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AFFIDAVIY OF DEATH

staTRoF A bt i dd e yss
COUNTY OF __(rewsed )

The undersigned Affiant, of lsgal age helng first duly swarn, deposes and says: THAT
Eljenor Ann Groves, the decedent mentioned: in the attauhed certified copy of Certificate
of Beath, was the same person as Ellenor A :Groves, named g@s one of the parties inthat
pertain deed dated May “30,2003, execuled by Clarence L. Groves glkia Clarence L.
Croves Jr., @nd Ellenos A Groves, Husband and Wife to Clarence L. Groves a/k/a
Clarence L Groyes Jr., and Ellenor A, Groves, Husband and Wife and James H, Garing
and Mary D. Garihg, fusband and Wife, togetiier as joint temantz with fight of
survivarship, recorded as Instrument No. D579240 on June § 8, 2003 in Book Book 0803,
Page 03475-034786, of Official Records in the Office o the County Recorder of Dcuglas-
County, State of Neuada

Lagal Description of Property: A Timeshare Estate described as David Wallevs Rcson‘, a
Commercial Subdivision Annual Usage, 2 Bt,dmnm lockoff 2 Bathroom, Gold Season Flodting:
Woeks 1-52, Douglas County. Nevada being more particularly described on the exhibit "A”
aitached 1o the deed rectrded. doncurrently heréwith and hereby incorporatad in its entirety by this'
referenee.

f fﬁi[?.ﬁ" ;‘*{:{’ ey 3« o r’“’l‘” -
Melissg Ellls  Affiant
Dated this | ;Q day of ;ﬂw’)"\i o 'zoii'_‘

Subscribad and Sworn before me, Notary Public. On A~ e~ {5 , personally
dppeared. Melissa: F;hs personally known to me (or proved to mé&. on tivD basis of
satisfactory ewdence} to be the person(s) Whose name(s) is/are subscribed to the within
instrument and acknowledged. to me that hefshel they executed the same in his/her/their
authofized capacity(ies) and. that by histherthelr signature(s) on the instrument the
person{s} ¢r the entily cpon behalf of which the perscnfs) acted, executed fhe
instrument,

WITNESS my hand and offi;% fv{_ )

SIGNATURE
My Comunission Expires:

MELANIE PROW

I MY QOMMISSISN # Froigass
§ EXPRES . onuaiy 15, 3020 |
-15 .*;1%4\;!:;3 Elovlahetany Sanack pogr .

g_, {{g 2 S




File number: 42020519004

I’nventory No.: 17-035-19-01

A timeshare estate comprised of an undivided interest as tenanis in common in and to that certain
real property and improvements 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 Qctober 19,
2000, in Book 1000, at page 3464, as Docéument 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 Septeniber 17, 1998 in Bogk 998, Page 3250
as Document No. 449574, Official Records, Douglas County, Nevada.

Together with those easements appurtenant thereto and sich easements and use rights described
in the 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
Nos. 0466255, 0485265, 0489959 and (509920, and. subject to said Declaration; with the
exclusive tight to use said interest for one Use Perlod within a STANDARD UNIT each year in
accordance ‘with said Declaration.

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




(STATE OF CALIFORNIA >
CERTIFICATION OF VITAL RECORD !

COUNTY of SAN BERNARDINO

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

CERTIFICATE OF DEATH 3201236005319
STATE GF CALFORNY -

SR TRE O USE BLACK INK DNLY 1 KO § SPASURES, WHTTEGUTS O ALTERATIONS

1. NAME OF DECEDENT- FIRST (Grvary 2. MIDBLE {

LOCAL REGISTRATION HUMBER

3. LAST {Famity]

ELLENOR ANN GROVES
AKA, ALSERHOWN AS < Inciuic ful AKA FIRST, MIDDLE. (AST) 4 DATE OF BIRTN mmvoacayy | 5, AGE, vre

ELENOR ANNA GROVES 06/29/1925 86 :

9. BIRTH STATEFOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11 EVER INUS. ABMED FORCES? | 12, MARITAL STATUS/SRDF" it Trme ot Daam;[ DATE OF DEATH mavde:ecyy B HOUR 24 hours; ’

CANADA 9589 [Jes XIne [ WIDOWED 05/29/2012 0718

*3. EDUCATION ~ Highest LeveyUegree| 14715 WAS DEGEDENT. HISPANIC/LATINOIAVSPANISH? (1 ves, ses worksheet on back; 16. DECEDENT'S RACE - Up to 3 races may be 516G Isee workahoet o Dacky
piorkshoet on back]

HS GRADUATE |[[]v= [X] o | WHITE

7. USUAL DCCUPATION - Type of work for most af s, DO NOT USE RETIHED i 3. KIND.GF. BUSINES:

DECEDENT'S PERSONAL DATA

5 OR INDUSTRY fe. . grice™y s1ors: mad consirucuian, employmant agency. olc; | 16 VEARS 1 OCCUPATION

BOOKKEEPER BOOKKEEPING - Iy 25

20. DECEDENT'S RESIDENGE IStreet and numisr. or incatinn;

1456 EAST PHILADELPHIA #107

21.GITY 22. COUNTY/PROVINGE 2321 CopE &4, YEARS N COUNTY [ 25, STATE/FOREIGN COUNTRY

ONTARIO SAN BERNARDING o176t | 20 CALIFORNIA

26. INFORMANT'S MAME, RELATIONSHIP 27 ANFORMANT'S MAILING ADDRESS Straet asit number, or rural route numbes. ety or town. State andg zip;
MARY D. GARING, DAUGHTER | {1456 EAST PHILADELCPHIATH07, ONTARIS CAS7781

