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Affidavit — Death of Joint Tenant

State of
County of

Laura T. Mcintosh of legal age, being first duly sworn, deposes and says: that Wiilliam
H. Mcintosh, Jr. a/kia William H. Mcintosh, the decedent named in the attached
certified copy of Certificate of Death, is the same person as one of the parties in that
certain GRANT, BARGAIN, SALE DEED dated July 28, 2006 by FAIRFIELD RESORTS,
INC., a Delaware corporation recorded on September 1, 2006 as Document No.
0683628, Official Records of Douglas County, Nevada covering the foliowing described
property situated in the County of Douglas Nevada

Legai Description

A 510,000/183,032,500 undivided fee simple interest as tenant in common in Units
12101, 12102, 12103, 12201, 12202, 12203, 12302, 14102, 14103, 14104, 14202,
14203, 14204 and 14302 in South Shore Condominium ("Property”), located at 180
Elks Point Road in Zephyr Cove, Nevada 89449, according to the Final Map #01-026 and
Condominium Plat of South Shore filed of record in Book 1202, Page 2181 as Document
Number 559872 in Douglas County, Nevada, and subject to all provisions thereof and
those contained in that certain Declaration of Condominium — South Shore (“Timeshare
Declaration™) dated October 21, 2002 and recorded December 5, 2002 in Book 1202,
Page 2182 as iInstrument Number 558873, and alsc subject to ail the provisions
contained in that certain Declaration of Restrictions for Fairfield Tahoe at South Shore
and recorded October 28, 2004 in Book 1004, Page 13107 as Instrument Number
628022, Official Records of Douglas County, Nevada, which subjected the Property to a
timeshare plan called Fairfield Tahoe at South Shore (“Timeshare Plan”).



Less and except all mineral and mineral rights which minerals and mineral rights are
hereby reserved unto the Developer, its successors and assigns.

The property is an Annual Ownership Interest as described in the Declaration of
Restrictions for Fairfield Tahoe at South Shore and such ownership interest has been
allocated 510,000 Points as defined in the Declaration of Restrictions for Fairfield Tahoe
at South Shore, which points may be used by the Grantee in Each Resort Year(s).

WITNESS Affiant’s hand this day of N gie amber 2o

STATE OF Vi:’ﬁ I

COUNTY OF

_ ’
Sub?&:bed ang sworn to (or affirmed) before me on this ‘gf day of
dem , by Laura T. Mcintosh, proved to me on the

basis of satisfactory evidence tc be the perscn who appeared before me.

WITNESS my hand and official seal.
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DEPARTMENT OF HEALTH — DIVISION/OF VITAL RECORDS - RICHMOND

REGISTRATIO‘\S AREA NUMBER CERTIF[CAI‘ E NUMBER STATE FILE NUMBER

G

TFULE NAME OF DECEDENT. - (st 10 11| iRy . e . T —
|| Willism H. McIntosh, Jr. n . e

. n_g SEX ] 3.DRTE OF DEATH ... ] 4. DATE OF BIRTH } 5.AGE | IFUNDER 1 YEAR: '/ | IEUNDER L DAY
oeceent ll AL PEMALE Nofnmemm ‘ [actuat! | [Jeresumep ‘ Years Months e Minutes

Xl OO t [ assronaimiane ] D rouwpon | 12/14/1932 82

6. WAS DECEDENT EVER IN 1.8) ARMED FORCES? 7JBIRTHPLACE (U STATE OR FORFIGN COUNTRY) OCIAL SECURITY NUMBER IENO SSN, CHECK APPROPRIATE BOX
N "UNKNOWN NONE NOT DBTAINABLE . UNKNOWN
E( D O Tennessee -5135 O El |

9. STREET ADDRESS (INCLUDE HOUSE AND/OR APT. # OR ROUTE NO.) 10. CITY OR TOWN OF RESIDENCE INSIDE CITY OR TOWN LIMITS?

s N YES NO
4444 Pheasant Ridge Rd. Unit 408 Roanoke : N -
11. COUNTY OF DECEDENT!S RESIDENCE (if independent city, leaw? blank.)’ i 12. US. STATE(OR, FOREIGN COUNTRY) OF DECEDENT’S RESIDENCE zlzaOZ]fPACODE

