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AFFIDAVIT TERMINATING JOINT TENANCY

The undersigned, William J. Gyorgyof legal age, being first duly sworn, deposes and
states the following as required by NRS 111.365:

1. That Shirley Ann Gyorgy , having become deceased on 05/12/2017, pursuant to the
attached certified copy Certificate of Death, is the same person Shirley A. Gyorgy, named
as one of the parties in that certain David Walley’s Resort Grant, Bargain, Sale Deed
dated 10/19/2005 By Walley’s Partners Limited Partnership, a Nevada limited
partnership, to : William J. Gyorgy and Shirley A. Gyorgy, husband and wife, as joint
tenants with right of survivorship , recorded on 11/04/2005, as Recorded Document No.
0659858 of Official Records of the Douglas County Recorder’s Office, Douglas County,

State of Nevada.
Coon T
2. The real property subject hereof is situated in the Douglas ef-€tark; State of Nevada,
bounded and described as follows: WY

——

SEE EXHIBIT “A” ATTACHED HERETO AND BY THIS REFERENCE MADE A
PART HEREOF.

MORE commonly known as: 2001 Foothill Road, Genoa, Nevada 89411

3. That the undersigned affiant, William J. Gyorgy, the surviving joint tenant of the named
decedent.
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Inventory No.: 17-077-42-02

EXHIBIT “A”
(Walley’s)

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

An undivided 1/1224™ interest in and to all that real property sutuate in the. County
of Douglas, State of Nevada, described as follows: _

ADJUSTED PARCEL G as shown on that Record of SurVey To Support a
Boundary Line Adjustment recorded on September 20, 2002, in the Office of the
Douglas County Recorder as Document No. 0552536, adjusting that Record of
Survey recorded April 29, 2002 as Document No. 0540898, pursuant to that 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. 0501638, and by Certificate of
Amendment recorded November 3, 2000, in Book 1100, Page 467, as Document No.
0502689, Official Records of Douglas County, Neévada,

Together with those easements appurtenant thereto- and such easements and use
rights described iu 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, 0489957,
0509920 and 0521436, and that Declaratmn of Annexation of David Walley’s Resort
Phase III recorded on J uly 1, 2003 in the Office of the Douglas County Recorder as
Document No. 0582120 and subject to said Declaration; with the exclusive right to
use said interest for one Use Period within a TWO BEDROOM UNIT every year in
accordance w1th sald Declaration.

Together thh a perpetual non-exclusive easement of use and enjoyment in, to and
) throughout the Common Area and a perpetual non-exclusive easement for parking
and pedestrian and vehicular access, ingress-and egress as set forth in Access
Easement and Abandonment Deed recorded September 20, 2002 in Book 0902, at
Page 06242, as Document No. 0552534, Official Records, Douglas County, Nevada.
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I, William J. Gyorgy, hereby affirm that this document submitted for recording contains
personal information (social security number, driver’s license numbers or identification
card number) of a person as required by a specific law, public program or grant that
requires the inclusion of the personal information. The Nevada Revised Statute (NRS),
public program or grant referenced is (NRS) 40.525.

William J. Gyorgy, Affiant

Surviving Joint Tenant (Print Name), Titie

DATED this g day of /\)@VémLe/L ,20i9 ;

Signature of Surv1v1ng([mrﬁt Tenant

STATE OF NEVADA )
SS
COUNTY OF DoucLas )
SUBSCRIBED AND SWORN before me this _2/37 _day of,
NOVEHNBER ,20 /7 by WlLLmH T GYoRrSY
o ﬁy&[ﬁw e Vil
ANTHONY L. VICKER} Notary Publi¢/Signature
. STATE OF NEVAGA Q
Mo 14 15368.5 My Appt Exp. Nov. 14, 2022 ANTHON\/ L. Vi CRERS
o S o o o o

Notary Public Print Name
My Commission Expires:

