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Affidavit of Death

STATE OF

COUNTY OF r\zxu()\\M

LMchpel £ Sfmrs%ﬁééldmg at 48 Griper dp , Roseoille e
76L7y , being of legal age, depose and say that:

That _ (3 EOR G- ( A ,_JIX o r/ :

diedon © 7/07’/7\0/7 as

evidence by a certified copy of that Certificate of Death, attached heréto;

That I am the successor to the estate of the descendant and to the descendants interest in funds
held by various institutions and no other person has a superior right to the interest of the
decedents in the described property;

That no proceeding is being or has been conductedin s/, Fors 1o for
administration of the descendant’s estate.
Oath of Affirmation: REF. Poc # Z’fl 178 3
‘e & i
I certify under penalty of perjury under AJp V2 0 /# law that I know the contents

of this Affidavit signed by me and that the statements are true and correct.

03//8 /2.(//7 ' Date

STATE OF M\M\o}\ob | COUNTY OF \ 1\ @&A , 88t

i smn Mg

DESREE HOPE otary Public
NOTARY PUBLIC
3 em:hmmmﬁum - -
M Nevan Pubolie
¥ \ /
J Title (and Rank)

My commission expires @"] l”\&m)




COUNTY of SAN BERNARDINO

: DEPARTMENT OF PUBLIC HEALTH
351 N. MT. VIEW AVENUE, SAN BERNARDINO, CALIFORNIA 92415-0010

CERTIFICATE OF DEATH © 3201736009873

STATE FILE NUWEER - s o mvz’%ﬁmm‘um‘m‘s LOCAL REGISTRATION NUWEER

1. NAME OF DECEDENT- FIRST' 2. MOOLE 3. LAST (Family)

=
GEORGIA : l DIXON l SMITH

AKA ALSO KNOWN AS - Inchuds Nl AKA [FIRST, MIDOLE, LAST) 4. DATE OF BIRTH mm/od/ccyy. | 5. AGE

o , loansmgze Isg ,
9. BIRTH BTATE/FOREIGN COUNTRY 10 8OCIAL SECURITY NUMBER n, EVEI’I INU.S. ARMED FORCES? | 12. MARITAL STATUS/SDS" L\xmluﬂh"p DATE OF DEI\TH nmldd/o;yy * 8, R('L\R R4 Houm)
KS ' 9801 Xlves [[Jw []uw|WIDOWED |09104/2017 0734 |
T3 EOOCATION 1415 WAS HISPANICIL Tyes 16, DECEDENT'S RACE -
BACHELOR [T [X] # [BLACK, NATIVE AMERICAN, IRISH
V7. USUAL OCCURATION - Tyme of wrark for moat of Ke. DO NOT USE RENMRED 1anormmes§0ﬁm15'mvag d mpancy, eic) | 19 YEARS IN OCCUPATION
NURSE SUPERVISOR. - HEALTH CARE : " 30
20, DECEDENT'S 1Sirsal and auriex, or.i0cabory ‘

19721 KAURL AVE

21 ey 22. COUNTY/PROVINGE 23.2IP CODE ) |24 VEAmlN DOUW 23 STATEFOREIGN COUNTRY:

DEGEDENT'S PERSONAL DATA

RIALTO SAN BERNARDINO 92377 10 CA

75, [NFORMANT S NAME. RELATIONSHIP 27 NFORMANT'S MAILING ADORESS, Siisat o 2 rouvia rumbe, C1y or G, stte and £9)
BARBARA J. STONESTREET, SISTER |19721 KAURI AVE, IS‘iALTO. CA 92377

28 NAME OF SURVIVING SPOUSE/SROP*-FIRST B 29 MIDDLE 30. LAST BIRTH NAME)"

31, NAME OF FATHER/PARENT-FIRST "32. MDDLE " 3 AST - . R - .
GEORGE RICHARD . DIXON o . o Ks
%6, NAME OF MOTHERPAENT-FIRST 36, MIDDLE W UsTET AR . ) ;-.
JESSIE ) ELIZABETH KING KS
20, DSPOSTION DATE. miadicyy | 40: ”““”’""“’MNARLINGTON NATIONAL CEMETERY
09/11/2017 1 MEMORIAL AVE, ARLINGTON, VA 22211 .
Fa1 IVPEOF DEFOGTIONS T 42 GIGNATURE OF BUBAL/ER T B 43 DCENSENUMBER
CR/TR/BU . » NOT EMBALMED J-
5, LICENSE NUMBER | 48 SIGNATURE OF LOCAL REGISTIVR . 2| 47- DATE maiodiocyy
ARLINGTON MORTUARY FD1033 |» MAXWELL OHIKHUARE,MD 8D : | ow11/2017
KRz - 102 IF HOSPITAL, SPECIFY ONE | 103 IF OTHER THAN HOGPITAL, SPEGIY ONE

