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AFFIDAVIT-DEATH OF JOINT TENANT
STATE OF NEVADA
S8.

COUNTY OF DOUGLAS

Barbara Casserly, of legal age, being duly sworn, deposes and says

That John S. Getz, the decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as John S, Getz named as one of the parties in that certain Grant, Bargain, Sale Deed executed by John S,
Getz, an unmarried man to John S. Getz, an unmarried man and Barbara Casserly, an unmarried woman
together as joint tenants, recorded as Instrument No. 0581501 in Book 0603 at Page 14376 on June 26, 2003, of
Official Records of Douglas County, covering the following described property situated in the County of Douglas,
State of Nevada.

SEE EXHIRIT “A” ATTACHED HERETO FOR COMPLETE LEGAL DESCRIPTION
Dated: June 13, 2016

Xﬁﬁﬁ%&ﬁ
] g _ Barbara Casserly : .
STATE OF e\, A '

COUNTY OF WW&(AS M g
SUBSCRIBED AND SWORN TC (OR AFFIRME EFORE Lw EA NS |

NOTARY PUBLIC ON THIS Q' 1 DAY OF 2016, BY Barbara Casserly,
PROY TO ME ON THE BASIS OF SATISFACTORY EVIDENCE TO BE THE PERSON(S) WHO
APPEAF

SIGNAT
7. DEBBIE SWENINGSEN
0 NOTARY P%?FEA
NOTARY EXPIRATION DATE; f( V) D0O]F  (sean g STATE OF NEVA

$;  APPT.No.99-2551-5
MY APPT: EXPIRES 0T, 27, 2019




BXhibit “A”

LEGAL DESCRIPTION
FOR
DAVID WALLEY’S RESORT

The land referred to herein is situated in the

State of Nevada
County of Douglas
and is described as follows:

An undivided 1/3978™ interest in and to all that real property situate in the County of Douglas,
State of Nevada, described as follows:

PARCEL E-1 of the Final Subdivision Map LDA #98-05 for DAVID WALLEY’S RESORT, a
Commercial Subdivision, filed for record with the Douglas County Recorder on October 19,
2000, in Book 1000, at Page 3464, as Document No. 0501638, and by Certificate of Amendment
recorded November 3, 2000, in Book 1100, at Page 467, as Document No. 0502689, Official
Records of Douglas County, Nevada. '

Together with a permanent non-exclusive easement for utilities and access, for the benefit of
Parcel E-1, as set forth in Quitclaim Deed recorded September 17, 1998, in Book 998, at Page
3250, as Document No. 0449574, Official Records, Douglas County, Nevada.

Together with those easements appurtenant thereto and such easements and use rights described
in the Declaration of Time Share Covenants, Conditions and Restrictions for David Walley’s
Resort recorded September 23, 1998, as Document No. 0449993, and as amended by Document
Nos. 0466255, 0485265, 0489957, 0509920 and 0521436, and subject to said Declaration; with
the exclusive right to use said interest for One Use Period within a “STANDARD UNIT”
every other year in EVEN-numbered years in accordance with said Declaration.

Together with a perpetual non-exclusive easement of use and enjoyment in, to and throughout
the Common Area and a perpetual non-exclusive easement for parking and pedestrian and
vehicular access, ingress and egress as set forth in Access Easement and Relocation recorded on
May 26, 2006, in Book 0506 at Page 10729, as Document No. 0676008; and Access Easement
recorded on July 26, 2006, in Book 0706 at Page 9371, as Document No. 0680633, all of Official
Records, Douglas County, Nevada.

Inventory No.: 17-052-51-81



DEPARTMENT GF HEALT-E AND’ HUMAN 8=RVECES
DIVISION OF FUBLIC AND BEHAVIORAL HEALTH '

VITAL STATISTICS” ' :

CASE FILE NO. 3850755 CERTIFICATE OF DEATH - r_ 2015015541

STATE FILE NUMBER

o DECEAGED-NAME (FRST,MIDDLE, LAGT, SURFIX)

. et
- 7% |2.DATE OF DEATH (Mo/DayfYear,  |3a. COUNTY OF DEATH i }k:o
John S R GETZ o August 31, 2015. | Washoe ﬁ»'};‘
3b. GITY, TCWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER lNSTITUTION Name(lf not elthsr gNa street ary3e.if Hosp. or Inst. Tdicale DOA,CP/Emar, Rm, ~ ~ l4. SEX e
- “*|InpatientSpeciy):
Rero St Mary's Regional Medical Canter palenSeee ) | patient Male | &
5. RACE {Specily) . " |6. Hispanic Origin® Specity - [fa AGE:Last bidhdagyb. UNDER 1 YEAR [7c. UNDER 1 DAY |8, DATE DF BIRTH (Ma/iDay/Yr) e
i No - Non-Hispanic . (Years) - MOS | DAYS |HOURS | MINS k i
White : e . 971 i _ l April 04, 1918 o
iF DEATH Sa. STATE OF BIRTH (if not US/CA, 9b. CITIZEN OF WHAT COUNTRY [10. EDUCATION 1. MAH'TAL STATUS (Specify) 7. SURVIVING SPOUSE'E NAME (Last name prior Io first marmiage) k’&;\%ﬁn
[ I : : ) . | . : . M
oM ase [namecanty)  California United States 20. Divorced \ 3
© RANDBOOK  [13 SOGIAL SEGURITY NUMBER 148, USUAL OCCUPATION (Give Kind of Work Done During Most of [ 14h, KiND OF SUSINESS OR INDUSTRY Ever in US Armed Fj,r, it
& -.°°£“EZL.§2€§E°F ! 05 Physician Medical ... Forcag? Yes ;}f
- j  CIT ; . Te, [NSDE GITY
[ rEMs (55 RESIDENCE - STATE  [155. COUNTY 15¢, C'T,Y‘ TOWN OR'LOCATION [ 15d. STREET AND NUMBER _ E"'ETE D ]
— Nevada Dauglas _Genoa. 212 Trail-Ct, ori) e

