DOUGLAS COUNTY, NV 2019-939313

Rec:$35.00
$35.00 Pgs=2 12/10/2019 10:25 AM

WHITE ROCK GROUP, LLC
KAREN ELLISON, RECORDER

APN Parcel No. 1318-15-822-001 PTN
Contract No.: 000570805853
Recording requested by: White Rock Title, LLC
WHEN RECORDED RETURN TQO:
White Rock Title, LL.C
700 South 21st Street
Fort Smith, AR 72901
AFFIDAVIT OF DEATH

STATE OQF FLORIDA

COUNTY OF ORANGE

The undersigned Affiant, of legal age being first duly sworn, deposes and says: THAT EDWARD LEROY
CLARK , the decedent mentioned in the attached certified copy of Certificate of Death, was the same
person as EDWARD L CLARK named as one of the parties in that certain deed exccuted by Wyndham
Vacation Resorts, Inc., to Edward L. Clark and Marjorie L. Clark, Joint Tenants With the Right of

Survivorship, , recorded as instrument No. 10082580 on October 16th, 2008 of Official Records in the
Office of County Recorder of Douglas County, State of Nevada.

Legal Description of Property:

A 84,000/183,032,500 undivided fee simple interest as tenants in comimon in Units 12101, 12102,
12103, 12201, 12202, 12203, 12302, 14102, 14103, 14104, 14202, 14203, 14204 and 14302 in South
Shore Condominium ("Property"), located at 180 Elks Point Road inZephyr Cove, Nevada 89449,
according to the Final Map #01-026 and Condominium Plat of South Shore filed of record in Bock 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 al South Shore and recorded October 28, 2004 in Book 1004, Page 13107 as Instrument
Number 628022, Official Records of Douglas County, Nevada, which subjected the Property to a
timeshare plan called Fairfield Tahoe at South Shore (*Timeshare Plan").

Being more particularly described in the deed recorded concurrently herewith and hereby incorporated in its
entirety by this reference.
i

L4

AN

Affiant: Yonel Yourain

ACKNOWLEDGEMENT
Dated this 07/12/2019 ‘

Subscribed and Sworn before me, Notary Public, on 07/12/2019 personally appeared Yonel Jourdain,
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose
name(s) is/are 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 pfggn(s) acted, executed the instrument,

WITNESS my har;dﬁﬂd official scal
SIGNATURE:
Prifted Name: Asthody Hi {(

/2023

y Commission Expires 06




COUNTY OF BUTTE
202 MIRA LOMA DRIVE
OROVILLE, CALIFORNIA 95965

3052018185092 CERTIFICATE OFNDEATH 3201804001843

STATEFILE NLMSER USE BLAGKIRK ONLY ¢ "‘]Eﬂ’}’nw%!{mm ORALTERATIONS LOCAL REGISTRATION NUMBER

1. NAME COF DECEJENT= FIRST [Glvan) 2. MIORLF a1 A8 (Famly)

EDWARD LEROY

AR, ALSD KNGWN AS — Include Full AKA FIRST, MIDDLE, LASTY 4, DATE GF BIRTH 5. AGE YIS, | J‘F uk:uq DNEDVEAH | I:UNDEH 2 Hhuluiis | 6. 5EX.
e
04/10/1940 78 | L
9. BIRTH STATE/FOREIGN COUNTRY ECURITY NUMBER 1. E\JER IN U8, AFMED FORGES? | 2. MARITAL STATUS/SRADP" {al Tane of Dualty | 7. DATE OF QJEATH mm/dd/ecyy 4, HOUR 24 Hours}
CA 2230 ws [ w0 [k MARRIED 09/10/2018 0825

13, EQUCATION ~ Highel LevelDeqrea| 14/15. WAS DEGEDENT HISPANIGILATINO{AYSFANISH? (If fos, aus worksh ant on batk] 16, DEGEDENT'S PACE - Up I 1 races may b listed {sos varkshant on bacy
ek

15“[:]“8““71 D vEs , w0 | CAUCASIAN

17 USUAL CGCLPATION —Type ol wark ior mast of lifa, DG NOTUSE RETIRED 8. KIND OF 3USIFIESS OR INDUSTRY {s.g., grozecy elors, mad conslrucic, smployment sgancy, eic) | 19. YEARS IN OCGUPATION
L.LUMBER YARD FOREMAN PRE CUT HOUSING COMPONENTS 40

D, DEGEOENT'S RESIDENCE {Strae! and number, ar localion) ) .

1 EXECUTIVE AVE

21, €TV B 22, COUNTY/PAQVINGE 26, 7If CADE 24, YEARS INGOUN™Y [ 25, STATE/FOREIGN COUNTRY

OROVILLE BUTTE 35966 78 CA

26, INFORMANT § HAME, RE_ATIONSHIP - - :sr JFORMANT'E MAILING RAODRESS {Street anc number, or rural il umhav l:llv o town, skals and 2ip)

MARJORIE CLARK WIFE y [TEXECUTIVE AVE, GROVALLE TA'858

28 NANE OF S RIVNG SPOUSE/SRD™-FIRST 29.1DDLE J <. LAST (BIRTH NAME}

MARJORIE Loy HITTE

1. NAME OF FATHER/PARENT-FIRST 12 MODLE 03, LAST 34.BIRTH STATE
LEE ROY CLARK OK

36, NAME OF MOTHERFARENT-FIRET M. MIDCLE o7, LAST (BIRTH NAME) 38, BIRTH 8TATE
IMOGENE LUCILE MCCUTCHESON AZ

29, DISPOSION DATE mmvdd/ecyy | 40-PLACE OF FINAL DISPESITION pESIDENGE OF MARJORIE CLARK
09/12/2618 1 EXGEUTIVE AVE, OROVILLE, CA 5866