V:Lrgin a

13. RACE OF DECEDE (CHECK ONE OR MORE) . g e o DAMER]CANINDIANORALASKANNATWE(SPECIFY

LACK OR AFRICAN AMERICAN ,/[J¢1 mo‘ Ixorean [CJoTHER PACIFI ISLANDER (SPECIFY)
1

10, ‘OAN JAVIETNAMESE l:]omr KNSEECIRYy

[CINATIVE BAWATIAN [TIGUAMANIAN OR caMORRO © -+ [Jiapangse [lunknown - - CIOTHER (SPECIFY)

14. DECEDENT OF HISPANIC ORIGIN?

PERSONAL Bl nonvmispanic - [lcentraL or souTH AMER[CAN [Teusan - [mexicak: [Jruertomican  [JotxErR (SPECIFY) i B unknown

DECEDENT .. { 15, EDUCATION (HIGHEST GRADE COMPLE iy DELEMENTARY/SECONDARY (0-12) ] HIGH SCHOOL'DIPLOMA [JGED [JYEARS OFCOLLEGE. 1 ..

[TTASSOCIATE DEGR.E ‘DBA HELOR’S DEGREE XIMASTER’S DEGREE DDOCTORATE/PROFESSIONAL DEGREE [JUNKNOWN

116. CITIZEN OF WHAT COUNTRY e . fp ] 17. USUAL OR LAST OCCUPATION 18, KIND OF BUSINESS.OR INDUSTRY,

United States | L f Meterorologist: Weather 'Service
19. MARITAL STATUS i i 8 20.IF MARR]ED, SEPARATED OR WIDOWED; NAME:OF S8POUSE (if divorced jeave blank)

] NEVER MARRIED mMARRXED 3 winowep - [Joivorcep - Clste, ARATED Dlunnown Laura McIntosh

21. NAME OF DECEDENT’S FATHER (FIRST, MIDDLE, LAST, SUFFIX) 22. MOT HER’S'FULL MAIDEN NAME (FIRST, MIDDLE, LAST)
William H. McIntosh, Sr. Fannie Mave Jones

NFoRMANTs || 23, INFORMANT’S RELATIONSHIP OR SOURCE OF INFORMATION "~ - 41 L 24.. FULL NAME OF INFORMANT OR NAME OF SOURCE

AlLS | i : :
DETAS Spousge : willl Iam:: a Mg‘ I‘ntoqh

DOA F OUTPAT. EMERRM - INPATIENT

|

PLACE OF e :
DEATH 3 e EATH OCCURRED SOMEWHERE O

3 rospics FACIUT;Y 7 NursinG HOME - L] LONG REFACILITY ] DECEDENT'S HOMI [] CORRECTIONALFACILITY [ OTHER (SPECIFY)
27.CITY QR TOWN OF DEATH 28. STREET ADDRESS OR RT. NO OF PLACE OF DEATH 28a. ZIP CODE 28b. COUNT

Salem ‘ i 24 15 3

onwyTHE |29 METHOD OF DISPOSITION W

FOUONING M| 13 BURIAL "+ [] ENTOMBMENT / MA)

LEGALLY FILE: i 3
aoear | || [ REMOVAL FROM STATE - (1

CERTICATE

i ‘ 30. PLACE OF DISPOSITION

1 LICENSED:

| FUNERAL : s o ; 3

DIRECTOR/ . 3 N g ‘ ¥ 315: STATE 2 E 31d. COUNTRY
LICENSEE g 5 g

SVIRGINIA ] - e

STATE NAT! i H IRECTOR/LICENSEE'S NO.
ANATOMICAL : N SN ;
pakioen : DA ) W 0502760042

33a:: STREET ADDRT:'SS OF FUNERALHOME / FACILITY, VSAP OR NEXT OF KIN: lnclude street address; city, state

INEXT OFKIN |

Cla 'PROXIMATE i [leresumep | [Drovnpon
CAUSE OF L x i

. peaTH . 7 ¢ dises injuri: Bplic a5th; Do not enter the mode of dying, stch as ardxac Or respiratory arrest, shock; or heart faflure. INTERVAL BETWEEN
0 | : : ONSET AND DEATH

PHYSICIAN:

