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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 WILLIAM D
HARGROVE, the decedent mentioned in the attached certified copy of Certificate of Death, was the same
person as WILLIAM D HARGROVE, named as one of the parties in that certain deed executed by
Wyndham Vacation Resorts, Inc., to William D, Hargrove and Kathleen Hargrove, Joint Tenants With the
Right of Survivorship, , recorded as instrument No. 05083169 on May 14th, 2008 of Official Records in
the Office of County Recorder of Douglas County, State of Nevada.

Legal Description of Property:

A 84,000/109,787,500 undivided fee simple interest as tenants in common in Units 8101, 8102,
8103, 8201, 8202, 8203, 8301, 8302 and 8303 in Seuth Shore Condominium ("Property"), located 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 subject to all provisions thereof and those contained in that certain
Declaration of Condominium - South Shore ("Timeshare Declaration") dated October 21, 2002 and
recorded December 5, 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, Offictal
Records of Douglas County, Nevada, which subjected the Property to a timeshare plan called Fairficld
Tahoe at South Shore ("Timeshare Plan").

Being more particularly desciibed in the deed recorded concurrently herewith and hereby incorporated in its
entirety by this reference;

Affiant: Lashunda Thomias

ACKNOWLEDGEMENT
Dated this 06/10/2019

Subscribed and Sworn before me, Notary Public, on 06/10/2019 personally appeared Lashunda Thomas,
personally known to me (or proved fo me on the basis of satisfactory evidence) to be the person(s) whose
name(s) isfare subscribed to 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 signature(s) on the instrument the
person(s) or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my&@mﬁﬁ@/
SIGNATURE: '

Printed Name: Donnette Jordan N
o e .
My Commission Bpies 03/25/2020 NOTARY PUBLIC
= STATE OF FLORIDA
/€ Comm# FF950324
5™ Expires 3/25/2020
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