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AFFIDAVIT OF DEATH
STATE OF FLORIDA
COUNTY OF ORANGE

The undersigned Affiant, of legal age being first duly swom, deposes and says: THAT Dennis Dayle
Behrens. the decedent mentioned in the attached certified copy of Certificate of Death, was the same person
as DENNIS D BEHRENS, named as onc of the partics in that certain deed executed by Wyndham
Vacation Resorts, Inc., to Dennis D Behrens and Virginia A Behrens Husband and Wife, ", recorded as
nstrument No. 1205-5012 on December 12th, 2005 of Official Records in the Office of County Recorder
of Douglas County, State of Nevada.

Legal Description of Property:

A 77,000/109,787,500 undivided fee simple interest as tenants in common in Units 8101, 8102,
8103, 8201, 8202, 8203, 8301, 8302 and 8303 in South Shore Condeminium ("Property"); tocated 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 subjeet to all provisions thereof and those contained in that certain
Declaration of Condominium - South Shore ("Timeshare Declaration") dated October 21, 2002 and
recorded December 3, 2002 in Book 1202, Page 2182 as Instrument Number 559873, and also subject to
all 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").
Being more particularly described in the-deed recorded concurrently herewith and hereby incorporated in its
entirety by this reference.

/ld/(/tﬂv(, E&wud/»&/

Affiant: Gracd Bernaldy

ACKNOWLEDGEMENT
Dated this 09/19/2017

Subscribed and Sworn before me, Notary Public, on 09/19/2017 personally appeared Grace Bemaldy,
personally known to me (or proved to me on the basis of satisfactory evidencc) to be the person(s) whosc
name(s) is/are subscribed 1o the within instrument and acknowledged to me that he/she/they executed the
same in his/her/their authorized capacity(ies) and that by his/her/their signaturc(s) on the instrument the
person(s) or the entity upon behalf of which the person(s) acted, executed the instrument.

4., PATRICK 2. OTT
B8, NOTARY PUBLIC

B EISTATE OF FLORIDA
Comms FF238310
Expiras 6/8/2019

My Commission Explres 06/08/2019
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1. DECEDENT'S-MAME {First, Migdle,

‘Denhis: Dayle Hehrens

Tast,  Suftix)

288X

Male

3.DATE OF DEATH {Mo..Day, Y1}

Found May 29,2018

Omaha, Nebraska

4.CIVY ANDE STATE OR TERRITORY, OR FOREIGN COUNTRY OF BIRTH

5u. AGE-Lirst Birthday:

‘Sh. UNDERL YEAR

Sic. UNDER 1 DAY

6. DATE QF BIRTH (Mo, Dy, ¥¢.]

{¥rs.)

76

MDS.

bavs HOURS

MINS,

December 16, 1939

7. SRCIAL SECURITY NUMBER

07

209 Rose Ave

BB, FAGILITY-NAME {f natInstitution, give streel and aumbar)

| HQSETAL; [ inpativit
“[[] ERICutgationt
{904

B2 PLACE OF DEATH

QrHiEr; T Wursmg homeiLs ¢
[K} becedent’s Homo
] Othes{Spocify)

17 Mosmce Fucinty

‘B, CITY OR TOWN OF DEATH {Include Zip Code)

3d. GOUNTY OF DEATH

209 Rose Ave

68073

" Yulan 68073 ‘Saunders
9a. RESIPENCE-STATE 9b. CCUNTY 9e- CITY OR. TOWN
Nebraska Saunders Yutan
: 79d, STRECT AND NUMBER ", : |- 9¢. ART, NO. a1, 2r CODE 9g. INSIDE CITY, LIMITS

K] ves [} Ha

G, HRITAL

TUS AT TE OF DEATH [E]Marrisd [} Never Marriad)|

1 maeried, but separatod I Widowee [ Diverced [ Unknawn

Virginia Ann Zwiebel

10b, KAME OF SPOUSE (First, Midaty, Last,

Sufkix] If wito, give maiden nams.

