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APN Parcel No. 1318-15-822-001 PTN
Contract No.: 000580621738

Recording requested by: White Rock Title, L1.C
WHEN RECORDED RETURN TO:

White Rock Group, LLC

700 South 21st Street

Fort Smith, AR 72901

AFFIDAVIT OF DEATH
STATE OF FLORIDA
COUNTY OF ORANGE

The undersigned Affiant, of legal age being first duly swom, deposes and says: THAT CARL WARREN
KING , the decedent mentioned in the attached certified copy of Certificate of Death, was the same person
as CARL,_W KING, named as one of the parties in that certain deed executed by Wyndham Vacation
Resorts, Inc., to Carl W King and Carolyn Joy King, Joint Tenants With The Right of Survivorship, ,
recorded as instrument No. 0683662 on September 1st, 2006 of Official Records in the Office of County
Recorder of Douglas County, State of Nevada.

Legal Description of Property:

A 84,000/183,032,500 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 89449,
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 particularly described in the deed recorded concurrently herewith and hereby incorporated in its
entirety by this refere \
——— .
C X
Affiant Lisa L, Goﬁzz«xlcz )
T ACKNOWLEDGEMENT
STATE OF Florida )

COUNTY OF Orange )

Sworn to before me by means of = X physi.g,/a‘ | presence or online notarization this 17th day of

February, 2022 by Lisa I.. Gonzalez. He or s personally known to me,

SIGNATURE; /ﬂ%ﬁ )”M @;},

KATHY CHANG-YEN

: Vg - 'y NOTARY PUBLIC
Printed Nam‘e. Katkf»' Chidn 3-Yen / & % JBSTATE OF FLORIDA
Notary Public, State of Florida /. Commi GG871173
My Commission Expires 04/18/2024 Expires 4/18/2024
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COUNTY of FRESNO

DEPARTMENT OF PUBLIC HEALTH
FRESNO, CALIFORNIA
3052021229674 , CERTIFICATE OF DEATH 3202110006499

STATE OF CALIFORNAA

” STATE FILE NUMBER USE BLACK i OHLY MO LR m&v%" FOUTS OR ALTERATONS LOCAL REGISTRATION NUMBER

1. NAJME OF DECEDENT- FIRST (Giver) - 2. MIDDLE 3. LAST Famdy}
CARL WARREN ; : KING ;
AXAALSO KNOWN AS —inctuds full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mvddiocyy | 6, AGE Yre, | FURDEHONEYEAR | IFUNDERZAHOURS | 6. SEX

07/11/1940. 181 Ba ] Peurs M | 0

9. BIRTH STATE/FOREIGN COUNTRY 10. SOGIAL SECURITY NUMBER 11. EVER IN U.S. ARMED FORCES? | 12. MARITAL STATUS/SROP™ thdem:ﬂ 7. DATE OF DEATH mavdd/ccyy. * 8. HOUR " {24 Hows}
CALIFORNIA I G051 [ Jws [X]w [ ]| MARRIED 09/12/2021 1434

13, E&mmm; ?ﬂwba:n” LiveUDegrea] 14/15. WAS DEGEDENT HISPAMICALAINO(AYSPANISH?. (1 yes, seawonsheet on back) - |-16. DEGEDENT'S RACE - Up 10 3 races may be fisted (see workshest on back)

HS GRADUATE _|[[]%s __[X]|WHITE

17. USUAL GCCUPATION - Yype af work for most of He. DO NOT USE RETIREQ 18. KIND OF BUSINESS OR INDUSTRY (e.g., grocerny store, foad construction, employment agency, etc.). 19. YEARS IN OCCUPATION

DISPATCHER .| STATE FOREST SERVICE ; 15

20. DECEDENT'S RESIDENCE (Street and number, of location)

2565 POWERS AVE

21.cmY ¥ 22. COUNTY/PROVINCE 23. 2P CODE 24, YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY

CLoOVIS - FRESNO 93619 17 CALIFORNIA

26, INFORMANT'S NAME, RELATIONSHIP ADDRESS (Streel and number, or riral routs numb« clty or tawn, state and zip)

26. NAME OF SURVIVING SPOUSE/SROP*-FIRST 29. MIDDLE 30. LAST (BIRTH NAME)

CAROLYN JOY NICHOLS

31. NAME OF FATHER/PARENT-FIRST j 32 MIDDLE 33.LAST 34. BIRTH STATE

NICHOLAS - EOR KING CALIFORNIA

35. NAME OF MOTHER/PARENT—FIRST : : : 37.LAST (RIATH NAMB) S 38, BIRTH STATE

MARJORIE - DAVIS : CALIFORNIA

39. DISPOSIMION DATE marvdd/oryy | 40. PLACE OF FINAL DISPOSTION RE S JOY KING i

09/20/2021 2565 POWERS AVE, GLOVIS, CA 83619 : :

