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AFFIDAVIT OF DEATH

STATE OF FLORIDA

COUNTY OF ORANGE

The undersigned Affiant, of legal age being first duly sworn, deposes-and says: THAT , the decedent
mentioned in the attached certified copy of Certificate of Death, was the same person as DANIEL FEIL
named as one of the parties in that certain deed executed by Wyndham Vacation Resorts, Inc., to Daniel
Feil and Antha Feil, Joint Tenants With the Right of Survivorship, , recorded as instrument No. 09075288
on September 24th, 2007 of Official Records in the Office of County Recorder of Douglas County, State of
Nevada.

Legal Description of Property:

A 105,000/183,032,500 undivided fee simple interest as tenants in common 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 in Zephyr Cove, Nevada §9449,
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, Official Records of Douglas County, Nevada, which subjected the Property to a
timeshare plan called Fairfield Tahoe at South Shore ("Timeshare Plan").

Being more particulagy described in the deed recorded concurrently herewith and hereby incorporated in its

entirety is refere

Affiant: Lisa L. G6nzalez

ACKNOWLEDGEMENT
STATE OF Flori

COUNTY OF Orange )

Sworn to before me by means of X physical presence or online notarization this 17th day of

March, 2021 by Lisa L. Gonzalez. He or she is personally known to me.

SIGNATURE: %’

Printed Name: Abigail Stanglin e
Notary Public, State of Florida
My Commission Expires 07/13/2021

i Aoie i AT
ABIGAIL STANGLIN

= MY COMMISSION # GG 124080

3 EXPIRES; July 13, 2021 ;
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COUNTY OF LOS ANGELES
DEPARTMENT OF PUBLIC HEALTH

CERTIFICATE OF DEATH - 3201919016884

STATE FILE NUMBER g MBUO(I(KO!\UIM Sm EQUTS OR ALTERATIONS

1. NAME OF DECEDENT~ FIAST {Given} 2. MIODLE - 3. LAST (Famay

DANIEL LEE | FEIL SR

AKA, ALSO KNOWN AS — Includa fu AKA {FIRST, MIDOLE, LAST) R 4. DATE OF BIRTH mimidd/s e, RO GUEVEIR | FAPDERZAPOLAS | 6. SEX -
08/29/1950 WIEQG“, et L e ]

9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11, EVERIN U.S. ARMED FORCES? | 12, MARITAL STATUS/SRDP* (& Tins of esot| 7. DATE OF GEATH mm/ddiccyy 8.HOUR @4 tours)

KANSAS -6603 (Xjres [Jre []w«| MARRIED 04/08/2019 1046 I

». 4 14115, Hyes, 16. DECEOENT'S RACE - Up to 3 races may ba ksted (120 warkshes| on back}

HS GRADUATE ID hiod : S [X]so}WHITE

17. USUAL OCCUPATICN - Typa of work for mast of e, 2O NOT USE RETIREQ g ‘D KIND OF EUSINESS DR ’ND(ISTH’V (a 9., grocery stors, road coastructon, amployment ageacy. sic} 19. YEARS IN OCCUPATION
DRIVER : TRANSPORTATION o 35

20. DECEDENT'S RE§!0€NCE {Strast and numbes, o ‘ocation) Fie “ = :

44356 SHAD STREET B R - S

21. Y o 22 COUNTY/PROVINGE | sl A 23,08 GODE B '24. VEAKSIN counﬁ .25, STATE/FOREIGN COUNTAY

LANCASTER | i : LOS ANGFI'F'Q oo ~193536 1 N | 7634 sea. | CALIFORNIA

LOGAL HUMBER

USUAL

26. INFORMANT'S NAME, AELATIONSHIP . - ADDRESS (Sireet 20d pumbsr, orru‘almxu myulwm state and zip)
ANTHA LOUISE FEIL, W,FE . 8 |44356 SHAD STRI és LANCASTER, o7 935

28 NAME OF SURVIVING SPOUSEISRDP —HRST - # 297 MIDDLE A % i | g 30, MST (RIRTN NAME) - et

ANTHA - : gt e | LOUISE o .| GRANVILLE

31, NAME OF FATHERfPARENTAfIﬂST - 2 'JZ;M}DﬂLE iR . F: :QLA T T s B E ¢ 34, BIATH STATE
GEORGE . & = . s Ser o e UTFEIL woms Te e L [KANSBAS
35. NAME OF MOTHERAARENT-FIRST o 38, MIDDLE ; B " 3 ar LA.T(EIHTH'MAME) o e % | 38. BEATH STATE
ARLENE -~ =/ 4 Z 1 S JLALEY i _|NEBRASKA
JI.DBPOSFHONDA}'E mmlddkdw ‘40, PLACE OF FNAL DISPOSITION- RESIDENCE OF ANTHA FEIL T - = B :

