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AFFIDAVIT OF DEATH TERMINATING JOINT TENANCY

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

1.

Contract # M6677573 OL LV Death of Spouse

That STANLEY ORVAL SHOLER having become deceased on 12/22/2021 pursuant to the
attached certified copy Certificate of Death, is the same person STANLEY ORVAL SHOLER
named as one of the parties in that certain David Walley’s Resort Grant, Bargain, Sale Deed dated
3/3/2014 By Walley’s Partners Limited Partnership, a Nevada limited partnership, to STANLEY
ORVAL SHOLER AND SHERI LYNN SHOLER, HUSBAND AND WIFE AS JOINT
TENANTS WITH RIGHT OF SURVIVORSHIP as community property with right of
survivorship, recorded on 8/26/2015, as Recorded Document No. 2015-868747 of Official
Records of the Douglas County Recorder’s Office, Douglas County, State of Nevada.

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

That the undersigned affiant, SHERI LYNN SHOLER, is the surviving spouse of the named
decedent.

*SPOUSAL*

-981519

UL



I, SHERI LYNN SHOLER, 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.

SHERI LYNN SHOLER Affiant
Surviving Spouse’s Name (Print Name) Title
DATED this 7 1 day of /:&/7 (oY 20 R
d- 4
i A Lhiolon.

Signature /

SHERI LYNN SHOLER

Print Name of Affiant/Surviving Spouse
STATE OF )

ss

COUNTY OF )
SUBSCRIBED AND SWORN before me this day of , 20
by SHERI LYNN SHOLER.

Please see attached sheet
for CA Acknowledgment/Jurat

As per CA Civil Codes 1189/8202
2/0% /Roze. s

Notary Public Signature

Notary Public Print Name
Notary Stamp/Seal My Commission Expires:




California Jurat

} 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

County of zluicorme,

Subscribed and sworn to me on this 1> day of felep sy ) e o

Date Month Year

by = \'\14‘1 L)xm\«—\ S o\ e

Name of Signers

proved to me on the basis of satisfactory evidence to be the persons who appeared
before me.

MARIETTA L. STEELE
Notary Public - California

Tuolumne County g
¥ Commission # 2271618
Ta¥>" My Comm. Expires Dec 17, 2022

Signature Vel A SCael,

Signature of Notary Public




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 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 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 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: 1319-15-000-015

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 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 _2015-868747

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 OoDD 2BD 36022053391
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OFFICE OF ASSESSOR - RECORDER

COUNTY OF TUOLUMNE

SONORA, CALIFORNIA

CERTIFICATE OF DEATH 3202155000775
STATE OF CALFORIIA .

- DK 020Y £ ND ES vi L] N
STATE FILE NUMBER USE BLACK ik VSWEE\IS@DTE';IEOUTS QR ALTERATIONS

LOCAL REGISTRATION-NUMBER

1, NAME OF DECEDENT- FIRST (Gisen) 2 MiDOLE 3 LAST (Famity)

STANLEY ORVAL ‘ SHOLER

AKA_ALSO KNOWN AS —Include Rt AKA (FIRST, MIDDLE. LAST) 4 DATE OF BIRTH mm/dd/ctyy | 5. AGE Yrs ¥ UNDER O'IE YEAR | UNDER 74 HOURS,
ours

ORVAL STANLEY SHOLER |10/10/1945 76 e PR M

; ,
9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUKBER 11 EVERINU.S ARMED FORCES? | 12, MARTTAL STATUS/SRDP" x1 Tamz ¢l Deirel{ 7. DATE OF DEATH smm/du‘ccyy 8 HOUR @4 Hou)
CA 3795 ves [ |no [ Juw| MARRIED 12/22/2021 1502

13. EDYCATION - ng;;si}rmneqv” 14715, WAS DECEDENT HIGPANICALATTNO{ANSPANISH? {1yex. see worvsheel on back). 16 DCCEDENT'S RACE - Up to 3 rzces may bo fisled (sea wark=hee! on basyy
fza9 wonisheat on buac:

SOME COLLEGE [[]"= v [X] o | WHITE

17 'USYAL OCGUPATION - Type &1 wark for most of ife. DO NOT USE RETIRED 16. KIND OF BUSINESS OR INDUSTRY {2.9.. qrotery clore, road coNsTUCLEN, emEloyment agency, e'c ) 19 YEARS [N OCCUPATION
PLUMBING CONTRACTOR PLUMBING 25
20 DFCEDENT S RESIDENCE [S'reet ond number, or lotaticn)

17848 HARVARD MINE ROAD

ar.emy 22 COUNTY/PROVINCE 23. ZIP CODE 24 YEARS IN COUNTY |25 STATE/FOREIGN COUNTRY
JAMESTOWN TUOLUMNE 95327 45 CA

26 INFORMANT 'S NAME, RELATIONSHIP 27. INFORMANT'S LAAILING ADDRESS (Streal mnd numrber, o rural route rumber, city or fo.m. six'e ard 2p)

LYNN SHOLER. WIFE P.0.BOX 1185, JAMESTOWN, CA 95327

25, NAME OF SURVAVING EROUSE SRDP—FIRST T 29. MIDDLE 30. LAST (BIRTH NANE)

