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AFFIDAVIT TERMINATING RIGHT OF SURVIVORSHIP

|, Christopher B. Conley, the Affiant, being of legal age, and being duly sworn on oath do depose and say:

That DANIEL GRAHAM CRISP, the decedent mentioned in the attached certified Certificate of Death, who died on
December 27, 2019 in Grays Harbor County, State of Washington and who was a resident of the State of Washington.

That at the time of death, said decedent was the owner in joint tenancy with CYNTHIA M CRISP in that certain
deed recorded on 07/21/2015, in Official records Instrument No 2015-866589 of the Public Records of Douglas County
Nevada, the following described property:

A 351,000/90,245,000 undivided fee simple interest as tenants in common in Units 9101, 9102, 9103, 9104, 9201,
9203, 9204 in South Shore Condominium (“Property”), located at 180 Elks Point Road in Zephyr Cove, Nevada 89449,
according to the Final Map #01-026 and Condominium Plat of South Shore filed.of recorded 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”).

The Property is a(n) ANNUAL Ownership Interest as described in the Declaration of Restrictions for Grand Desert Resort
and-such ownership interest has been allocated 351,000 Points as defined in the Declaration of Restrictions for Grand
Desert Resort which Points may be used by the Grantee in every EACH Resort Year.

Affiant has no familial relation to either joint tenant or the deceased spouse, whichever is applicable.
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Dated this_|<}_day of Ao | , 20 ‘
J N
Christopher B. Conley, the/Affiant
State of = ARKANSAS §
County of SEBASTIAN §
On this _{ O’ day of AJFC! , 20&&, before me, a Notary Public, within and for said County and State, duly

commissioned and acting, ap‘peared, Christopher B. Conley, to me personally well-known or proven with valid identification, as the
person(s) who executed the foregoing Affidavit.

IN WITNESS WHEREOF, | hereunto set'my hand and official sea<:\
(SEAL] —

Ngtirx,l?

"f\/Ay commission expires: 0

SHAWNA CORRIGAN
Notary Public-Arkansas
Sabastian County
My Commission Expires 07-27-2031
Commission# 12716864

Commission No.:
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; enter for Health Statistics
P.O. Box 47814
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isis . inink. . Olympia, WA 88504-7614
Health | This is a legal document. Complete in lnlr and do not alter. : T
. . : , . STATE OFFICE USE ONLY . . L
State File Number ] Fea Number Initials Date Affidavit Number
.y ’ ._Required information must match current Information on record -
< Record Type: C Birth [C] Death [] Marriage [ bissolution (DivorceL
© | 1. Name on Record: : 2. Date of Event: 3. Place of Event:
£ First Middle Last” MM/DOIYYYY (City or County)
g- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
® First Middle Last/Maiden Flrst Middle Last/Maiden
Q. v
6. Name of Person Requesting Correction: . Relationship to [ self [J Guardian () Informant [C] Hospital
, . Person on Record: (] Parent(s) [ Funeral Director [J Other (specify)
7. Return Malling Address:
PO Box or Street Address ) City .~ State Zip
Telephone Number: ’ i Emall Address:
( )
Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
The record now shows: The true fact is:
8. . . 9,
10. P j 11.
12. . 13.
14, . <o 15.
| declare under penaity of perjury under the laws of the State of Washington that the forgoing Is true and correct
16a. Signature: 16b. Signature of 2nd parent (if required):
Printed name: . Date: Printed name: . Date: ,
INSTRUCTIONS - go to www.doh.wa.gov for more information

Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
» Birth/Marriage/Divorce record  »  Military record (DD-214) s School franscripts ¢ Social Security Numident Report
« Cerlificate of Naturalization « Hospital/medical record o Passport » Green/Permanent Resident card (I-551)
Birth Certificates
1. Only a parent(s), legal guardian (if the child Is under 18), or the named individual {if 18 or older) may change the birth certificate
2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Dae, the proof must show the name to be
Mary Ann Doe -
3. Documentary proof must be five or more years old or established within t' ive years of birth,

Child upder 18 ’ Adult (18 vears or older) ¥
e [flegal guardian( )include certified court order proving guardianship o Only the adult can change his or her birth cerlificate
¢ Uptoage one. Jaslname can be changéd once 1o either parents’ name on o If the first or middle name is missing, three pleces of documentary proof are
“certificate: (can be any combination of the first, middle’or last names)* required

» After age one, a court order is required to change the last name « ifthe first, middle and/or last name is misspelled, or date of birth is Incorrect
¢ No proofis requlred to change the first or middle name* . two pleces of documentary proof are required

|« To correct parent's information, one documentary praof is required. « To correct parent's birth date, place of birth, or name, one documentary proof
o To correct thé sex of the child, one documentary proof from a.medical Is required .

provider is required
*To change any part of the name of a child using this fotrm, signatures from bath parents listed on (he cartificate are requlired. If ong parent Is deceasad, submit a death

cerfificate with request,
This affidavit cannot be used to add a father to a blrth certificate (use paternity acknowledgment form DOH 422-032)

Death Certificates .

1. Only the informant, the funeral director, or executors/administra(ors (If evidence conﬂrmlng such position is presented) may change the non~med|cal
informatlon. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse
or registered domestic partner, parent, sibling or adult child or stepchild). Marital status requires a certified copy of a court order if someone other than the
informant is requesting the change,

2. The medical information (cause of death)’ may be changed only by the certifying physician or lhe coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the persan with one piece of documentary proof

2. To change the date or place of marriage or dissolution; the officiant {marmiage) or clerk of court (dissolution) must complete and submit the affidavit
DOH 422-034 Januaty 2015

Thig Is a bue and exact certification of the record

officially reglstered and on file with the Washington !
- . State Department of Health, Issued under the

authority of chapter 70.58 RCW
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- - CERTIFIED

N £y Anthony L-Chen, MD, MPH
L e DIRECTOR
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DO NOT DESTROY
Washington changes color when heat applied.
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