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AFFIDAVIT - DEATH OF JOINT TENANT

Assessor’s Parcel Number: Membership Number: 0377-8400

STATE OF CALIFORNIA
COUNTY OF RIVERSIDE ) ss.

I, Carol Ann Norwood, of legal zge, being first duly swom, deposes and says:

That David I.eroy Norwood, the decedent mentioned in the attached certified copy of Certificate of Death, is the

same person as David L. Norwood named as one of the parties in that certain Membership Purchase Contact and Escrow

Instructions dated September 30, 2009 executed by Resorts West Vacation Club to David I.. Norwood and Carol A.

Norwood, as joint tenants, recorded Instrument No. ,0n , in
Book/Reel , Page/Image . of Official Records of Douglas County, Nevada, covering the

following described property situated in the Holiday Inn Club Vacations Tahoe Ridge Resort, 400 Ridge Club, Stateline,

Nevada 89449, County of Douglas, State of Nevada:

That the value of all real and personal property owned by said decedent at date of death, including the property above
described, did not then exceed the sum of $1000.

Dated /%W, / /71 CQ (?3 L /Qﬂﬂ/) @M‘\’ha&{'@w ;

SUBSCRIBED AND SWORN TO (or affirmed) before me on this day of
20 by proy me o\%the basis of satisfactory evidence to be the person(s)
who appeared before me.

o/
/\U{ NOTARY SEAL

Notary Signature
Notary Public Commissioned by said County and State



O

.

*JURAT

OO OO P OPePOPPPPPOPOPOIPPOPIPPIPPIIPIIIIIIIIovrIooIoIoovoooooooe

>

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California

SS.
County of \\/ VLGN \Q// }

Subscribed and sworn to (or affirmed) before me on this ﬂ‘ day of f\lU nt , 20 1o , by

C Q o\ F\ ON ‘\(C) (\UQ@OQJ , proved to me on the basis of satisfactory evidence

to be the persor%vho appeared before me.
L
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COUNTY OF RIVERSIDE

RIVERSIDE, CALIFORNIA
3052020140559 CERTIFICATE OF DEATH 3202033008957

LSE BLACK INX OMLY / KQ ERASURES, WHITEOUTS OR ALTERATIONS
STATE FILE NUMBER ONLY/RQ ERESRES 406 A LOCAL REGTS TRATION NUMBER

1. NAME OF DECEDENT- FIRST (Given) 2.MIDDLE

3. LASY [Famty]
DAVID LEROY NORWOOD

| AKA. ALSO XNOWN AS - Includa fult AKA (FIRST. MIDD .E. LAST) 4. DATE OF BIRTH mm/dd/ccyy | 5, AGE Yrs. FUNDER GNE YEAR F UNDER 24 HOUR;

01/03/1944 e e e e 1

9. BIRTH STATE/FOREIGN COUNTRY 10, SOCIA. S ZCURITY NUMBER 1); EVER IN U.8, ARMED FORCES? [ 17, MARITAL STATUS/SROP" (at Time of Deatry| 7, DATE OF DEATH mm/gd/ccyy B.HOUR (24 Hours)
CA 007 [Jves [X]m [ Ju|MARRIED 06/25/2020 0555

13. EDUCATION - Hghest Leve/Degree | 14/15. WAS DECEDENT HISPANIC/LATINOIAYSPANISHT [H yes, see worksnat onback] | 16, DECEDENT'S RAGE - Up to 3 racea may be sled (soe worksheet on back)
BACHELOR 1™ X] o] CAUCASIAN
17.USUAL OCCUPATION - Type of work far most of Pe. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (e.g., grocery stdre, road construction, empioymaent agency, efc) | 15. YEARS IN OCCUPATION
REGIONAL PAYROLL MANAGER POSTAL SERVICE 38
20 DECEDENT'S RESIDENCE {Streat and number, or ocatian}
73966 BOCA CHICA TRAIL
21.cmy 22, COUNTY/PRO/INCE 23.ZIP COlIE 24.YEARS IN COUNTY | 25, STATE/FOREIGN COUNTRY
THOUSAND PALMS RIVERSIDE 92276 4 CA
26, INFORMANT'S NAME, RELATIONSHIP 27, INFORMANT'S MAILING ADDRESS (Sireet ard! runber, of ural route mumber, chty.or stateand 2
CAROL NORWOOD, SPOUSE 73966 BOCA CHICATRAIL, THOUSAND PALNMS, CA2276
28, NAME OF SURVIVING SPOUSE/SRDP"-FIRST . 30. LAST (BIRTH NAME)
CAROL NEWTON
21. NAME OF FATHER/PARENT-FIRST . 33.LAST 34. BIRTH STATE
LEROY B. MOTT MO

