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AFFIDAVIT — DEATH OF JOINT TENANT

Patricia Berg, of legal age, being first duly sworn, deposes and says: That Steven L. Berg, the
decedent mentioned in the attached certified copy of Certificate of Death, is the same person as
Steven L. Berg named as one of the parties in that certain Grant Deed dated June 17, 2014,
executed by

1862, LLC to Steven L. Berg and Patricia Berg, Husband and Wife, as Joint Tenants with Right
of Survivorship, not as Tenants in Commen, recorded as:

Instrument No. _2014-852243 _on__November 6, 2014  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 fuily
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 Recorder in and
for Douglas County, Nevada in Book 0801 Page 6980, as amended:

Unit Type: 2 bd Phase: 3
Inventory Control No: 360230812562) Alternate Year Time Share: Even

| . _{:]/ ﬁ/\é/ ,..' : ':- Y81
Patricia Berg /

Y W/Q ACKNOWLEDGMENT

(STATE OF
(COUNTY OF _L/ASHD b HASHBE ) N

On this b{-zﬂ' day of A . 2018 before me personally appeared Patricia Berg, to me
known to be the person described herein and who executed the foregoing.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed my O—ITICIal sealin the County of

CASHoE . State of RNVALY the day and year first above written, .

o

(. NOTARY PUBLIC

JOHNLIM My Term Expires: /v /e /
NOTARY PUBLIC y pIres. —
STATE OF NEVADA

% My Commission Expires: 10-16-2021
: Cortificate No: 1740122




CASE FILENO. 3952502 | | CERTIFICATE OFDEATH [ 201‘7023355

STATE FILE NUMBER

ﬁ«i ' j;‘:ﬁ.r?ﬁ mmm " & .. |2 DATE OF DEATH {Me/Dayffear)  [2a. COUNTY OF DEATH &
'43 PERMANENT , , BERG il December 08,2017 Washoe
[ BLACKINK ST, TOWN, OR LOCATIGN GF DEATH3e. Hosmwumu “Nama no”_pl'har “Give Sioel {35 JF Hosp, or 1, ndicata DOA,OPTEmar Rm. |4 SEX
E ' Sparks Northern Nevada Medical Center | "Petentopect) Inpatient Male
i s DECEDENT 5 RACE (Specify) . " {B.Hispanic Qrigin? Specity Ta, AGE-Lzsl Lirthda] 7b, urmem YEAR [7¢ UNDER 1 DAY | 8. DATE OF BIRTH (Mo/Day/Yr)
: White 7 | No-NonHispanic . (vears) Wm October 23, 1952
?, FDEATH 82 STATE OF BIRTH{If not USICA, 8. CITIZEN OF WHAT COUNTRY[10 EDUCATIQN _ mr"“__ mmﬁ‘, ;Alrr '?tiesd(snmm [T SURVIVING SPOUSE'S NAME (Lol namie prot 1o 1Sl tramage)
-4;: NSTITUTGN See {18me county)  WWashington | United States [ a2 ] _Patricia BAYLESS
ROk {13, SOCIAL SECURITY NUMBER 143, USUAL OCCUPATION (Give Kind of Werk Dona DUring Mnst of " [14b, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
10 coneLEmonor | 1045 Truck Drivar i . ~Maving:Business Forces? Yes:
2 EMS  {15a RESIDENCE - STATE 186, COUNTY ™ [ite. CITY. TOWN ORLOCATION [ 30 STREET AND NUMBER e
g ' _Washoe | S_g_rks | 675 Parianti Lane #38 P& No
S 6 EATHERUPARENT - NAME (Fis! Middla Last Suffixi =& o < MOTHER-'F’ARENT NAME {First Middie Last Sufes)
PARENTS Robert Keith BERG _ ol © oy May STARMER
184, INFORMANT- NAME (Type or Print) T8 WATLNG ADDRESS Stest o RF D. Do, Sity of Town, State, ZIp}
Patricia BERG 676 Parianti Lane #38 Sparks. Nevada 89434
19a. BURIAL, CREMATION, REMOVAL, OTHER {Specsly) 19b CEMETERY OR GREMATORY « NAME 19c. LOCATION  City or Town Slate
ISPOSITlON Cremation o0 Siefra Crematory Reno Nevada 89503
205, FUNERAL DIREGTOR - SIGNATURE (OF Person m.ng as sm; 705, FUNERAL DIRECTOF | 206 NAME AND ADDRESS OF FAGILITY