41, TYPE OF DISPOSITION(S) 52, S.GNATURE O ENBALMER 48, LICENSE NUMEER

CR/RES » NOT EMBALMED . ' -

44, NAME OF FUNERAL ESTABLISH) —‘SVE:CENsE NUNBSR | 48. SIGNATURE OF LOCAL REGISTRAR , 47.0ATE  mmiddiecyy
RAMSEY FUNERAL HOME FD1578 » ANOREW MILLER, MD -2 09/12/2018

0. FLICE OF DERTH T OZ IF HOSPUAL, SPRCIFY DNE 103, [F STHER THAN HOSPITAL, 67 EGIFY DNE
Nursing Decedente

ENLOE MEDISAL CENTER : XIp [ ewor [ Joen|l_Jremse [t [ ]imm []onr

104, COUNTY. 05, FACILITY ADDHESE OF, LOC ATION WHERE FOUND (Sirest end nurrbar, or localion) 106, CITY
BUTTE 1531 ESPLANADE CHICO

107. GAUSEOF DEATH Enlar tha ehaln of evanls — dReeses, injuriee. o comelicalions - IFa| diselly causad death. DO NOT enter El'n\rui avenla such Time Interval Betreen | 104, DEATH FEFORTEQ 7C CIRQNER?
& cardin armeal, respirelory smast, o venwieular fbrllatian wiheul showing s aliclcgy. DD NO™ ARRRFVIATI Onsstand Dealh - ves D o
METECALSE W ACUTE RESFIRATORY FAILURE WIT HYPOXEMIA 1 .
inal issasn or

P'E‘m"“”w“_’ . L MINSG 18-17861

in da E . 108. BIOPSY PERFORMED?
sy " ASPIRATION HioUrs | [ 1= e
ﬁi’x‘n#f&ﬁw : © . E €N 110, AUTOPEY PERFCAMED?
i Atie & ACUTE EFITAXIS : : B ] vc
GAUSE lease or ‘HOURS e m

injury that — - +
intiaied lhe evants 01 Hey] 111, USED Y DETERMIMING GAUSE?

resttling In daalh) LAST . - D YES D Ne

112, OTHER SIGNIFICANT CONDITIONS SONTRIBUTING TO DEATH BUT NOT RSSULTING N THE UNDERLYING CAUSE GIVEN IN |

ELLA CATAWHALIS PNEUMONIA ACUTE ST ELEVATION, MYOCARDIAL INFARCTION ACUTE
ANOXIC ENCEPHA| OPATH

N’ioWNlQEOPF“ATIDN PFRFCAMED FOR ANVCOND‘“ON INITEM 107 OR 1127 (If yas, hist type of oparstion and date] 1122, [F FEMALE, PREGMANT [N LAST YEAR?|
Yes D o D Ui
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INFOR- |-

PARENT INFORMATION | MANT

SPAOUSE/SRDP AND

FUNERAL DIRECTORS
LOCAL REGISTRAR
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CAUSE OF DEATH

114, | CEATIFY THAT TO THE BEST OF MY MNOWLEDGE EATH OCGURRED | 115, SIGHAMUKE AND THTLE OF CERTIFIER o 115. LICENSE NUMBER | 117. DATE mmvddiceyy
AT THE HOUR, DATE. AN FLAGE STATED FROM THE CAUSES STATED. g@ .
Pecedert Aerded Sirce scsanibnswiaie | P TERRANCE HAWKINS D.O g 20A7538  |09/11/2078

B mvadicery TE rodieqyy TTE TYPE A1 TeHDING PRYSICIRRS NAHE, WALING A00RESS, ZP CONE - E b o HAWKINS D, 0.
Q8/07/2018 i 09/09/2018 1531 ESPLANADE, CHICO, CA 95926

18, L CERTIFY THAT N MY OPIKION DEATH OGCURRED AT THE HOURL DATE, AND PLACE STATED FROM THE GALISES STATED, . 120, INSURED AT WOR<G 121. INJURY DATE -mmfddceyy| 122.HOUR {24 Howr)|
MANER OFDEAT || Maural D Amust Hoiriors || suics ] e on Sodmaite |1 ves [ o [ o

123, PLAGE GF MJURY 8,0, home, conatruzilon =ite, weadsd orea, ate}

PHYSICIAN'S
GERTIFICATION

124. DESCRIBE HOW INJURY OCCURRAEL {Eventa whish resbited n lalund

125, LODATION OF [MJUFRY (Straet and number, er lecation, and clty, and afp)

CORONER’S USE ONLY

12€. SIGNATURE OF CORONER / DEFUTY CORONER ; 127. DATE  mmvdc/cayy 1.25‘ TYPE NANE, TITLE OF SORONER / OEPUTY GORONER
»
NSUS T T
smre | ° 030 L P AUTHA CENELSTRAS
RECISTRAR | ‘ “010001003985482°

comrencomormurscoee NNV
STATE OF CALIFORNIA, COUNTY’.OE BUTTE. D

Q0274611

This is to certify that the attaghed fs a trus and correct copy of the vital
record which is on file in this'office of which I am Tegal custodian.

i
ANDREW MILLER, MD

COUNTY HEA.TH OFFICER
- This copy is not valid unless prepared on an engraved oorder, displaying the date, seal and signature of the County Health Officer.

DATE ISSUED




