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Mail '_17221_:{' Slﬁa!'cnjéﬁts"';f o: Thomas Moore, Posi()incc !j.i'u.x 197, Bo u'i':d er Creek,
California 95006

AFFIDAVIT OF DEATH

STATE OF _{lat  otem  ygs
COUNTY OF ___ feymem el )

The undersigned Affiant, of legal age being first duly Swomy, deposes and says: THAT
Clarence Laverne Groves, Jr, the decedent mentionad o the attached. certified copy of
Cerificate of Death, was the same person as Clarence L. Groves afk/a Giarence L.
Graves Jr, named as one of the parties in thal certain deed dated May 30,2003,
execuled: by Clarence L. Groves afkla Glarence L. Groves Jr, and Ellenor A Groves,
Hiisband and Wife to Clarence: L.- Groves ark/a Clarence L. Groves Jr, and Ellepor-A

Groves, Husband. and Wife and. James. H. Barirg and Mary B Garing, husband and

Wite, together as Joint {enants with fight of survivorship, recorded as instrumant No.
0575240 on dune 9, 2008 in Book Book 0603, Page 03475-03476,-6f Official Records in
the Office of the (‘cunty Recorder of Douglas County, Stale of- Nevada.

Legal Description of Property: A Timeshare Estate deseribed as David Walley's Resott, a.
Commercial Subdivision Annual Usage, 7 Bedroom lockef! 2 Bathroom, Gold Sedson F lhating,
Weeks §-32, Douglas County, Nevada  being more particutarly described. an the exhibit "A*
attached: 6 tiw deed recorded concurrently herewith and hereby focorporated i its entirety by this.
refurence. 2 .

i r"‘i .K? {’{;’;" f-f"""" \t‘h

L Ml A

s_/meussa Ellis  Affiant

{ N — . _
Dated this_*A_ dayor #3000 ¢ L2016

Subseribed and Sworn before me, Notary Pubilic. On (-’{"f ({’-‘-" A . persongily
appeared, Melissa Filis, personally known to ma (or proved to me on the basis of
satisfactory evidence) t¢ be the personis) whese name(s)isfare subscribed tothe within
instrument ahd acknowtedged 1o me that helshe/ they executed the same in hisfer/thslr
authorized capamtyues; and thet by his!her?ther signafure(s) an the mﬂtrument tive
person{s) of the enfity upon behalf' of which the personis) acted; exgeouted. the
'ms'rument

WITNESS my hand anif ofﬁqi?ﬂkf 4 \
SIGNATURE .
My Commission Eipires: ¢

SELANIE PROW
T T COMMWSSION & FEIRZ4ES
EXPIRES Janualy 16, 2000 :

FiintaiNciagBenach CoRT




Exhibit "A"
(WALLEY'S)
File number: 42020519004

Inventory No.: 17-035-19-01

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

An undivided 1/1989th interest in and to all that real property situate in the County of Dougias
State of Nevada, described as follows:

PARCEL E-1 of the final Subdivision Map LDA. #98-05 for DAVID WALLEY'S RESORT, a
Commetcial Subdivision, filed for record with the Douglas County Recorder on October 19,
2000, in Book 1000, at page 3464, as Documenit No. 501638, and by Certificate of Amendment
recorded November 3, 2000 in Book 1100, Page 467, as Docurment No. 502689, Official Records
of Douglas County, Nevada.

Together with a permanent non-exclusive easement for wtilities 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 Document No.- 449574, Official Records, Douglas County, Nevada.

Tooethm with those easements appurtenant thereto and such easements and use rights descr ibed
in ‘the Declaration of Tirie Share Covenants, Conditions and Restrictions for David Walleys
Resort recorded September .23, 1998 as Document No. 0449993, and as amended by Document,
Nos. 04662535, 0485263, 0489959 and 0509920, 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,

A poition of APN: 1319-15-000-015




CERTIFICAO'[E OF DEATH 3200912017700

USE BLACK NK ONLY / NQ ERASUHES, WHITEDUTS OR ALTERATIGH!
STATE FILE MUMEER V814 (nEcv 1004} s LOCAL REGISTHATION NUMBER
3. LAST (F amily)

CLARENCE LAVERNE GROVES JR

AKA. ALSO KNOWN AS — Includa full AKA (FIRST, MIUDLE, LAST)

. NAME OF CECEDENT ~— FIRST (Giver) 2 MIDOLE

4. DATE OF BIRTH mmiddiccyy | 5. AGE Yrs 1F UNDEA ONE YEAR iF UHDER 24 HOURS
Monlhe Days Hours Minutas

1
06/04/1923 85 | M
9. BIRTH STATE/FCREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER IN U S, ARMED FORCES? 12. MARITAL STATUS (g1 Tima of Gaaw} | 7. DATE OF DEATH  mavddiveyy 8. HOUR (24 Hours}

ILLINOIS 2121 . D D MARRIED 04/28/20C9 0037

12 EDUCATION... M LavtiDogroe | 14115, WAS DECEDENT HISPANIC/LATINO(AUSPANISH? (i yes.see nokshedl onback] | 16 DECEDENT'S RACE — U ta 1 races may be fated (saa workshael o back)
o workshaol o besk]

BACHELOR  |L J= WHITE

17. UBUAL OCCUPATICH — Typs of work for most of hte. DO NOT USE RETIRED

DECEDENT'S PERSCNAL DATA

18. KiND OF BUSINESS OR INDUSTRY { a.g., grocery slore, romd canstruction, smplayment agency. aic ) 19. YEARS IN OCCUPATION