28, NAME OF SURVIVING SPOUSE/SRDP--FIRST ol v MBDLE

USUAL

INFOR-

300 LAST (BIRTH KAME), o8 "

31, NAME OF FATNEWPARWI-HRS"! 32.MIDDLE & v 5 FHILAST = 34, BIRTH $IATE
SCOTT : . JMUIR : RYAN , CANADA
35 NAME OF MOTHER/PARENT-FIRGT : 36, MIDBILE 37, LAST (BIRTH NAME; i ) 36. BIRTH STATE
MARY oy n s b LCONNERY: w8 ' IRELAND
8. DISPOSITION DATE  mavdd/ccyy 40 PLACE OF FINAL DISPOSITION RE s M ARY-0-GARIN G i o r

06/06/2012 1456 EAST'PHILADELPHIA #107, ONTARIO, CA 91761

41 TYPE OF DISPOSITIONS) . oy | 42 SKGNATURE OF EMBALMER s
CR/RES ' - = 1y NOT EMBALMED

44. NAME OF FUNERAL ESTABLISHMENT 45 LICENSE NUMBER |:46. SIGNATURE OF LOCAL REGISTRAR

AL JE,RS'DE ANDlpp3gr » MAXWELL OHIKHUARE, MD

PARENT INFORMATION | MANT | RESIDENCE

SPOUSE/SRDP AND

40, LIGENSE NUMBER

= 47 DATE myadineyy
& 06/04/2012

FUNERAL DIRECTOR/
LOCAL REGISTRAR

SAN

100 PLACE OF DEATH

UZAF HOSPITAL - SPECIFY ONE:. | 18340F OIHER THAN HOSPITAL, SPEGIEY ONE

THE GARDENS AT HILLBOROUGHVILLAGE .~~~ |.[]e [ Jemee [ oo | [ Jrosmss, [N, [ B [

FomeTC
106, CITY

- OIS GESYE. Lt Or GorfpICatnS - That ety Sensen Boah, D1y T -erie BHIINA events st Time tiervat Between | 108 CEATHRECRTED TO COMONERD
a5 Cartiac arregl. 1eSIralOLY AITREY, GrivEMnCuaT IEFIabon Without stowing e-etiniogy. DONUT ASEREVIATE S

. . 3 K Qoset ang Deginy
weowzcase @ PULMONARY FIBROSIS | - G i P e e
5.0 s !

B3 CGUNTY 705 FACILITY ADDRES™ OR LGCATION WRERET OUND TSvast o rambes 50

SAN BERNARDINO  |11918 CENTRAL AVENUE:

107, CAUSE OF DEATH Enter thie chainpf everns

"
SE
58

il dhseias e e i e

candiion eaning ™ L . . e ;YRS 701204002

indeath) ¢ P 3 P e i * b an 108 BIGPSY PERFGRMED?

Sequentialy, st ’ el B E] VES . O
L o i ., N 115 AUTOPSY PERFORMED?

CAUSE idisease or . B T . CE:. | . [ DX e

jury that o < >

::Jxea the gverts 1 5 e : o E £ L « BT 141, USED IN DETERMINING CAUSE?

resuiting in death) LAST f o i : - '

e = [Je

CAUSE OF DEATH

NS}&TEH SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING.IN THE UNDERLYING CAUSE GIVEN lh" W07 5 -

118, s RERATION PERFORMED FOR ANY CONGITION INTTEM 107 OR 115771 ves w1 typa o1 Sparaian and s T 77 [ 138 7 FEwLE. PREGT st Ve

NO : [T v X e Dum
: i

T2 GBI THAT 1O THE BEST OF MY KINOWLEDE DEATH CCLRRED VIS LICENSE NOMIBER | 117, DATE . mmvadioory

ATTHE O, DATE: AhD FUCE STATED FROM THE CAUSES STIED

. Féon
+ Docoder iitentud Sirce Decacdent Lt Seen Alve » TIMOTHY DAUWALDERV D.O @% ! 20A7875 08/01/2012

U\) mmsdaleoyy E | Mo ecyy 138, TYPE ATTENDING PRYSICIAN'S NAME MAILING ADDHESS. 2IP OGS T'MOTHY DAUWALDER DO
05/23/2012 1 05/28/2012 150 WEST FIRST STREET, CLAREMONT, CA 91711

18,1 CERTIFY. THAT N MY CPINION DEATH OCCURRED AT THE HOLR. DAIE, AND PLACE STATED FROM THE CALISES STATEL 120 INJURED AT WORKT P 121 INJURY DATE mmvddiceyy| 122 HOUR 24 Houes))
N . e | . W, Percirg Coused e be ™

MANNER OF DEATH{ | Napure! D Accidont! | Homoiok D Suicig D e Seermngst YES D e D U

125, PLACE OF JNJURY (e.g.. home. const-uclion sna, waodedt ated, eic.)

115, SIGNATURE AND TITLE OF GERTIFIER

PHYSICIAN'S
CERTFIFICATION

124 DESCRIBE WO INJURY GLCURRED (Evonts which resuted i Ty

125/ LOCATION OF INJURY (Siroet anc fiuember, of location. and city. sres 2

CORONER'S USE ONLY

126 STGHATURE OF GORONER 7 GEFUTY GORONER
»
STATE L‘ } ¢

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

REGISTRAR

P

e e A T kit | cEnsus TRACT
*01000100207543%

CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNIA } -
COUNTY OF SAN BERNARDINO

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

ihibuany TR

COUNTY HEALTH OFFICER
REGISTRAR OF VITAL STATISTICS *¥002142549%

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.

DATE ISSUED Jun 7,2012

ANK NOTE COMPANY.




