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AFFIDAVIT OF DEATH TERMINATING JOINT TENANCY

The undersigned, DALE R. SMELSER, of legal age, being first duly sworn, deposes and states the
following as required by NRS 111.365:

1. That AMY D. SMELSER having become deceased on //.Z ?//20@7 pursuant to the
attached certified copy Certificate of Death, is the same pgrson AMY D. SMELSER named as
one of the parties in that certain David Walley's Resort Gfant., Bargain. Sale Deed dated August
26, 2000 By Walley’s Partners Limited Partnership. a Nevada limited partnership. to DALE R.
SMELSER and AMY D.. SMELSER, husband and wife as community property, and as
community property. with right of survivorship, recorded on September 15, 2000, as Recorded
Document No. 2000-499420 ot Official Records of the Douglas County Recorder's Office.
Douglas County, State of Nevada.

b2

The real property subject hereof is situated in the Douglas of Clark, State of Nevada, bounded and
described as follows:
The real property more particularly described in Exhibit “A™ attached hereto and made a
part (the "Property").

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

3. That the undersigned affiant, DALE R. SMELSER, is the surviving spouse of the named
decedent.

Contract # M6673097 OL LV Death of Spouse ”"”IISI ”l!J mcl)' ll mm’sl }I{IUI)IHII !m




I, DALE R. SMELSER, 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.

DALE R. SMELSER Affiant
Surviving Spouse’s Name (Print Name) Title
DATED thisv” / é/% day of” M AAC ,20.-0 .
3
T o) N e —
Signature

DALE R SMELSER
Print Name of Affiant/Surviving Spouse

Dale R Sme|ser

STATEOF L, 5 At oA )
SS
COUNTY OPf, o e S )
SUBSCRIBED AND SWORN before me this,~ / Q day of,” Wl antcid 20720,

by DALE R SMELSER.

b A ok

Notary Public Signature

J Mar(a L. 6(&0(49

Notary Public Print Name -
Notary Stamp/Seal My Commission Expires: Q"Zﬁ ) ZO 25

SO EG, MARLALBROOKS |
iz %1 Notary Public - State of Florida
'3)} o@‘ Commission # GG 915549 [
“EoFAo- My Comm, Expires Sep 23, 2023
“""Bonded throtgh National Notary Assn. &




EXHIBIT “A”
LEGAL DESCRIPTION

The Time Shares estates set forth in Exhibit “A-1" attached hereto and incorporated herein by
this reference, as said term “Time Share™ is defined in that certain Sixth Amended and Restated
Declaration of Time Share Covenants, Conditions and Restrictions.for David Walley’s dated
September 24, 2014 and filed and recorded as Document Number 0849819 in Book 0914, Page
4388 in the Official Records of Douglas County, as corrected by therecording of the Corrected
Sixth Amended and Restated Declaration of Time Share Covenants, Conditions-and Restrictions
for David Walley's dated November 2, 2018, in the Official Records of Douglas County, Nevada
as Document Number 2018-921717, and all exhibits, amendments, ‘and annexations thereto
(collectively the “"Declaration™), which Time Share consists of an.undivided interest as a tenant
in common in and to those certain parcels of real property as set forth below:

Aurora Phase

An undivided 1/1,071%, or 1/2,142" interest in and to all that real property situate in the County of
Douglas, State of Nevada more fully described on Exhibit A (Parcel 1) to the Declaration.

APN: 1319-22-000-021

Bodie Phase

An undivided 1/1,989"™ or 1/3,978" interest-in and to. all that real property situate in the County of
Douglas, State of Nevada more fully described on Exhibit A (Parcel 1) to the Declaration.

