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AFFIDAVIT OF SURVIVING TRUSTEE

The undersigned, Gail H Parks, of legal age, being first duly sworn, deposes and states the following as
required by NRS 111.365:

1. That Robert E. Parks, Jr having become deceased on March 26, 2014 pursuant to the attached
certified copy Certificate of Death, is the same person Robert F. Parks, Jr. named as one of the
parties in that certain David Walley’s Resort Grant, Bargain, Sale Deed dated July 9, 2003 By
Walley’s Partners Limited Partnership, a Nevada limited partnership, to Robert F. Parks, Jr and
Gail H Parks, Trustees, or their successors in trust, under the Parks Living Trust, June 16,
2003 and any amendments thereto as community property with right of survivorship, recorded
on July 18 2003, as Recorded Document No. 083626 of Official Records of the Douglas County
Recorder’s Office, Douglas County, State of Nevada.

2. 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, Gail H Parks, is the successor trustee of the named decedent.

Contact # M6G744532 David Walley's (A ER O

Affidavit of Surviving Trustee



I, GAIL H PARKS, 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.

GAIL H PARKS G’&?;/ /’/ }a?r@ Affiant

Surviving Spouse’s Name (Print Name) Title

DATED this (Q g day of v D b sApepcember 2020
=l ko

Slgnatm ¢

GAIL H PARKS

Print Name of Affiant/Surviving Spouse

STATE OF 7 }V {’,Va‘({ Q )
COUNTY OF C.OLY SOr2 Cit‘j )

SUBSCRIBED AND SWORN before me this~ 2 ©  dayof - OC Ceilbbtl” 2030,
by GAIL H PARKS.

WENDY STRONG I
NOTARY PUBLIC e g Qé/
E OF NEVADA =
SE;-T NO: 18-3856-5 Notary Public Slgnaéure

a
MY APPT, EXPIRES: SEPT, 14,2022 )
Jarodiy StYon a

Notary Public Print Name o i
Notary Stamp/Seal My Commission Expires: .~~~ “{ | | “(//92“




Exhibit “A”

The Time Share 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 the recording 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 Recordsof 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 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 II) 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 I) to the Declaration.

APN: 1319-15-000-15
Canvon 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 III) 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 described on Exhibit A (Parcel IV) 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

BODIE

ODD

TWO BEDROOM

17-050-13-71 AKA 36022050131

M6675205
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH ] , 2014005160
STATE FILE NUMBER
a DECEASED-NAME (FIRSTMIDDLELAST SUFFIX) o 2 DATE OF DEATH (Mo/Dayfvear) |33 COUNTY OF DEA TS

Robert F " PARKS o JR March 26, 2014 Carson City

3b. CITY, TOWN, OR LOCATION OF DEATH 3¢ HOSP!TAL OR OTHER'INSTITUTION -Name(If not euther give street - {3e.Jt Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX
‘ ) B and number) Inpatient(Specify) A :
DECEDENT Carson City Carson Tahoe Regional Medicai Center Inpatient Male
4 5. RACE White 6. Hispanic Origin? Specify 7a. AGE-Last 7b. UNDER 1 YEAR [Zc. UNDER 1 DAY }8. DATE OF BIRTH (Mo/Day/Yr)
(Specify) No - Non-Hispanic birthday (Years) MOS | DAYS HOURS MINS
) P 71 August 30, 1942

IF DEATH Qa. STATE OF BIRTH (ifnot U.S.A, - {8b. CITIZEN OF WHAT COUNTRY[10.EDUCATION|11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (if wife, give
SRR D [ame cauntry) California " United States 1 18 {DIVORCED (Speafy) Married maiden name) - Gail HENRY
CE HANDS 73. SOCIAL SEGURITY NUMBER Taa, USUAL OCCUPATION (Give Kind of Work Dofre Duning Most T74b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
REGARDING . i i . ] o . .

L OMPLETION OF I 5340 of Warking Life, Bven If Retiredya o oher / Administrator Education Forces? No

RESIDENCE 15a. RESIDENCE - STATE 15b. COUNTY 15¢c. CITY, TOWN OR LOCATION © 115d. STREET AND NUMBER 15e. INSIDE CITY
ITEMS : - C . LIMITS (Specify Yes