35. NAME OF MOTHER/PARENT-FIRST 3 37, LAST (BIRTH NAME) 38. BIRTH STATE

WILMA R. GERMAN CA

39, DISPOSITION DATE  mm/dd/ceyy | 40. PLACE OF FINAL DISPOSITION RES. CAROL NORWOOD
07/07/2020 73966 BOCA CHICA TRAIL, THOUSAND PALMS, CA 92276

41, TYPE OF DISPOSITION(S) ‘42 SIGNATURE OF EMBALMER 43, LICENSE NUMBER

CR/RES » NOT EMBALMED N -
44, NAME OF FUNERAL ESTABLISHVENT 45. LICENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR @ 47.DATE mmvodiccyy

FOREST LAWN MEMORIAL-PARKS &
R UARIY FD1847  |» CAMERON KAISER, MD 06/29/2020

101. PLACE OF DEATH 102. IF HOSPITAL, SPECIFY ONE 103. IF OTHER THAN HOSFITAL, SPECIFY ONE

DESERT REGIONAL MEDICAL CENTER [X]e [L]evor [ Jooa|[ Jrewen [Tl [ [ Jomer

To4. COUNTY 105, FACI ITY AODRESS OR LOCATION WHERE FOUND [Sireet and nimber, or locaten) 108, CITY
RIVERSIDE 1150 NOXTH INDIAN CANYON DRIVE PALM SPRINGS

107. CAUSE OF DEATH Enter Ihe chan ¢’ evants -~ GiSeases, IUPES, OF ComoBCalons »-« that drectly causad gea’h DO NOT enfer termnaleverts Such Teme frterva) Besween | 108, OEATH REPGRTED T0 CORONER?
as cargiac aneql, rmmmumummhummhmnsrw\qmswm DO NOT ABBREVIATE Oraa g Death D\'ES No

weomrecause. w CARDIAC ARREST ey
Lommmsunng_’ g HOURS

® = ' Em 109. BIGPSY PERFORMED?
Sy ACUTE RENAL =AILURE E DAYS ':l ves o
:‘:ﬂmgl cause © L ' y €n 110. AUTOPSY. PERFORIMED?
g:é:%'{;g:m DIABETES MELLITUS TYPE H iYEARS D e o
Vo 111, USED IN DETERMINING GAUSE?
resutung in death) LAST i D ves D NO

DEGEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE.

INFOR-

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

w
ox
w ks
[*]
g4
a

REFTRRAL m.ARTR

CAUSE OF DEATH

2. OTHER SIGNIFICANT GONDITIONS O TQ DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

ATRIAL FIBRILLATION "URINARY TRACT INFECTION

113. WAS OPERATION PERFORMED FOR ANY ODNOITION I~ ITEM 107 OR.1127 (¥ yas, lis} typa of operation-and data.} 113A IF FEMALE, PREGMANT IM LAST YEAR?
NS = oo [

114.1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | {15, SIGNATL.RE AND TITLE OF CERTIFIER 116. LICENSE NUMBER { 117. DATE mm/dd/coyy

st oeoriatemsre | »EMMA CONGEPCION JAVIER, M.D. ¥ | csisz2  |osorozo

W mmadioeyy e e TG TYPEATTENDIG PHYSICIAN'S NAME, WALING ADDRESS. 27 CO0E v A" CONCEPCION JAVIER. M.D.
06/22/2020 : 06/25/2020 1150 NORTH INDIAN CANYON DRIVE, RANCHO MIRAGE, CA 92270