APN: 1319-15-000-015

Canyon Phase
An undivided 1/1,224"™ or 1/2,448" interest in and to all that real property situate in the County of

Douglas, State of Nevada more fully described on Exhibit A (Parcel I11) to the Declaration.
APN: 1319-15-000-020

Dillon Phase

An undivided 1/1,224",1/2,448", 1/204", or 1/408" interest in and to all that real property situate in the
County of Douglas, State of Nevada -more fully deseribed on Exhibit A (Parcel 1V) to the Declaration,
which such undivided interest is indicated in that certain grant, bargain, and sale deed to Grantor, as
grantee, filed and recorded as _N/A

APN: 1319-15-000-022

APN: 1319-15-000-031

APN: 1319-15-000-032

APN:1319-15-000-023

APN: 1319-15-000-029

APN:.1319-15-000-030



Exhibit "A-1"

Phase

Frequency

Unit Type

Inventory Control Number

AURORA

Annual

TWO BEDROOM

17-007-41-01 aka
36021007410
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s s vy S EOECFORA
STATE FiE NUMBER USE BLACK N DR /D ERASURES, WHTEGUTS OR ALTERATIORS LOGAL REGISTRATION NUMBER

1. NAME CF DECEDENT — FiRST (Given) 2. MIDDLE 3. LAST (Family)

AMANDA DELIA SMELSER

AKA. ALSO KNOWN AS —- inciuce fufl AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mm/ddiccyy | 5. AGE Yrs. ’ T UNDER GNE YEAS 1F URDER 23 HOURS
Monit Days Hours 1 Masnuies

AMY DELIA SMELSER - ™ | 05/07/1951 56 ; i i F

8. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER ¥1. EVER INU.S. ARMED FORCES? 12. MARITAL STATUS {ai Tims ol Dealh) | 7. DATE OF DEATH mmvddiceyy 8 HOUR {24 Hours)

CA N [ [XJwo [Jow| MARRIED 11/28/2007 1801
i3 Esoe‘écv‘:gmshee’f%?sb!;gﬁ%;m 14715 WAS DECEDENT HISPANIC/LATING 7. [l yes. se€. 3 -3] 16. DECEDGENT'S RACE -~ Up to 2 races may be listed (see worksheet on back}
BACHELOR ves SPANISH/HISPANIC [ Jre| wHITE
17. USUAL OCCUPATION - Type of work for mos! of life. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY { e.4., grocery siore, fcad construction, employment agency, etc) 18. YEARS IN OCCUPATION
PROGRAM MANAGER COMPUTERS | 11
2. DECEDENT'S RESIDENCE (Street and number or iccation) . - e
1506 LAGO VISTA BLVD. ,
21 CITY 22. COUNTY/PROVINCE - 23. ZiP CODE " | 24. YEARS IN COUNTY 25. STATE/FOREIGN COUNTRY
PALM HARBOR PINELLAS 34685 —1 FL
26 INFORMANT'S NAME. RELATIONSHIP ‘ 27. INFORMANT'S MAILING ADDRESS (Sireet and number of fural route number, city os lown, slate. ZIP}
DALE SMELSER, HUSBAND 1506 LAGO VISTA BLVD, PALM HARBOR, FL 34685
28. NAME OF SURViVING SPOUSE - FIRST 29. MiDDLE - B 3 R r 3}3 LAST {Maiden Name)
DALE : - - ; SMELSER
31. NAME CF FATHER -~ FIRSY 32. MIDDLE : - F JBAAST - 34 BIRTH STATE
OSCAR g L © JotEA : Az
35. NAME OF MOTHER -— FIRST 36. MIDDLE - - ;. N ) e 37 LAST (Maiden) 3E. BIRTH STATE
RACHEL o c. ) | JUFIAR ' CA
38. DISPOSITION DATE mmidaiccyy | 40. PLACE OF FINAL DISPOSITION  [RI2 S]DENCE ) A E -
12/03/2007 1536 CAMBRIDGE CT, SALINAS, CA
41. TYPE OF DISPOSITION{S) 42, SIGNATURE OF EMBALMER N r .1 43.LICENSE NUMBER
CR/RES : |y NOT EMBALMED -
44 NAME OF FUNERAL ESTABLISHMENT e 45. LICENSE NUMBER | 46. SIGNATURE OF LMREGISWR . E - 47. DATE mmlddiccyy
STRUVE LAPORTE FUNERAL HOME - |FD322 » HUGH STALLWORTH, MD; MPH € 12/03/2007
1C1. PLACE GF DEATH - B 102 # HOSPITAL, SPECIFY ONE 103. {F CTHER THAN HOSPITAL, SPECIFY ONE

