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AFFIDAVIT — DEATH OF JOINT TENANT

Shirley A. Harrison, of legal age, being first duly sworn, deposes and says: That Byron T.
Harrison, the decedent mentioned in the attached certified copy of Certificate of Death, is the
same person as Byron T. Harrison, named as one of the parties in that certain Grant Deed dated
August 17, 1999, executed by

Shirley A. Harrison and Byron T. Harrison, wife and husband, as joint tenants with right of
survivorship, recorded as:

Instrument No. 0475553 ,on __ August 31, 1999 _in Book 0899 , Page 5698-5699 , of
Official Records of Douglas County, Nevada, covering the following described property situated in
Douglas County, State of Nevada:

An undivided fee simple ownership interest in and to the following described Time Share Interest that has been
created at David Walley's Hot Springs Resort and Spa located in Douglas County, Nevada and more fully
described within that certain Fifth Amended and Restated Declaration of Time Share Covenants, Conditions and
Restrictions for David Walley's Resort that has been filed of record on August 27, 2001 with the Recorderinand
for Douglas County, Nevada in'Book 0801 Page 6980, as amended:

Unit Type: 2 bd Phase: 1
Inventory Control No: 17-004-33-81 Alternate Year Time Share: Even

" Shirley A. H@sbr{

- ACKNOWLEDGMENT
(STATE OF A
(COUNTY OF iy

On this #2_ day of MW Em g R, before me personally appeared Shirley A. Harrison, to me known to
be the person described herein and who executed the foregoing.

INTESTIMONY WHEREOF, | have hereunto set my harid and affixgd my offig iI in the County of
T woliimile State of AL the day and year first above written%
/) W\_)

NOTARY PUBLIC

. PETERSON (NO° :

cmsjo::mssu My Term Expiress..Z2/ ‘9/, 2290
Notary Public - California

Tuolumne Gounty
My Comm. Expires Feb 21, 2020
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| CERTIFICATION OF VI
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OFFICE OF ASSESSOR - RECORDER

COUNTY OF TUOLUMNE

SONORA, CALIFORNIA :

CERTIFICATE OF DEATH 3200955000392

USE BLACK INX OHLY / NO ERASURES, PHITEQUTS OR ALTERATIONS
Y31 (REV 1A}

STATE FILE NUMBER
1. NAME OF DECEDENT ~ FIRST {Giver) 2.MDDLE 3 LAST (Farmnuty)

BYRON THOMAS HARRISON
AKA. ALEO KNOWN AS — Inciudy tull AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mmuadiceyy | 8. AGE Yrs %_‘% ¢ BEX
- . 11/27/1946 62 i i i M
9.BIRTH BTATEFOREIGN COUNTRY 10, SOCIAL SECURTTY NUMBER 11. EVERINU.S. ARMED FORCES? 42 MARITAL STATUS (x Tise of Deaty) | 7. DATE OF DEATH mmfodicCyy 8 HOUR (24 Hours)
CA | &S [X]ves [Jwo [Jom| MARRIED 10/07/2009 0105 7
7 iz'ﬁoxmﬂhmn o 1445, WAS A om ) 16. 'S RACE ~- Upfo 3 rcas may be Lsted (378 workshse! en back)
SOME COLLEGE|[J*= [X]re| WHITE
17, USUAL OCCUPATION — Type of work for most of e DO NOT USE RETIRED |I.K|PDU‘BUSNE‘SORINUU!YR'(lu..mqnummﬂmnﬂm&lm#mwlmmy.nu 15. YEARS N OCCUPATION
FIRE CAPTAIN FIRE DEPARTMENT 31
29 DECEDENT & REBIDENCE (&trael and number of Incailon)
15559 BUENA VISTA AVENIDA
an.cavy 22. COUNTY/PROVINCE 2, 2/P CODE 24, YEARS IN COUNTY 25. BTATE/FOREIGN COUNTRY
SONORA i CLULNNE j£5270 . 20 CA
M. INFORMANT'S NAME, RELATXONSHE? - ”, lh;WANT'B b ‘l\}‘-i AJDALSS (Sirew! lmEmlwbsw ra.'n‘mu'a [0 (‘-!1 o lh\ﬂ_;I‘P [ 2]
SHIRLEY HARRISGN, WIFE ] 15559 BUENA VISTA AVENIDA, bONOR:. CA 95370
23 NAVE CF SURVAVING 5POUSE — FIRST 29 MIODLE 30. LAST {Maidun Nama)
SHIRLEY ANN : STAPF
31, NAME OF FATHER — FIRST 12, MIOOLE 33 LAST 34, BRYH BTATE
BYRON FORD HARRISON JAR
35 NAME OF MOTHER — FIRST 28 MIDDLE 37, LAST (Maicen) 3 BIRTRSTATE
ZOELLA ETHEL AUSTIN uT
5. DIEPORITION OATE mevageyy | 40 PLACE OF FisALBisPosiion - SCATTER OVER HIGH SIERRA MOUNTAINS
10/09/2009 DQUGLAS COUNTY, NV °
41 TYPE OF DISROEITION(S) 42, SIGNATURE OF EMBALMER ' 43. LICENSE NUMBER
CR/TR/SCAT » NOT EMBALMED -
44 NRAME OF FUNERAL ESTABUBHMENT 45. LICENSE NUMBER | 48, GICNATURE OF LOCAL REGISTRAR Er\ 47, DATE mmidakceyy
TERZICH AND WILSON FUNERAL HOME |FD762 » KEN CAETANO e 10/08/2009
101, PLACE OF DEATH 102. IF HOSPITAL. SPECFY ONE 103, IF OTHER THAN HOSPTTAL, SPECIFY ONE