RESIDENCE - HOSPICE — LD“‘ [Jewo [ D'w [lse X2 o

[W0L.GoUNTY ] 105 FACILITY ADORESS O LOGATION WHERE FOUND (S ineel and nurmiber, o 5ceton) 106, CiTY

SAN BERNARDINO 19721 KAUR} AVE s T RIALTO

[ o7 CAUSE OF DEATH Emmmu’rm—mb}m (m\iw'mt—-n: = B0 NOT arwr ' - TR DT FEPORTED TO CORORET
Mo son winoul

e biidiog;. DO NOT ABBREVATE Orsysrd Deatr | N
wwenwrecase w COLON GANCER WITH METASTASIS TO LIVER, LUNGS AND STOMACH L [X]ne

ction ey —P MOS
 deat}

PLACE OF
DEATH

109: BIOPSY PERFORMED?

&
[:] ves NO
o 110, AUTOPSY PERFORMED?
P [J=  [Xw
) 111 USD A CEToMNO OALER?

Dvss w

R

%%

s

112, DTHER SIGMIFICANT mmmnmromwmrmmmmmcmemm 107

NONE . S .
E\EGOWBWEIW'ION PEIVUNEDFGMN[&WWINH‘EM!WDRHM(\!“\ st typa of oparation and data } 113 {F FEMALE, PREGNANT I\ LAST YEAR]

O x\o DUNK

FESRARNS

IIUmMmT}EmGWMMmmm 115 SIGNAYURE. ERTIF! 118, LJCENSE NUMI 117 DATE ¥
ATTHE HOUR, DAVE. AND PLACE STATED FRO THE EAUSES SWID \ATURE ANDTITLE OF CERTIRER g@ :l UCENSE KUMBER [17 ovadayy

Decaistitwondos - Decssitmsanane | PGREGORY EDWARD DAHLQUIST M.D. G56074 - [08/08/2017

W ey @ Aoy e EARSNANEMALING : GREGORY EDWARD DAHLQUIST M.D.
06/12/2017  $09/04/2017 412 E VANDERBILT WAY STE 100, SAN BERNARDINO, CA 92408 - .
4191 CERTEY-THAT N MY OPYN.ON DEATH OCCURRED AT THE HOUR. DATE. ANO PLACE STATED FROM THE CAUISES STATED. 120, INJURED AT WORK? {121, INJURY DATE mi/ddvecyy] 122 HOUR @4 Hours|
M:wnmosoam[:]w Df«.anun[]m—m qumDW Cogiso ths [:Iuo Duuxl : I . :
428 PLACE OF INJURY (0'g., mwmnmnsm ‘wooost &re, Mte.) -

124 DESGRBE HOWINAJRY OCCURRED (Events whieh resied In injary)

125. LOCATION OF INJURY (Straed &nd number., or location, &nd city, and 7'p)

CORONER'S USE ONLY

.126 SIGNAYUREOFOORONEIUDEHJTYOQI’DNEH r 127 DATE mm/dd’ccyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

SR S .

sure [A TR | 8 L E T N SN AR :| PAXAITHY | CENSUS TRACT
. r *010001003659185* .

CERTIFIED COPY OF VITAL RECORD

STATE OF CALIFORNIA } ss DATEISSUED . %P 1 3 Zﬂﬂ

COUNTY OF SAN BERNARDINO

This is a true and exact reprodtiction of the document officially registered and placed on file in-
the VITAL RECORDS SECTION, SAN BERNARDINO DEPARTMENT OF PUBLIC HEALTH;

Slclucay | \Ile.illlﬂtllﬂlﬂlllIUIHI\I\WHII\NIU\Mlllll

MAXWELL OHIKHUARE, M.D.
" GOUNTY HEALTH OFFICER * D 02585084
REGISTRAR OF VITAL STATISTICS
This copy not valid unless prepared 6n engraved border displaying the date, seal and sngnature of Registrar.
PB\‘CO(R.:\J 06717




Inventory No.: 17-028-15-01 -

EXHIBIT "A"
(WALLEY’S)

A timeshare estate comprised of an undivided interest as tenants

E ommon Ao and to [, ST mrtode gm=l smaroskss amAd immrovamaentks
1l COIInGii 1l &il o Taa’c SrCailh LE&&L pXoOp2ITyY angd Improvemencts

as follows:

An undivided 1/1989th 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. 501638, and by Certificate of
Amendment recorded November 3, 2000 in Book 1100, Page 467, as
Document No. 502689, 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, Page 3250 as Docu-
ment No. 449574, Official Records, Douglas County, Nevada.

Together with those easements appurtenant thereto and such ease-
ments and use rights described in the Declaration of Time Share
Covenants, Conditions and Restrictions for David Walley’s Resort
recorided Septermber 23, 1882 o= Gocumcnt No. 0440002, and as amended
by Document Nos. 0466255, 0485265, 0489959, 0509920 and 0521436, and
subject to said Declaration; with the exclusive right to use said
interest for one Use Period within a STANDARD UNIT each year in
accordance with said Declaration.
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