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AFFIDAVIT OF DEATH OF A TRUSTEE

State of N\k §)( ;I/Wi
County of (gSD! XQ/

Before me, the undersigned Notary Public, personally known to me, appeared Leonard E. Swisher
(hereinafter “Affiant’s"”), who first being duly sworn, deposes and says that Affiant’s has personal knowledge
of the facts and matters set forth herein.

1. Affiant’s are over the age of eighteen (18) years of age;

2. Affiant’s further state that they are executing this Affidavit for the purpose of establishing in the
Public Records that the date of death for Lynn C. Swisher was January 7, 2009 as stated on
the attached death certificate.

3. Leonard E. Swisher and Lynn C. Swisher are listed as Trustees (s) of The Swisher
Family Trust dated October 2, 2002 for the property described in Exhibit “A” attached hereto
for the timeshare located in Dougias County, Nevada.

Affiant’s have caused this Affidavit to be executed this K { dayof 0("} . , 20 \’\
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Witness Printed Name Witness Printed Name

&Zujf%

Leonard E. SW|sher Trustee

STATE OF M |§§@u_2\ )
)SS.
COUNTY OF &PO )

~
onthis__\J dayof-. (DY, 20 7], before me (insert NAME and TITLE of
OFFICER) C ntelle] 'bt[ M/WZ/? Notary Public, personally appeared (insert name of
signatory(ies)) Leonard E. SW|sher, Trustee who proved to'me on the basis of satisfactory evidence to
be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that by
he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s) or the entity upon behalf of which the person(s) acted,
executed the instrument.

/

155 that the foregoing

I certify under PENALTY OF PERJURY under the laws of the State of
paragraph is true and correct.

\ ORN
WITNESS my hand and official se NBY P, C-DANELLE HACKATH

SO py Commission Expires
(\ O(’WW GEAL) SNOTARY'S, = ovember 24,2019
Zuy SEAL, 'S‘EI Stone County
Sighature GRS Commission #11271973

Note to Notary: Please keep seal out of the 34 inch margin on all sndes and do not place it over print of
the document. ONLY BLACK, NO BLUE INK MAY BE USED FOR SIGNATURES OR STAMPS.



Exhibit “A”

A portion of APN# 1319-15-000-031
Inventory Control No. :0810427A
Unit Type: Two Bedroom

Type of Timeshare Interest: Annual

A timeshare estate comprised of an undivided interest as tenants in common in and to that certain real
property and improvements as follows:

An undivided 1/204th interest in and to all that real property situate in the-County of Douglas, State of
Nevada, more particularly described as follows:

Parcel L as shown on that Record of Survey for David Walley's Resort, a Commercial Subdivision, Walley's
Partners Ltd. Partnership, filed for record with the Douglas County Recorder on July 26, 2006 in Book 0706
at Page 9384 as Document No. 0680634, Official Records of Douglas County, Nevada.

Together with those easements appurtenant thereto and such easements and use rights described in
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 No's. 0466255, 0485265,
0489957, 0509920 and 0521436, and that Declaration of Annexation of David Walley's Resort, Parcels L
and M recorded on February 8, 2007 in the Office of the Douglas County Recorder.as Document No.
0694630 and subject to said Declaration; with the exclusive right to use said interest for one Use Period
within a TWO BEDROOM Unit Each Year 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 Deed recorded 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.

End of Exhibit “A”
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i ¥ CERTIFICATIO
R O T T A R

DEPARTMENT OF HEALTH AND HUMAN

DIVISION OF HEALTH
VITAL STATISTIC
FICATE OF D

fn N )/ A

] 4

N OF VITAL RECORD

SERVICES
2009000196

STATE FILE NUMBER

S
EATH

1a. DECEASED-NAME (FIRST MIDDLE.LAST,SUFFIX)
Lynn Carol SWISHER
3b. CITY, TOWN, OR LOCATION OF DEATH [3€ SPITALOR OTHI
“Carson City and number)

ERINSTITUTION
420 Cambridge Court

2 DATE OF DEATH (Mo/Day/Year) 33, COUNTY OF DEATH
January 07, 2009 Carsan City
ve street

3.1 Hosp. or Inst indicatg DQA OF/Emer. Rm. 4. SEX

“Name{f it eier. gf

5 RACE Whils

Y)

6. Hispanic Origin? Specify
No - Non-Hispanic

Inpatient{Specity) Fernale

lo/Day/Yr)