11 FATHER'SNAME (First. - Midie,

Hubert Alin_Béhréns

Last,  Suffix)

12 RMOTHER'S-NAME - (Firsk,
Corine Delia’

Migdle,
Williamson

Marden Surmame)

To B Completed by CERTIFIER

MMEDIAYE CAl
dispase or Gondition resulting )
indeathy

-nmr-unnrv arrest; vrvwlll:uhr 'lhnllnuen withaut phowinD t1e slio'ogy. DD NOT ADDREVATE: Enter aﬂly ons causs on
o i IMMEDIATE CALSE:

\5\.‘-, bt

. Adtd antitional Hnen If nucensary.

13, SVER IN .5/ ARMEDS FORGES7 Giva 0tes of servico # Yes. | 14, INFORMANT -NAME 14b. RELATIONSHIP TO GECEDENT
(¥es, No, or Unk.} No Virginia Ann Bohrens Wife
+5. METHDD OF'DISPOSITION EMBALMER.SIGNATURE > -8k, UCENSLE N 166, DATE (Mo., Day. Yr).
[Joens E""’"'“"’" A o a0 . /24" June 2, 2016
aion
wl B E - b o
Drewoe ~ [romanspans A0 CEMETERY, CREMATORY OR OTHER LOGATION QATYTOWN STATE
Reichmuth Crematory Omaha MNebraska
1120 FUNERAL HEME RAME AND MAILING ADDRESS {Straes, Gity or Town, State] “ 17b.Zip Code
Remhmuth Funeral Home 21901 W. Maple Road, PO Box 67, Omaha Nebraska . 68022
CAUSE OF DEATH (S s and examples}
|0, PART 1 Encnr Fr 1 rEF - GIRONSES, jurwi, OF COMPICATONG that directly causad e 8 HUh b SRIGRAC Acrout, PPROXMATE SNTERVAL

onsel to deuth,

©)

GUE TQ, OR AS A CONSEQUENCE OF:

nset to death

Exter the UNDERLYING CAUSE ¢)
{disease of injury that inltiated

QUETO, QR AS A CONSEQUENCE OF:

pAgct to death

the events rasulting indeath]
LAST Do 5 .

d)

DUE T0, OR AS A CONSEQUENCE OF:

. onsot to death

e

i

18, PART % OTHER SIGNIFICANT CORDITIONS-Conditions. contributing 1o she death but not rasulting in the underlying cavse given in PART 1.

. i K
R s Ak

19. WAS MEDICAL EXAMINER
GCR CORDNER CONTACTED?

Oves [ wo

20, IFFEMALE!
[l ot pregrant within post year
[JProgaant at fime of doatn

[Junknown if pragnant withii the past yoar

L] hot pregnant, but progadat within 62 days of doatt
Lot progran, it pragnant €3 days to 1 year bafore doath

21 MANNER OF D:ATH

%luful [} Homicige

£l accigan” [ Pending investigaticn
O suizine [T Coutdt not be detirmined

[ oriveriOporator
[ Passenger
[T Puevestrion
[} Other {Spocity)

hIF m,\'usvomfr/lbu INJURY] 712, WAS AN AUTORSY PERFORMLN?

Oves  [Jfe

213. WERE AUTOPSY FINDINGS AVAILABLE
TO COMPLETE CAUSE OF DEATHT?

C]ves Owo

223, DATE OF INJURY (Mo., Day, Y.)

22b. TIME OF INJURY ] 22¢, PLAGE OF INJURY-At home, facm,

. street, factory, office building, construstion site, etc. (Specify)

220 INIURY AT WORKY

;220. OESCRIBE
Thves Do -

ADW INJURY DCCLIRRED

475, LOTATION OF INJURY « STREET & NUMBER. APT. RO,

CIYATQWN
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