NATIVIDAD MEDICAL CENTER (e IXJewor[oon |[Jrees [ Jumm, [ Jocesens [Jomm

104. COUNTY 105. FACILITY ADDRESS OR LOCAVTIGN WHERE FOUND" {Street and number orloéﬁon) N 106. CITY
MONTEREY 1441 CONSTITUTION BLVD o : : “7 | SALINAS

107. CAUSE OF DEATH Enter the chain of events - diseases, injuries, or complications ~ that directly zaused deatls. DO NOT enter feminal events such Time fisral Beiween) 108 DEATH REPORTED TO CORCKERT|
s cardias arest. Fespiralary BESt, of veniricular fibrillation without showing the eliclogy. BD NOT ABSREVIATE. Onset ans Deah YES l:] NG
]

WMMEDIATE CAUSE {5 GUNSHOT WOUND TO HEAD . N - 1 G} ReFcRA NsEA
7 , - iMINS 120070878

in geath) ) 105. BIOPSY PERFORMED?

B D YES NG
i

9 2 o = E = yp—,
e A Enlor : . T ich 110 AUTOPSY PERFORI

on ii
UNDERLYING 1 D YES

DECEDENT'S PERSONAL DATA

USUAL
RESIDENCE

INFOR-
MANT

SPOUSE AND PARENT
INFORMATION

FUNERAL DIRECTOR/
LOCAL REGISTRAR

w
O x
3
gz
=a
Q.

CAUSE (gisease or :
injury that = - _ —
nitizted the events i . - S en 111 ¢SED i DETE

in death) LAST - : ’ i D YES D NO

112 (CST;QEES'GNIHCANT CONDiYIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN iN 107

CAUSE OF DEATH

HNS SAS OFERATION PERFCRMED FOR ANY CONDITICN IN ITEM 107 OR 1127 {li yes, fist type of operaticn and date } 113A. IF FEMALE. PREGHANT I L8

YES

114§ CERTIFY 5 115. SIGNATURE AND TITLE OF CERTIFIER 118. LICENSE NUMBER | $17 DATE mmidarceyy

AT THE i 7
Deceden Attended Sis Cecedani Lasi Seen Alive »
I mrvdaiceyy N mmiddiecyy 118. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP CODE

PHYSICIAN'S
CERTIFICATION

112 1 CERTIFY ThAT IN MY OPYIGN DEATH GCCURRED AT THE HOUR. DATE, AND FLACE STATED FROM THE CAUSES STATED. - 120. INJURED AT WORK? 121 INJURY DATE mmiddicoyy | 122 HOUR (24 Hours)

MANNER OF DEATH D Naturad D Acc'raemD Homicide Suicide D i:’;‘f{i‘gi“m Dg:";’;““‘:wm D YES NO D unk | 11/28/2007 1730

123. PLACE OF INJURY {e.g.. home, consiruction sile, wooded srea_eic)

124 DESCRIBE HOVY iRJURY OCCURRED (Events which resulted in infury)

SELF INFLICTED GUNSHOT WOUND

125. LOCATION OF INJURY {Street and number. or iocalion, and city. and ZIP)

1536 CAMBRIDGE COURT, SALINAS, CA 93906

128. SIGNATURE OF CORONER / DEPUTY CORONER E (1\" 127. GATE mm/dw/ecyy 128. TYPE NAME, TiTLE OF CORONER 7 DESUTY CORONER
&

y RUBEN'A GARCIA 11/30/2007 RUBEN A GARCIA, DEPUTY CORONER

i iy ° O Atk crNstsTRACT
01200700

|
0865375°

CORONER'S USE ONLY

MONTEREY CO. DEPT. OF HEALTH o ' l* 7 ‘ﬂ' i! [”II][“III
STATE OF CaLITORNLY  emsensDEC 03 2007 [RIDIRHEIIN
» *¥00021L0884%

Local Registrar.

This is a true and exact reproduction of the document officially registered and piaced on file in the Office of the Monterey County Vital Records.

This copy is not valid unless prepared on engraved border displaying seal and signature of Local Registrar.
PBACG {Revi