3. OATE OF BIRTH g

February 26, 1939
IF DEATH 92. STATE OF BIRTH (fnot U.SA, b CITIZEN OF WHAT COUNTR 12. SURVIVING SPOUSE (f wate, give
?:cunnEg::a name caunty) \Afigconsin United States aiden nmahnard SWISHER
SEE HANDBOOK (13, SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Giva Kind of Work Done During Most of NDUSTRY Everin US Armed
WR::LAER:"DA):IGQ-F 114 Working Life, Evan If Ratirad) Secm'ary Utilities Forces? No
RESIDENCE  [353 RESIDENGE -STATE  15b. COUNTY 15¢. CITY, TOWN OR LOGATION 15d. STREET AND NUMBER 15e. INSIDE CITY
TEMs N LIMITS (Specify Yes
Nevada Carson City Carson City 420 Cambridge Court orNo) " Yas
PARENTS|"® FATHER - NAME (First Middla Last Suffix) 17. MOTHER - NAME (First Middle Last Suffix)
RE Clinton A VANNATTA l Caroline PETERSON
18a. INFORMANT- NAME (Type or Primty ] 18b. MAILING ADDRESS . (Strestor RF D" Na, City or Town, State, Zip)
Leonard E SWISHER ) l 420 Cambridge-Court Carson City, Nevada 89701
152, BURIAL, CREMATION, REMOVAL, OTHER (Speciy) |19b. CEMETERY OR CREMATORY - NAME 190. LOCATION  Clly or Town  Stats
DISPOSITION Cremation , ) Masonic Memarial Gardens Reno Nevada 89503
20a. FUNERAL DIRECTOR - SIGNATURE (Or Fareon Acting as Such)  |200, FUNZRAL 20c. NAME AND ADDRESS OF FACILITY
WILLIAM LEARY DIRECTOR LICENSE Washoe Memorial Cremation and Burial
SIGNATURE AUTHENTICATED 610 5401 Lonigley Lane #11 Remo NV 83511
TRADE CALL|TRADE CALL - NAME AND ADDRESS
= 3 21a. To the best of my knowledga, death occumed at the tims, date and place and 2 22a. On the basia of examination and/or Investigation, In my opinlon death cccumed atl
P O duetothe cause(s) slated. (Slgnatura & Title} SIGNATUREAUTHENHCATED El ﬂ the time, date and place and dus to the causa(s) slated. (Signature & Titte) -
= 2 MELLE LYNN BROGAN M.D, - . 5 &
CERTIFIER| & £ 21b. DATE SIGNED (Ma/Dayrvr) * [21¢. HOUR OF DEATH E‘ 22b. DATE SIGNED (Mo/Day/vr) 22c. HOUR OF DEATH N
. 82 January 12, 2009 18:40- S §
§ E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN.CERTIFIER § § 22d. PRONOUNCED DEAD (Mo/Dayrvr) | 220, PRONGUNGED DEAD AT (Hour)
= g {Type ar Print) i T = O
23a. NAME AND ADDRESS OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER

) (Type or Prin) 23b. LICENSE NUMBER
Kelle' Lynn Brogan M.D: 18653 Wedge Pkwy Reno, NV 89511 - 6000
REGISTRAR|?42 REGISTRAR (Signature) CHRISTINA GRIFFITH ?&:}SEAT,;EORECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED . ¥ January 12, 2009 veEs [] nNo .
CAUSE OF | 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE FER LINE FOR (@), {b), AND (cJ) ! Interval batwean onsel and deat ;
DEATH |[PART! _ . 'Alzheimers Dementia ’ L
DUE O, OR AS A CONSEQUENGE OF: 1 Interval betwean onsel and death |
CONDITIONS IF (b) ) , :
ANY WHICH - H
GAVE RISE TO DUETO, OR AS A CONSEQUENGE OF: 1 Interval batween anset and degth
IMMEDIATE 1
CAUSE  ~2> (c) L
STATING THE DUETO, ORAS A CONSEQUENCE OF ! Inlerval betwaen onsel and deain 3
UNDERLYING ! E
CAUSE LAST {d) i 3
PART It

28a. ACC, SUICIDE, HOM., UNDET,
OR FENDING INVEST. (Spady)

26, AUTOPSY 27. WAS CASE gEFERRYED
Specify Yes of No) {TQ CORONER (Spedlly Yes]
(Specify NO ) or Ny No

28d. DESCRIBE HOW INJURY OCCURRED

RK (Specify [26(. FLAGE OF INJURY-
building, etc. {Spedify)

28e. INJURY AT WO
'Yes or No)

1
Al home, farm, streel, factory, office

28g. LOCATION STREET ORR.F.D. No. CITY OR TOWN STATE

250683
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Placed on fila in the office

DATE ISSUED:

This copy is not valid unlqulgrlglgpgge

CERTIFIED COPY OF VITAL RECORDS

production of the document offictally registered and
of the State Registrar and Vitai Records,

ngraved border displaylng date, seal and slignalure of Registrar.

STATE REGISTRAR

%ﬁ%ﬁﬁ%@%