[N, Nevada _‘Douglas Minden 2565 Nye Dr orNo) - Yes
PARENTS|™ FATHERIPARENT - NAME (First Middie Last  Suffix) Rk T MOTH&R/PARENT NAME (First Middie Last Suftix)
Robert F PARKS SR S L Jean HARDEN
18a. INFORMANT- NAME (Type of Print) N by 18_!2. MAILING ADDVRESS (Street of RF.D. Nc City.or Town, State, Zip)
Gail PARKS R i L 52565 Nye Dr, Mlnden Nevada 89423
19a. BURIAL, CREMATION, REMOVAL, OTHER (Speufy) 90, CEMETERY OR CREMATORY - NAME " o 19c. LOCATION - City or Town - - State
" Burial 1 ‘ . Eastsnde Memorial Park : Minden Nevada 89423
20a. FUNERAL DIRECTOR - SIGNATURE (OF Ferson Aciing as Such) . ]20b. FL\ERAL "~ ]20c NAME AND ADDRESS OF FACIITY
: JAMES SMOLENSKI - = DIRECTOR‘UCENSE i i .ofc FitzHenry's Carson Valley Funeral Home
SIGNATURE AUTHENTICATED S w247 : B f 1380 nigﬁway o:tﬁN ud(ﬁnemilé NV OS‘NG
TRADE CALL - NAME AND ADDRESS St :
21a. To the best of my knowledge, death occurred at the time, date and place and
due to the cause(s) stated.” [Signalure & Title) SIGNATURE AUTHENTICATED
CRAIG RAU M.D. .

Z1o. CATE SIGNED (MofDay/¥r) © - [21% FGUR OF CEATH

March 30, 2014+ R +.01:40
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN f‘ERTI“ER”
(Type or Print) Tann, Stephen Michael" N
283 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Typa orPriny - [23b. LICENSE NUMBER

- Craig Rau M.D.":1600. Meducal Parkway Carson City, NV 89703 o 10991
- REGiSTR ARZ%' REGISTRAR (Signature) }; . NlCOI.E SHORE St :;2 ,5;’;,&5 )REGENED BY REGISTRAR 1 24c. DEATH DUE TO COMMUNICABLE DISEASE
~ - SIGNATURE AUTHENTICATED , Apfﬂ 01 2014 < Yes [ ] NO .
CAUSE OF| 25 MMEDIATE CAUSE (ENTER ONLY CNE CAUSE PER LINEF Wga) \c> AND (o)) o S o 5 interval between ©
PART Cardnoresp;ratory Failure i SR T o Minutes
DUE TO, OR AS A CONSEQUENCE OF: : S interval between onset and death
Ventricular Septal Rupture = - o Minutes

DUE TO, OR A8 A CONSEQUENCE OF. 7 B 2 o O g T Interval betaeen onset and ceath
' Acute Myccardial Infarction [ EIAN B B S Hours
STATING THE CUETO, CRAS ACCHNEEQY IERCE OF. B L 35 S NS o ) v Interval between onset and dee

P Cause Otherwise Unknown

-22a. 0n mebasis of_spaminaggh 3r'tdidr investigation, in my opinion death occurred at
the time, date and place and dire 10 the cause(s) stated. (Signature & Title)

= 225. DRTE‘VS?GNED (MoiDa‘tif} 2Zc. HOUR OF DEATH

To Be Completed by
[CERTIFYING PHYSICIAN
c'ORONEths OFFICE

22d PRONOUNCED DEAD (MG/an/Yr) "1 22e. PRONOUNCED DEAD AT (Houf)

PART Il OTHER SIGNIFICANT CONDIT!ONS Condmons contributing to deam but not resultmg inthe undeﬂylng cause giveninPart 1. - 126. AUTOPSY 27. WAS CASE REFERRED
: S . (Specify Yes of Noy  }TO CORONER (Specify Yes
No ™ [orho Yes

2Ra; ACC  SUICIDE, HOM, UNDET. - 123h. RATE OF INJURY {MoDiay¥r) 28¢. HOUR OF AIRY 284 F{FWRYBF HOW INJURY QCCURRED
CR PENDING INVEST. (Spadify} : C : ) .

286 INJURY AT WORK (Specify |28f. PLACE OF INJURY- Athome, farm, sitrest, famnry office 128g. LOCATION STREET OR R F:D. No CITY QR TOWN STATE
Yes or No) building, etc. {Specify) . : -

STATE REGISTRAR

EIRHA

VRSE-Rev-20120623a

CERTIFIED COPY OF VITAL RECORDS

This is a true and exact:reproduction of the document officially registered and
placed on file in the office of the State Registrar.and Vital.Records.

E\@JWQWH

DATE ISSUED: : 04/07/2014 . : SIGNATURE AUTHENTICATED

This copy is not valid unless prepared on engraved horder di$p1aying date, seal and signature of Registrar. »
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