119, TCERTIFY THAT IN MY OFINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES ETATED. 120. INJURED AT WORK? 121, INJURY DATE 122. HOUR {24 Hours)|

pmznormDNatw DAu:nsnDrurmm l:]suam Dm‘;:mm Coua oo ¥ES NO Dum(

123, PLACE OF INJURY (e.g., home, canstruction site, wcoded arez, ptc)

PHYSICIAN'S
CERTIFICATION

124, DESCRIBE HOW INJURY OCCURRED (Events wiich rezulled in injury)

125. LOCATION OF INJURY (Street and number, or locaticn, and city, and zp)

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER V27, DATE mmvdd/eoyy 128, TYPE NAME, ITLE OF CORONER/ DEPUTY CORONER

>

STATE ¢ ? F 0D .1 A G : CENSUS TRACT
*010001004583135°

REGISTRAR

mrwogmony. NIV

This is a true and exact reproduction ¢t the document officially registered and * 0018 2 58 97 *
placed on file by the Riverside University Health System,
Department of Public Health:

pateissuep _Jul13,2020 RIVERSIDE COUNTY. CALIFORNIA

This copy is not valid unless p-epared on an er graved border, displaying the date, seal, and signdwre of the Registrar.
PBNCD (Rrv) 058




MEMBERSHIP PURCHASE CONTRACT
AND ESCROW INSTRUCTIONS
RESORTS WEST VACATION CLUB

MEMBERSHIP NUMBER _0377-8400

David L. Norwood and Caroi A. Norwood

This is a binding contract by which you agree to purchase an interest in a Timeshare Project. You should examine the
statement of your right to revoke this contract which is contained elsewhere in this contract.

[/We, the undersigned purchaser (the “Purchaser”), hereby agrees to purchase, Resort Investment Capital, LLC, a Nevada limited
liability company (the "Sponsor” or "Developer”) hereby agrees to sell and Resorts West Vacation Club, a Nevada nonprofit
corporation (the "Club") hereby agrees to transfer, the Membership in Club which is described below (the "Membership"), subject
fo the terms and conditions of (a) the Membership Agreement attached hereto as Exhibit “A", which is by this reference
incorporated herein, and (b) the Club Governing Documents which are by this reference incorporated herein. In the event that
any provision of this Membership Purchase Contract or the attachments hereto are inconsistent with the Club Governing
Documents, the Club Governing Documents shall control. The Member's Understanding and Acknowledgement is attached
hereto as Exhibit "B" is by this reference incorporated herein. )

glllcapit:)alized terms not otherwise defined herein shall have the meanings ascribed to such terms in the bylaws of the Club (“Club
ylaws").

The Membership type and value of the Use Period which is the subject of this Contract is shown below:

Type of Membership: Use Period Value:
Platinum 8.400

Purchase Price and Finance Charge: The Purchaser unconditionally agrees to pay when due the following Purchase Price
and Finance Charge, together with all other assessments, personal charges, late fees, and costs provided for in this
Membership Purchase Contract and Escrow Insiructions.

Purchase Price of Membership: $6,995.00
Owner Discount $
Cash Discount $(349.00)
Trade In Club Points 7,000 See Exhibit A -
Membership Agreement
Closing Costs $
Loan fees $
Cash Down Payment paid today: $6,646.00
Additional Cash Down Payments:
$ Date Due: ! /
3 Date Due: / /
Unpaid Balance ("Amount Financed"): %
Finance Charge begins to accrue on: Closing Date

Payment Schedule of Amount Financed and Finance Charges: First payment of $_due 30 days after close with payments
of $_ due on the same day of each month thereafter until the Amount Financed and Finance Charges thereon shall be paid in
full.

Address for Payments: Purchaser agrees to make all payments to Sponsor at the address set forth below, unless wriiten
notice of a new address is sent to Purchaser, or if this Contract is sold or assigned, then to such place as the purchaser or
assignee shall direct in writing:
Resort Investment Capital, LLC
P.0. Box 5790
Stateline, Nevada 89449

Interest Calculations: Purchaser will be charged interest each month at the annual percentage rate on the unpaid balance of
the Amount Financed. Creditor shall apply each payment first to any late charges and interest and then to the Amount Financed.