SHERI LYNN KEASTER

31 NAME OF FATHER/PARENT—FIRST 32 MIDDLE 33 LAST . i 34, BIRTHSTATE
JOHN JAMES SHOLER MO

35 NAME QF MOTHER/PARENT-FIRST . 36 MIDDLE ‘ 37. LAST (BIRTH NAME) 38 BIRTH STATE
EVA - RAMBO AR

239 DISPOSITION DATE  riwodlccyy 40, PLACE OF FINAL DtSPOSITION Ll N D EN CEMETERY

12/31/2021 CADY LANE, LINDEN, CA 95236

41 TYPE OF DISPOSITIONS] — 42, SIGNATURE OF ENBALMER 43 LICENSE NUMBER
' BURIAL » JOHN WILLIAM MOORE 29 EMBB8430

4A NAME OF FUNERAL ESTABLISHVENT 45 LICENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR

TERZICH & Wil SON ES | oanan
TERLICH & WILSON  HouEe FD762 » KAENAN S WHITMAN &2 | 12/28/2021

DECEDENT'S PERSONAL DATA

UsuaL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-

SPOUSE/SRDP AND

A
PUNERAL DIRECTOR/
LOCAL REGISTRAR

5
=
pe!

101. PLAGE OF DEATH 102 IF HOSPITAL, SPECIFY ONE 103. (F OTHER THAN HOSPITAL. SPECIFY ONE
RESIDENCE . D I D EROP D COA] D Hospes D L’:’;L’I"m a‘:m":‘“ |:] Okex
104 COUNTY 105 FAGILITY ADDRLSS OR LOGATION WHERE FOUND (Stroat cnd number. or locolon) 306 CMY’

TUOLUMNE 17848 HARVARD MINE ROAD JAMESTOWN

07, CAUGE OF DEATH Ener e oran of aem- - dmeaser, ing1ies, of complc s - IRa’ rectly Goused 6rat, DO NOT rrier termnal even)y s T N8B w2 | 192 (EATH KERORTED 1G CORONER?
35 1CrIC STTeS!, TESpTIGry A1+35L,0r VOt [N whout =rong I (islogy D0 NOT ABEREVATE Grgel and D4 D s o
g]

wrrowscause 1 CHRONIC OBSTRUCTIVE PULMONARY DISEASE N
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1n gesth B 1 B0 109 HIOPSY PERFORMED?

O [
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Line A, Enter Icn 110 AUTOPSY PERFORMEDT
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RCPESRAL MMEER

PR Y

Sagaentaly, list
condlions, i any.

mury that 0N [ 111, USED ™ DETERVINENG QAUSE?

indated I events. O [
[ [w

rasuting in deathpLAST

CAUSE OF DEATH

N?()Dﬁ? SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING [N THE UNDERLYING CAUSE GIVEN [N 107

NJd\lAS OPERATION PERFORNMED FOR ANY GQIDITIO IN ITE! 107 OR 11272.(It yes, Isl type of a'pc'l:l‘on;md date) h - l 1O IFFEMALE, P CCHANT Be 25 1ead

Dvss Dr\o Du‘:(

94 | GERTIFY THAT TO THE BEST OF 1Y KNOWLEDGE DEATH OCCURSED | 115 SIGNATURE AND TITLE OF CERTIFIER 116. UCENSE NUVBER | 117 DATE mm/dd/ceyy
AT THF HOUR, DAJE, ARD PLACE STATED FROM THE CAUSES STATED. .@
@z

Docedent AVendsd Sinae pecedem oz seenie | P RICHARD JAMES HECK, MD G74995 12/27/2021
A p—rrep— :. ® S T8, TYPE ATTENDING PHYSICAN'S NAVIE, MAIUNG ADDRESS, ZIP CODE RICHARD JAMES HECK, MD

121212021 1 1212212021 1700 MCHENRY VILLAGE WAY SUITE 2, MODESTO, CA 95350

119, CERTIFY THAT N HY 074 QN DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUGES STATED 120 INJURED AT WORK? 121, INJURY DATE mpvddveery| 122 HOUR {24 Hours)

B Peniyy Coutg ng? e D
SANNER OF DEATH D Natrd D Acmdcnll:l Homoda D Suicde [:] [Npirap ity D YES D NOy INT

PHYSICIAN'S
CERTIFICATION

123. FLACE OF INJURY (e.g . home, conslruction site, wooded area. elc )

24 OESCRIBE HOW INJURY. OCCURRED (Evints whith resuited in inury}

126 LOCATION OF INJURAY {3tre2t and number, ot lecation, ond iy, and zip)

CORONER'S USE ONLY

126 SIGNATURE OF CORONER / DEPUTY CORONER 127 DATE mmvdd/ocyy 128. TYPE NAME. TITLE OF CORONER / DEPUTY CORONER

» .
STATE FAX AUTH.X CENSUS TRACT
REBigIAR OO A A S

mess s aoneareyoees (AR EA

*000151804%
KAENAN WHITMAN 1 2/2 8/202 ].

TUOLUMNE COUNTY ASSESSOR-RECORDER DATE ISSUED

This copy is not valid unless prepared on an engraved border, displaying the date, seal and signature of the Assessor-Recorder.
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