Notary Stamp/Seal



EL DORADO COUNTY

HEALTH AND HUMAN SERVICES AGENCY
PLACERVILLE, CALIFORNIA

3052017103561 CERTIFICATE OF DEATH 3201709000511

STATL OF CALFORNA

CKINK ONLY / R 5
STATE FILE NUMBER SSE BUACK WK oMY N%%Résyﬁwm CRALTERATIONS LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Giver) 2 MIDDLE 3. LAST (Famiky

SHIRLEY ANN GYORGY

AKA. ALSO KNOWN AS - include tull AKA [FIRST, MDDLE  LAST) 4 DATE OF BIRTH mmyddrceyy |6 AGE Yra l_ﬂlﬂ&'}.%m; IEUNDER24 HOURS _| 6 SEX

03/08/1943 IZ e e I

9 BiRTH STATEFOREIGN COUNTRY 10 SOCAL SECURITY NUMBER 11 EVERIN U $ ARMED FORCES? | 12 MARITAL STATUS/SROP" lat Tima of Deatht | 7. DATE OF DEATH mmitiascoyy 8 HOUR (24 Hours)

CA - 7633 [Jvs [X]w [] o« MARRIED 05/12/2017 1609

13 EDUCATION ~ Hghest LaveiDagres | 14/15. WAS DECEDENT HISPANIC/LATINGIASPANISHT (I yes, see worksheet on back, 16 DECEDENT'S RACE ~ Up 10 3 races may be listed |sea wirksheet o back|

HS GRADUATE |[]*= ”°|CAUCAS'AN

17. USUAL OCCUPATION ~ Type of work foe most of lite DO NOT USE RETRED 18. KIND OF BUSINESS ORt INDUSTRY {a.g.. grocery store. mad construction. employment agency. sic.} 19. YEARS IN QCCUPATION

GARDEN SALES RETAIL 15

USUAL

20 DECEDENT'S RESIDENCE {Street and number, or locaton)

5290 ROCKY RIDGE ROAD

PLACERVILLE EL DORADO 95667 42 CA

21 ¢y 22. COUNTY/PROVINCE 23 ZiP CODE [21 YEARS ‘N COUNTY | 25 STATEFOREGN COUNTRY

INFOR-

26 'NFORMANT'S NAME, RELATIONSH:P state and zip)

WILLIAM GYORGY. HUSBAND 5755 ROERY RIDGE ROAD, PUACERVILLE, TA'95867

28 NAME OF SURVIVING SPOUSE/SRDP"—FIRST 29 MIDDLE 30 LAST (BIHTH NAME}

WILLIAM JOSEPH GYORGY

31 NAME OF FATHER/PARENT-FIRST 32 MIDDLE 33 LAST 34 BiRTH STATE

WILLIAM OSCAR PRIETZEL CA

35 NAME OF MOTHERPARENT-FIRST 36 MIDDLE 37 LAST (BIRTH NAMF! 38 BIRTH STATE

KATHERINE - KENNEL CA

FUNERAL DIRECTOR/ | SPOUSE/SRDP AND
LOCAL REGISTRAR PARENT INFORMATION | MANT

5, OSPOSTION DATE iy | 0 PGE O PRl DSPOSTON WESTWOOD HILLS MEMORIAL PARK
05/22/2017 2720 COLD SPRINGS ROAD, PLACERVILLE, CA 95667