41, TYPE OF DISPOSTION(S) 42, SIGNATURE OF EMBALMER ; 43.UICENSE NUMBER

CR/RES ) » NOT EMBALMED = - -
14. NAME OF FUNERAL ESTABUSHMENT 46, LIGENSE NUMBER | 46. SIGNATUAE QF LOCAL REGISTRAR- " 47.DATE mm/dd/ccyy

FAREWELL , ~IFD1629 | » RAIS VOHRA, MD &3 | oan7i2021

01, PLAGE OF O] 02, IF HOSPITAL, SPEGIFY ONE. | 13. IF OTHER THAN HOSPITAL, SPECIFY ONE

CLEHE EOMMUNITY MEDICAL CENTER ‘ B> Ljmor [ Joo[ Jrmsr [Jimc [ 15 [ o

T0Z. COUNTY 05 FAGILITY ADDRESS OR LOGATION WHERE FOUND (Strma and numbor, of lacation) 105, GITY
FRESNO 2755 HERNDON AVE CLOVIS
T07. GAUSE OF DEATH & la’lhaehahn'mws - Geancas, it o compicatons - hat ety caveed deah. DONOT 2ot tril vl such Trra ierval Getween | 108, DEATH REPORTED 10 CORONERT
resoalon aTest, of ventrutar ckaton WihGu showing tha eiokogy. DO NOT ABBREVIATE, * Grea axd Death x s DNO
IMMECIATE CAUSE () ACUTE MYOCARDIAL INFARCTION : : O riogiy ween
gﬁm;sm‘g_’ o L 8 ~ *HOURS p1-09-238
in doatn) - T 109, BIOPSY PERFORMED]
® PROBABLE CORONARY ARTERY DISEASE : g
s s | O e
i ©en . 110. AUTOPSY PERFORMED?

: E] YES No

A B . L 11, USED N DETERNBNRIO CAUSE?
ﬁm‘f:\’;&?&bmﬂ : ; S o e D VES D N
172, GTHER SIGNIFICANT CONDITION: \TTING T0,DEATH BUT NOT RESUTNGIN ms UNDERLVING CAUSE GVEN 1N 107 : j

SR OINTESTINAL BLEED, COVID PNEUMONIA

NG.OWAS ‘OPERATION PERFORMEG FOR ANY GONDITION IN {TEM 107 OR 1127 (i yes, fist type of operation and date} ‘ 113A F FENALE, PREGHANT i LAST YEAR?
e o [

1141 CERTIFY THAT TO THE BEST OF MY XNOVIL URRED [ 115, "AND TITLE OF CERTIFIER g 116, LICENSE NUMBER | 117. DATE mm/dd/ccyy

VEER
R e e e | PALAN BERNARD REYES, MD &) | asze97  |0srer2021

A rmadiceyy @ mmesienyy T15. TYPE ATTERDING PRVSICIN RAE, MATING ADDRESS, 2 CO0E | AR BERNARD REYES; M.D.

09/12/2021 1 09/12/2021 7370 N PALM AVE, #101, FRESNO, GA 93711

19, IﬁERTIFV“wNWMMNWATWEMMEMNMST“EDMMMSSMD 120, INJURED AT WORK? " 121, |NJURVDAE mavidd/ecyy| 122. HOUR- {24 Hours))
Coud not be
KAANER OF DEATH] | Nanasl ] acssen || voriode [M)swone D Foeaion | Gt [ = [

123. PLACE OF INJURY (0., homna, Construction site, wooded area. etc.)

usuaL

INFOR-

SPOUSE/SRDF ANO
PARENT INFORMATION [ MANT

FUNERAL DIRECTOR/
{OCAL REGISTRAR

-1
wE
£

CAUSE OF DEATH

PHYSICIAN'S
CERTIFICATION

124. DESCRIBE HOW IWJURY OCCURRED {Events which resulted in injuryt

125. LOGATION OF INJURY (Street and numbaz, of location, and city, and 2ip)

CORONER'S USE ONLY

126, SIGNATURE OF CORONER / DEPUTY GORONER 127, DATE ivwdd/ecyy l 128. TYPE NAME, TITLE OF CORONER/ DEPUTY CORONER

»

state A

REQISTRAR ) ) IIIIIIHIIIIIIHI IllllllllllIlllIﬂlﬂlllllIllIIIIIIllIlIIIlIllIlIIIIIIIIIllIIIII

CERTIFIED COPY OF VITAL RECORDS 1
STATE OF CALIFORNIA, COUNTY OF FRESNO ! l
This is & frue and exact reproduction of the document officially registered and placed
on file'ifthe Vital Records Section; Fresno Co. Department of Public Health.

SEp 28 2021 P Vit

ISSUED FRESNO COUNTY LOCAL hEGISTHAR

This copy not valid unless prepared on engraved border dlsplaymg date, seal and signature of Registrar.
PBNCO (Rev) V49 . .
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