15. FATHERUPARENT - NAME (First Middie Last Suffix)

ieo 5 i : Edith. M -GETL
1Ba. INFORMANT- NAME {Type or Prinl) 180, MAILING ACDRESS (Slraat or R F.D. No, City or Town, Stats, Z! ) :

g 17 MOTHER.'PARENT NAME (First Middle Last Suffix
&. PARENTS e ok

John Gregory GETZ 4435 |ymbar Dr. Houston, Téxas 77098
152, BURIAL, CREMATIGN, REMOVAL, OTHER {Spscify) {18b. CEMETERY OR CREMATORY - NAME . 19c. LOCATION CityorTown  Stals
Cremation R Mountam View Crematory a Rano Nevada 59503
20a. FUNERAL RIRECTOR - SIGNATURE (Or Person Ac.ling as Such) EER FUNERAL DIRECTOR} 20¢! NAME AND ADBRESS oF FACILITY
HENNETH COX LICENSE NUMBER . o Mountain View Mortuary
SIGNATURE AUTHENTICATED 758 - 425 Stoker Ave Reno NV BI503
'FERADE CALL [TRADE CALL - NAME AND ADDRESS .

Ev-:gg,; == 21a. To the bast of my knowledge, death octured Bt the llme dale and place and due | > s 223 On the basis of examination and/or Investigation, in myopinion death occurted
E;’? = g lo the cause(s) stated.(Signature & Title) SIGNATURE AUTHENT]CATED : E atthetzme, date and placs Enddualufhacal.tsa(s] stated. (Signaturs & Titls)
X 23 JLEANA DEFTY M.D. - X
a = 0o
.zazwcgg-n FIER EE 21b. DATE SIGNED [Mo/DayfYr) 21¢. HOUR OF DEATH -~ ‘24 225 DATESIGNED (Mo/Day/¥r)  ° ] 22s HOUR GF DEATH
5; &%  September 09, 2015 08:00 gg o o A .
?ﬁ 3 & 5 21d. NAME OF ATTENDING PHYSICIAN IE OTHER THAN CERTIFIER & Z  22d, PRONOYNCED DEAD‘(MofDayIYr} {228, PRONOUNCED DEAD AT (Hour)
g, o ! g
,*%4- S% (Typa or Prin Tiffany Barnatt M.D. . [ :
@% 232 NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING FHYSICIAN MEDICAL EXAMINER, OR CORONER) (Typs o Print) 23p. LICENSE NUMBER
lleana Defiu M.D.. 235 West 6th Street Reno, NV 88503: - 12431
e 24a. REGISTRAR (Signature) arIDG " |24b. DATE RECENVED'BY REGISTRAR |24, DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR ES SAMDI - SRR MW O wo
SIGMATURE AUTHENTICATED - September 11 01 5 C YES.
; | 25, IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE FER LINE FOR (a), (b}, AND (c).} ; " interval between onset and death
= CAUSE OF |

DEATH | PAT! . Multifactorial Acute Hypotension
© DUETO, OR AS A CONSEQUENCE OF: - -

Imtarval belwesn onset and death

s A

=z e
‘%couﬁgr&m 1, Acute Severe Hypernatremia .-
HOAN
L‘% GAVE RISETO DUE 70, OR AS A CONSEQUENCE OF: Intarval between gnset and death
S Moaose o) , Acute Kidney injury
g ~§ STATING THE™
ENE UNDERLYING DUE TO, OR AS A CONSEQUENCE OF:

" interval between onset and dealh
. GAUSE LAST g

1

@ Unkrown Eticlogy . }
PART It OTHER SIGNIFICANT CONRITIONS-Canditions cantriputing lo dealh bul sl resultlng in tha undériymg tause given in Fart 1,

> 27, WAS CASE
: : i%st?-;gfs‘{ Bpeel e ReD To CORONER 3@‘

i . : (Speciy Yes orNopy N
e . 5
YL 268, AGL,, SUICIDE, HOM, UNDEY, 128D, DATE OF INJURY (Mo/DEYTT) Tec. FOUR OF INJURY 280, DEECRIBE HOWNIURY GCCURRED : 2
‘g‘ Gft PENDING INVEET. (Specity) - R : 7 ,%5
5

28a. INJURY AT WORK (Specify j281. PLACE OF INJURY- At home, farrn street, factory, office 2Bg LOCAT!ON > STREET OR R.F.1, Na, CITY OR TOWN STATE

Yes or Noj . building, etc, (Specify) . :

STATE REGISTRAR

i

3

i

S i
%: : 1 ;ﬁ{fm
s~'< 1 k{é

ST

VRS-Rev-201205238

i

i
By
PEk 5

R

g E E EE CERTIFIED COPY OF VITAL REC@RDS .

i -

%\\ This is a true and exact repreduction of the documen officially reglsterad and I #

g\‘ i placed on filz in the oifice of the Siate Regisirar and Vltalﬂecords - - i ) PAN Y u{.f -

¥ S > L o .

§ " :g . v A g e
WS DATE ISSUED: J@L 08 Z%;ﬁ “STATER ‘i‘ﬁ“"‘“ =2, Afeoaes

i
>
=

This copy is not valid unless prepared on_eng_raved border displaying date. seal and signature of Registrar.

‘Wdzmmﬁ g B O S A mﬁmwxaam h

&«‘ﬁﬁ&f“lﬁi@@ﬁﬂ m,ﬁzmm‘%