04/17/2019 144356 SHAD. STREET, LANCASTER, CA 93536 )
41, TYPE OF msfosmoms; ; B . 5 " EMBALMER = e s - § 43, LICENSE NUMBER
CRIRES v O LT Ly NOTEMBALMED: L -
44, NAME OF FUNERAL ESTABLISHMENT. % P ¥ L‘CENSENUMBEH l&mwnEofLm‘ALR;el;TﬁM" i N = 47.DATE mun/dd/coyy
MUMAW FUNERAL 8 S u,,;of , , & | 112019

101, PLACE OF DEATH EPEEE T E 9 3 1031 OTHER THAN HOSPITAL. SPECFY ONE

| ANTELOPE VALLEY HOSPITAL S Jmee[] D e = e I
104, COUNTY | 105, FAGIITS F 106, CITY

LOS ANGELES . ' | ey | LANCASTER:

INFOR~

SPOUSE/SROP AND

FUNERAL DIRECTOR/

PLACE OF
DEATH

Tk rerd e | 10, CEAH FEFGED ORI

DrssardDaatn |

o X [
T s

2019-52566

~109. BIOPSY PERFORIMED?

: i , ,, : (0= K

on LasA Enter | - O W : 5 R : . 3 110 AUTOPSY PERFORMED?

G Ch ey R e

e sverts P : 5 s s 111, USED 7Y DETERVREVG CAUSE?
rusuting in death) LAST : S e T s R Dvss DNO

CAUSE OF DEATH

ODEATHMNOTREsuLTWGINTMEUmVNGGAUSEGNFNINIW L

CHRONIC SYSTOLIC HEART FAILURE

113, WAS OPERATICH PERF ANY CONDITION

0 W TEM107.0A 1 83, 1134 FFEVALE. PREGNANT T LAST YEARY|
CARDIAC CATHETERIZATION, IMPELLA Sk oﬁ“PERCUTANEous CORONARY I
ANGIOPLASTY 04/08/2019 ON. 1 Rnﬁ (e [ [

mxmwrwxmmnessrmw FFED] 115, ANDwn.EOFcERmEn P : 118, LICENSE NUKBER [ 117. DATE mmidd/ceyy
THEHOUR DATE. AD.

PLACE STED FRCH THE CRUSES STTER F@
. Cocadent Atterved Sinca et amsesnine | P KANWALJIT'S GILL M.D. Q@ A53800 04/10/2019

) mavddieeyy E{g’ mmdd/ecyy 118, TYPE ATIENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP COCE KANWALJ'T S GILL M D
01/29/2015 : 04/08/2019 38656 MEDICAL CENTER DRIVE A, PALMDALE, CA 93551

“lew"mmmmm"ﬂimmwmmm“mm 120. INJURED AT WORK? 121. INSURY DATE 122. HOUR @24 Hours)
wma\oFDamDNamDm:DHam DMDP"““ Cong™ DVES DNO Du«

122. PLACE OF!NJ\IHY {8.9.. homa, construction site, wooded araa, etc)

21

PHYSICIAN'S
CERTIFICATION

124, DESCRIBE HOW INJURY OCCURRED (Events wivch resuted in inkay)

125. LOGATION OF INJURY (Sireet and number, or logation, and city, and zip}

CORONER'S USE ONLY

CALOSANGOL

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mmvdd/coyy - ’ 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

>
Sl e T e s TR
“010001004176445" :

REGISTRAR

CERTIFIED COPY OF VITAL RECORD

STATE OF CALIFORNIA, COUNTY OF LOS ANGELES “ l " | II I
This‘is-a true certified copy of the record filed in-the County of Los Angeles
002027213

Department of Public Health if it bears the Registrar's signature in purple ink:

/)}Q;Mowe s PR |7 209

Health Officer and ReglsthD

This copy is not valid Uinless prepared.on an engraved border, displaying the date, seal and signature of the Registrar.

NY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