SPECIAL NEEDS TEACHER SPECIAL NEEDS EDUCATION 21

20 DECEDENT'S RESIDENCE (5 bset and numbar of location)
1456 EAST PHILADELPHIA STREET #244
2. ey 2. COUNTY/PROVINCE 23, 2IF GODE 24 YEARS INCOUNTY | 25, STATE/FOREIGN COUNTRY
ONTARIO SAN BERNARDINO 91761 15 CALIFORNIA

26. INFORMANT'S NAME, RELATIONSHiP NFCHMANT'S MAILIKS ACURESS [Streel and numbar ar rursi route o lowm. 1'cte,

27 Aumber
ELLENOR A. GROVES, WIFE é?fmeA...T PHILADELPHIA STREET #244 ONTARIO CA
30. LAST (Maiden Name)

ELLENOR ANN RYAN

31 NAME OF FATHER ~ FIRST 32. MIDOLE

usuaL
RESIDENCE

INFOR-
MANT

28, NAME OF SURVIVING SPOUSE — FIRST 28 MIDDLE

3. LAST 34 HIRTH STATE
CLARENCE LAVERNE GROVES SR L

33. NAME OF MOTHER — FIRST 36, MIDDLE

INFORMATION

37.LAST (Maldan) 38 BIRTH STATE
GRACE ELIZABETH ROHR L

39. (ISPOSITION DATE mm/ddfecyy 40. PLACE OF FINAL DISPOSITION RESELLENOR A. GROVES
05/06/2009 1456 EAST PHILADELPHIA STREET #244, ONTARIO, CA 91761

41. TYPE OF DISPOSITION(S) 42. SIGNATURE OF EMBALMER

43. LICENSE NUMBER
CR/RES p NOT EMBALMED -

44. NAME OF FUNCRAL ES1ABLISHMENT 45. LICENSE NUMBER

LGCAL REGISTRAR

44. SIGNATURE OF LOCAL REGISTRAR 47. DATE mm/ddiceyy

NEPTUNE SOCIETY RIVERSIDE FD 1307 » JONATHAN FIELDING, MD g 04/30/2009

101, PLACE OF | €ATH [ 102, F HOSPITAL. SPECIFY ONE 103. IF OTHER THAN HOSPITAL, SEECIFY ONE |

. r I lDucod s
POMONA VALLEY HOSPITAL MEDICAL CENTER 1 PP JOOM ] frese T e L e ] fowe
547 EGTT Y 105, FACILITY AUDRESS OR LUGATION WHERE £ OUL (' (5881 8nd fumer 1 - caihir -

LOS ANGELES 1798 NORTH GAREY AVEMNUE P POMONA

107. CAUSE OF DEATH

FUNERAL DIRECTCR/ | SPCUSE AND PARENT

W
a
N
93
(=]

ot

Erler the chain of uvents - diseases, injurlas, ar complications — that direclly caused death, DO NOT anlar terminal svants such Tima tntervat tetasen) 108 DEATH PEPORTED TO CORQKER?)
A3 cardiae a:ragl, respiratory arrest, or ventricular fibillation without showing tha etiology, DO NOT ARBHEVIATE. Onset am Death

mueontecavse w1 MYOCARDIAL INFARCTION

{Final disensa o
candilion rasuking -~
in death)

[al)

5 MINS
&) @n 109. BIOPSY PERFORMED?

S bt SUBACUTE BACTERIAL ENDOCARDITIS 3 WKS Dv:s NO

leading 1o causa =
on Ling A. Entor © ©n 110, AUTOPSY PERFORMED'
UNDERLVING
CAUSE (dinansa or
injury that

nitiated the everts (D) 111, USED IN DETERMINING CAUSE?
cesulting In dealh) LAST

g

H

CAUSE OF DEX

11% QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

HYPERTENSION

13, WAS QPERATION PERFORMEQ FOR ANY CONDITION IN ITEM 107 OR 1127 {If yes, lis: tyne of operetion and duts.}

12A. IF FEWALE, PRE/INANT IN LAST YEAR?
ws [ ] ol Ju

114, LCEATIFY THAT YO THE BEST OF MY KHOWLEDGE DEATH QCCURAES | 115. SIGNATURE AND TITLE OF CERTIFIER l 116, LICENSE HUMBER | 117 CATL. mm.dd/coyy
uf, D CAUL:

" eentimtosonns - onianouni | »DUANE WESLEY STYLES M.D. RS | A30804  104/30/2009

PP T— P 18, TYPE ATTENGING FHYSICIANS NAME, TAATLING ADDRESS, 71F CODE DU ANE WESLEY STYLES MD.
02/18/2005 04/27/2009 1601 NORTH MONTE VISTA, CLAREMONT, CA 91711
115, [GERTIFY (RAT ¥ 7Y OF IWON DEATH OCCUARED AT THE HOUR, DATE, ARG FLAGE STATED FROM TFE CAUSES STATED 120 INJURED AT WORK?

) ) Panding Could nat ba
MANNER OF CEATH L:‘ Natural DAccmm D Hemicida I:] Suicids D Iovastigation Gelomined YES NO UNK

PHYSICIAI'S
CERTIFICATICN

121 INJURY DATE mmiddicoyy [ 122, HOUR (24 Hours)

123. PLACF OF INJURY (a.9., hen.a, construction site, wooded araa, ate )

124 DESCRIBE HOW INJURY O CURRER (Events which fesultud In Injury}

125. LOCATION OF INJURY (Streat and number, or location, and city, and ZIP)

CORCNER'S USE ONLY

128. SIGNATUKE OF CORONER / DEPUTY CORONER

»

] w1 [{[IRE

*HDLSB85735 %

127. DATE  mmidi/ecyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

i
This is a true certified copy of the record filed in the County of L. L Angeles
Department of Public Health if it bears the Registrar’s signature in p‘urp]c ink.

Sone ang Gl |
g i *""J)‘E?‘E ISSUED !