7
Compete s || IMMEDIATE CAUSE P> ?m? AN AL TalEAY

certification (Final disedse of condition resultmg DUE TO{ORAS A CONSEQUENCE OF )

item 35-40a) lirideath) .
e, . B yeve 5*3'»13931
both copiesito: chugntiany list coriditions. if any, " 7 DUE TO (OR AS A CONSEQUENC
funeral's leading ‘to’ immediate cause. Ent f b iy
directoras . . UNDERLYING CAUSE (Disease:
sdonast LY or o injury . that initiated évetits
passble after resulting in death) LAST

determiniation
iof cause:

NOTE:If
“Pending’
st be
indicated, so

state in PART : S—r
Fani Rotify 36. WAS THE MEDICAL EXAMINER CONTACTED? 362, AUTOPSY? ETO DEATH?
registrar of - Jves 0 3 fiih | : | | l'_'l ves [T no - [0 eossmuy | fed unicvown

fina! degision |
assoonas 38.1F FEMALE:

sossisle [ PREGNANT AT, TIME OF DEATH [ UNKNOWN 1F PREGNANVT SWITHIN THE PAST YEAR - '[J:NOT PREGNANT, BUT PREGNANT WITHIN 42 DAYS OF DEATH :
[J NOT PREGNANT THINPAST YEAR *[J NOT PREGNANT BUT PREGNANT WITHIN 43 DAYSTO| YEAR BEFORE DEATH * [ NOT APPLICABLE( xf‘decedenvs ageis 0-5 or 75+ years)

35, 1F EXTERIAL TG WHAT EXTENT 1T CONTRIBUTED TO-CAUSE OF DRATI | 40, WAS THISA MILTARY DEATR? |40 IF MILITARY DEATH, SELECT MANNER OF DEATH : :
i i NATURAL ACCIDENT SUICIDE . HOMICIDE .  UNDETERMINED PEN ING
A YES E]/o

0 O o O e

ITEMS 41 TO 47 IN THIS SECTION SHOULD ONLY BE COMPLETED FOR MILITARY DEATHS
iy DATEOF INIURY. - TIMEQF| 43 INJURY AT WORK? 4. PLACE OF INJURY (home, farm, factory, stee, offc, bldg, )
WproRkiTion T ; MDPM Clvo i ClovkNown |
R . i .

e e I 4% LOCATION GF TNIURY ~ STREET ADDRESS (INCTUDE AOUSE ANGIOR APT. # ORROUTENO) | 432, CITY/COUNTY | 435 STATE Te. 2iF CODE | 454, COUNTRY

MILITARY
DEATHS:

“privary [J CONTRIBUTING []

46. IF TRANSPORTATION:NIURY. SPECIFY DDRIVER/OPERATOR [Tpassencer  [Ipepestrian . [TOTHER (SPECIFY)
47. DESCRIBE HOW INJURY RELATING TO DEATH OCCURRED s !

42. SIGNATURE OF PERSON COMPLETING THE CAUSE OF DEATH | a8 TTLE [} MEDICAL DOCTOR [J PHYSICIAN ASSISTANT JDOCTOR OF GSTEOPATHY (D.0). 48b; DATE SION

Lo WZS = (ﬁﬂi“ﬁk i [ NURSE PRACTITIONER - [ OTHER, 75 ?D] S
wiica, ||  NAVE OF PERSONPROVIDING THE MEDICAL CERTIFICATION OF DEATH (Type 45, ADDRESS OF PERSON PROVIDI IE MEDIGAL CE] TIFICATIO7 DEATH (Tume.gr brnt] | 490 MEDICAL TICENSENO:

5 20, Pep T i%00 eleci R Salem RIS 10026705

i1 5! lF YES, PLEASE PROVIDE THE NAMT. OF UTHORI‘,ZING OR ABSENT PHYSICIAN 514 "ADDRESS OF AUTHORIZING PHYSICIAN

1 52a PRﬁiRNAME OFRFGXSTRAR - . . . : (D_QT RECORDTLED i

A5

REGISTRAR

VS211/14

C
*/W/{/ a(,»'/m'
\k& it K 4

Vjanet m, Ramey StaLe Registrar

X Do not accept unless on security pape l’ch the seal of Virginia Department of Health, Vital Statistics in'thg lower left hand corner.
/ Section 32.1-272, Code of Virginia; as amended V& 15C
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LT