RESIDENCE Dlv Dzvanm me D::mm muu D°“’"

104. COUNTY 105, FACIUITY ADYSESS OR LOCATION WHERE FOUND (Streat and nurnber or latslon) 163, CITY

TUOLUMNE 15559 BUENA VISTA AVENIDA SONORA

LOCAL REG!STRATIO! NUMBER

DECEDENT'S PERSONAL DATA

\

USUAL

HMANT | RESIDENCE

#FOR-

NFORMATION

FUNERAL DIRECTOR! | SPQUSE AND PARENT
LOCAL REGISTRAR

p

PLACE OF
DEATH

107. CAUSE OF DEATH EM-Nd'lmnl"!m‘—dull(l.iﬂw‘ll.uwmmml—lhlﬂhu'ynm“ dexih. DO NOT ealrf lanmuasl events such Tene latwrval Betwnra) 108 DEATH REFDATED 10 COADNER?)
B3 CARKAC aTTa1l, respratory amest, of venculst fbvillalion wihoul shiwing the ctidiogy DO NOT ABBREVIATE. Onprl ot Drey

' | wueourecavse w UREMIA ! [
S 13 MONS 091008022
o ] G 109 BIGPSY PERFORMED?
LIVER FAILURE !
ey 1) IYR T
m':""‘:, © V€7 110. AUTOPS Y PERFORMED?
o szs w

UNDERLYIN i
CAUSE (tisease of i

yury it -

lndedhe wants @) 100 111. USED ™ DETERMINHG CAUSE?
TG Ia deae) LAST : Yes D NO

CAUSE OF DEATH

112. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING 1O UEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

DIABETES, CHRONIC PANCREATITIS

13 aAs OPERATION PERFORMED FOS ANY CONDITION INTTEM 107 OR 1127 (il yet, kel Iypa of operaGion and dat ) 134 IF FENLAE, PREGNANT N LAST YEART

| Clves [] o[ Juw |

1t ICERINY THAL 1O THL 37T OF MY W EDGE DTATM OCCU D | 118, SIGNATURE AND TITLE OF CERTIFIER - 116, LT, ot R . %

AT THE HOUR, DA TL AND PLACE STATED FROM T CAUSES STATE). I‘ [
SNer
S

Decaczot ARended Since Decedentau srenswe | P JAMES DARRELL MOSSON M.D.

W mmAIdeLyy { m mddiceyy 118. TYPE ATTENOING PHYBICIAN S NAME. MAILING ACDREES, ZIP CODE

! ~ JAMES DARRELL MOSSON M.D.
05/25/2006 108/24/2009 SIERRA INTERNAL MEDICINE 900 GREENLEY RD STE 922, SONORA, CA

V19 I CERTIFY [HAT (K UY OPIWOK DEATH OCCURRED AY THE HOUR, DATE. AND PLALE STATED FRON 1€ CAGSES STATED 120 NJURED AT WORK? 121, INJURY OATE mimvadiceyy | 122, FOUR (26 Hours)
munummmw Dua'am Fomicida Dnm mm_ Dm: Dmn Dm Dwx

12). PLACE OF 1NJURY (v g home, conalruchon ade, wooded Mres. =)

V7. 0ATE remvocoyy

G25381 10/08/2009

PHYSICIAN'S
CERTIFICATION

124. DGSCRIBE HOW INJURY OCCURRED (Events wheeh rasane in njury)

12). LOCATION OF INJURY (Sireel and sumber, or locaton, snd city, ana ZIP)

CORONER'S USE ONLY

OF 177, DATE  mmivdiczyy 128, TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

et [ . T e RS AT
°010001001328559*

This is a true and exact reproduction of the document officially registered and
placed on file in the office of the Tuolumne County Assessor-Recorder.
%%‘ xXD00078765 %
paTEIssuEp 10 /0 8/ 2009

ﬂ - KEN CAETANO
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