41 TYPE OF DISPOSITION(S) 42 SIGNATURE OF EMBALMER 43 LIGENSE NUMBER

CR/BU » NOT EMBALMED -

44 NAME OF FUNERAL ESTABLISHMENT 25 LICENSE NUMBER [ 36 SIGNATURE OF LOCAL REGISTRAR - 47 DATE mmdd/ceyy

Elga
EL DORARO FUNERAL AND CREMATION roogg.. | » NANCY JWILLIAMS, MD, MPH &% | 05/19/2017

&
WwE
EH

CAUSE OF DEATH

101 PLACE OF DEATH 102 F HOSPITAL, SPECIFY ONE 103 (F OTHER THAN HOSP'TAL SPECFY ONE

MARSHALL MEDICAL CENTER Xl Deror[ Jous|[Jresees [Jramm (] ome [ome

104 COUNTY 105 FACILITY ADOHESS OR LOCAT!ON WHERE FOUND (Street and rumber or Jocatior) 106 GITY

EL DORADO 1100 MARSHALL WAY PLACERVILLE

107 CAUSE OF DEATH E’v\u !m mn of events = cisaases. iMUpes. of FompBcetions - thet rctly cawssd deah. DO NOT enter liemmal sty such Tune wierval R aen | 108 DEATH REPORTED TO CORONERT
amest respratory amas) o vantuuiar Sorianion wihout snowing the ebiogy, DO NOT ABBREVIATE, Gnet 1ol Doin D e o

MMEDIATE CAUSE () MULTlORGAN FAILURE (]
Cancinen vtung ™, DYS

huwen

o ® ACUTE CONGESTIVE HEART FAILURE s@n 108 BIOPSY PERFORMED)
cmf".i':'y ‘DYS D Vs No

leading to © =) 110. AUTOPSY PERFORMED?
o Lrah Eer ACUTE CHOLECYSTITIS ;
e ipvs | []= o

tha
ihorathe evets 1 on 111, USED N DETERMINING CAUSE?
i

resuitng w1 Geath) LAST H D YES D NO

112_DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING :N THE UNDERLYING CAUSE GIVEN N 107

SEVERE CHRONIC OBSTRUCTIVE PULMONARY DISEASE

05/03/2017 CHOLEDCYSTECTOM Cws v [Juw

FOR ANY CONDITION IN [TEM 107 OF 1127 (il yes. hst type of cperation and date ) I 1134 F FEMALE. PREGNANT IN LAST YEAR?|

114, | CERTIFY THAT TQ THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115 §.GNATURE AND TITLE OF CERTIFER N 116 ['CENSE NUMBER [ 117 DATE mmidaiccyy
AT THE HOUR, DATE. AND PLACE STATED FROM THE CAUSES STATED.

F-
Decadent Attended Serca pecsceasi sen e | PJATINDER SINGH CHANAM.D. o' ¥ A79913 05/19/2017

Al mmadicoyy E‘B‘ mmodcoy 118 TYPE ATTENDING PHYSICIAN'S NAME, MALING ADDRESS. 7IP CODF JATINDER SINGH CHANA M.D'
05/03/2017 1 05/12/2017 1100 MARSHALL WAT, PLACERVILE, CA 95667

CORONER'S USE ONLY

119.) CERTIFY THAT IN MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED, 120 INJURED AT WORK? 121 INJURY DATE mm/dd/coyy| 122. KOUR (24 Hours)

) Perdng Coud ot bo
MANNER OF DEATH D Natural D Awaam[] Homeide D Suicda D e ion Coukd ot b I:] YES [:] o D

123 PLACE OF INJURY (e.g.. home constnuction site, wooded area. etc |

124 DESCRIBE HOW INJURY OCCURRED (Everts which resufted in inwry!

125 LOCATION OF INJURY (Street ana number o locatort and city. ard 2p;

126 SIGNATURE OF CORONER / DEPUTY COHONER 127 DATE mmodiceyy 128 TYPE NAME . T'TLE OF CORONER / DEPUTY CORONEH

>

l ° 1 05 L A0 O | FReaum cRsusTRACT
) *010001003562867*

CERTIFIED COPY OF VITAL RECORDS II I “ l I " ” I l “ ll“ l Ii
STATE OF CALIFORN!A, COUNTY OF EL DORADO

000180784

This is a true and exact reproduction of the docurnent officially registered
and placed on file in the ofice of the Ef Dorade County Health and
Human Services r«genc‘
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