MICHAEL C FICKE i i LICENSENUMBER A Crematlon Seciety of Nevada - John Sparks
SIGNATURE AUTHENTICATED - FDa28 | 844 Pyramig Way Sparks NV 89431

RADE CALL [TRADE CaLL - MAME AND ADDRESS :
- 21a. Yo the best of my knowladge, death occurred at the tirne, date and place and dus 22a On lhe basis of examination andfor investigation, kn my opinion death acturred

=z
> A
2 5 to the cause(s) stated.{Signaturs & Tlle) SIGNATURI lUTHEN“I'IBA‘I'EIJ 3‘;“ at the time, date and place and due to the cause(s) stated. (Signature & Title)
2 ROBERT D DALRYMPLE M i {25 S -
_E' Z 21 DATE SIGNED tMnJDser) : 21c. HOIJR OF DEATH E ‘-; 22b. DATE SIGNED (Ma/DayfYr) . * | 22c. HOUR OF DEATH
SZ  December 14, 2017 L 0947 E- SR o
@ ; 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER |@e 224 PRQNDUNCED DEAD tMnrDaym] 220, PRONOUNGED DEAD AT (Hour)
2w (Type.or Frint) 2 © ”
233, NAME AND ADDRESS OF CERTIFIER (F‘H\"SIC!AN ATfEprNG PHYSIGMN, MEDICAL EXAMIMER, OR CORONERY) (Type or Print) 23h. LICENSE NUMBER
Robert D Dalryiple MD: 748 S Meadcws Pkwy Reno NV 89821~ 13136
249, REGISTRAR (Signawre) BLMR J “Ennlc“ 24b. DA\TE RECE}UEU BY REGISTRAR: 24c, DEATH DUE TO COMMUMNICABLE DISEASE
SIGNATURE AUTHENTICATED . 00 ‘M“fna"m] ‘December 15,2017, | ves [ N

C 26, IMMEDIATE CAUSE {EMTER ONLY ONE CAUSE PER LINE FOR fa}, (b), AND (c).) SR [ . ¢ interval batween anset and diath
 CAUSEOF | o « Alcoholic Cirrhosi ;
DEATH © S :

i " DUETO, ORASA CONSEQUENCE OF + Interval between onset and death
i
| CONDITIONS IF b Chronic AlCOhO| Abuse '
ANY WHICH {b} : '

GAVE RISETO DUETO, OR AS A CONSEQUENCE QF: v Iriterval betwaen onset and death
IMMEDIATE ; ; V
L sTanng P (L2 R . A N I UL /0 S L ;

. UNDERLYING QUE TQ, OR AS A CONSEQUENCE OF. +Imterval batwaen onsst and desth
CAUSE LAST : ; '
G} '

PART | OTHER SIGNIFICANT CONDITIONS: Cnnd:hons ounlnbuhng ta dealh bu! noi resulhrrg iy l.hs undmylng cause gnven in Pari 1, 26, AUTOPSY (Specid[17. WAS CASE
, , , Yes.or No) e 7 oy ONER
No Na

TR oF me B T DE&&;R aéﬁowwuﬂvqr’:c_umsn ¥
OR FENDING INVEST. (Spacity) g e : ! E :

B8, AGC., BUICIDE, HCH., UNGET: Eau, DATE OF JNJURY MolDayrrn r

[282. INJURY AT WORK {Spesify. 28f ,PLACE OF INJURY~ At hcrnen farm, stroet, fac!ory office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
Y5 or No) T .

STATE REGISTRAR

CERTIFIF D COPY OF VITAL RECORDS
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