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AFFIDAVIT OF DEATH

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

That EDWARD HAROLD KLEIN the decedent mentioned in the attached ceriified Certificate of Death, who died on
August 26, 2021 in Williamson County, State of Texas, and who was a resident of the State of Texas.

That at the time of death, said decedent was the sole owner inthat certain deed recorded on December 21, 2009 in
Official records Instrument No. 0755927 of the Public Records of Douglas County Nevada, the following described property:

A 791,000/183,032,500 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”). Less and except all minerals and mineral rights previously reserved.

The Property is a/an ANNUAL Ownership Interest as described in the Declaration of Restrictions for Fairfield Tahoe at South
Shore.and such ownership interest has been allocated 791,000 Points as defined in the Declaration of Restrictions for
Fairfield Tahoe at South Shore, which Points may be used by the Grantee in EACH Resort Year(s).

Affiant has no familial relation to the deceased.

Dated this 2 dayof _ DEC ,2072-
Christopher B. Conley, the Affiant
State of ARKANSAS §
County of SEBASTIAN §
on this L day of 'D‘EC, , 20_22 before me, a Notary Public, within and for said County and State, duly

commissioned and acting; appeared, 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, T hereunto set my hand and official seal.

[SEAL] e —ee——ain T oY
osinnmeingsy 4

J HARRISON Notary Public: J HAaeeison)
Notary Public-Arkansas

Sebastian County My commission expires: ~1: 4 ]1-3\
My Commission Expires 07-27-2031

Commission # 12715448 Commission No.: \ 1) Sy qg
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TExas DEZPARTMENT OF STATE HEALTH SERVICES -VITALSTATISTICS = 7 0 1 o ' - 1 :

6p : : B : s 1.

STATE OF TEXAS 'CERTIFICATEOFDEATH ___STATEFILENUMBER ___ 142-21-169357

1. LEGAL NAME OF DECEASED (Iﬂd\fde AKA’s, if any) (First, Middle, Last) T (Babm Marrage): = ) —r; DATE OF DEATH - ACTUAL OR PRESUMED
K i (mm-dd-yyyy}

EDWARD ~ HAROLD™ :' EEE e | AUGUST 26,2021
3. SEX S : ¥yy) |5 AGE-Last Birthday. B IF UNDER 1 YR 6. BIRTHPLACE (City & State or Foreign Country)

R g : ‘6ars! : LMo Days
MALE o OCTOBER 12, 1945 (Y 75 o oo : HARVEY, IL
7. SOCIAL SECURITY NUMBER 7|~ 8. MARITAL STATUS AT TIME OF DEATH:: -0 - 9. SURVIVING SPOUSES NAME (if $pouss; gIve name iju( to first marmiage)

: [Z] Mairied ] widowed {out ot remaried). .
8857 [ Divorced (bir ol [} Never Married E] Unknown 3
10a, RESIDENCE STREET ADDRESS e 10b.’APT. N_o. 100. GITY.ORTOWN
811 APACHE MOUNTAIN LN:: T
it ST . L GEORGETOWN
10d.COUNTY 0 s Lo s ‘IOe.STATE, R S oo ooo[10t 21P CODE 10g. msmscmumm'z

Eves One

WILLIAMSON - o TEXAS 5 o 78633
. FATHERIPARENT 2 NAME PRIOR TO FIRST MARRIAGE B PR 12 MOTHERIPARENT 1 NAME PRIOR TO FIRST MARRIAGE

FRANCIS _ KLEIN S j S lPATH . BERRY.
13, PLACE OF DEATH (CHECK ONLY ONE} *

IF DEATH OCCURRED IN A HOSPITAL: IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:

[Clinpatent  [C]Eroutpatient:* [JDoA | [] Hospica Faciity. - [R] Nursing Home ~ [] Decedent's Home (] Other (Specify)

14, COUNTY OF DEATH = ~ [ts-crTviTOwN, 2IP. TIF omsm’E CITY LIMITS, GIVE PRECINCT NO) [16. FACILITY NAME (If not Institution, give street addross)
: ) BEL AIR AT TERAVISTA'

WILLIAMSON AR s | ROUND. ROCK 78665 h
17 INFORMANTS NAME & RELATIONSHIP TO DECEASED R (T WATLING ADDRESS F INFORMANT (Sireat end Number Gty Stote. Coda)

811 APACHE MOUNTAIN LN, GEORGETOWN 23 78633

TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS UNIT

GARRY WILTSHIRE - NEPHEW
1. METHOD OF DISPOSITION s . 20, SIGNATURE AND LICENSE NUMBER OF FUNERAL DIRECTOR OR PERSON AGTING

[Jsunal [ Cremation - - {7] Donaion: - AS S
[JEntdmbment .: [} Removal from ﬁI;Isi “0a ),édsdeum : %
Do‘h“ (Specify) : BROCK BONHEIM BY ELECTRONIC SIGNATURE 145548
22 PLACE OF DISPOSFHON (Nama oleemeIery, cremalovy. o(hsr pIaee) T 23. LOCATION (City/Town, and State) -

RAMSEY FUNERAL HOME AND CREMATORIUM ) 5 GEORGETOWN TX :
24. NAME OF FUNERAL FACILITY, 25. COMPLETE ADDRESS OF FUNERAL FACILITY (SIreel and Numbet. Chy, State, Zip Code)

Lol e

: Spaee

RAMSEY FUNERAL HOME i 5600 WILLIAMS DRIVE, GEORGETOWN, TX 78633

26. CERTIFIER (Check only one) . ’ ) .
I Cettitying physician-Ta the best of uMedge aamommdmemanmsa(s)m:mnwmeq, RS W 5 :

Madical Examiner/Justios of the Padcs - On the bas's of andlor in my opinion; deallt occurred &t tha nmn,‘dats and place; and dus o the c"auss(s) and mannet stated. 1 - ’

27 SIGNATURE OF CERTIFIER . - kS S 28 DATE GERTIFIED (mm-dd-yyy).[29. LICENSE NUMBER 30. TIME OF DEATH(AGMal of presumed)

SHADIKHIR , BY ELECTRONIC SISNARIRE o SEPTEMBER 2, 2021 S1626 L 0648 PM
31. PRINTED NAME, ADDRESS OF CERTIFIER {Street and Number, City,State,Zip Code) ! i : 3ZTITLE OF CERTIFIER

SHADI KHIR 2400 ROUND ROCK AVE, ROUND ROCK, TX 78681, & MD

33. PART 1, ENTER THE CHAIN OF EVEN DISEASES INJURIES OR COMPLICATIONS THAT DIRECTLY CAUSED THE DEATH. DO NO' ENTER |Approximate interval
TERMINAL EVENTS SUCH AS CARDIAG ARREST; RESPIRATORY ARREST; OR VENTRICULAR FIBRILLATION WITHOUT. snowme THE S |Onsetto death
ETIOLOGY DQ NOT ABBREVIATE ENTER ONLY ONE CAUSE ON EACH. § 2
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 WARNING :

IMMEDIATE CAUSE {Final “ : D o R
disease or condition ——> a CHRONIC OBSTRUCTIVE PULMONARY DISEASE fou @ o YEARS
resulting in death} i RS . i

Duetoforasa eansequenoe of):

Sequentially fist oondiﬂoIIs.
if any, teading to the cause g . P
listed on fine 4. Enter the e W ; ~-Dus fo (or as & consequanca of): :

making a falsa

UNDERLYING CAUSE

(disease of injury that". B
Inftiated; the evants resutting." ¢, -
In death) LAST ¥
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Due to (of 48'd consequence o).

d.

PART 2. ENTER OTHER . - SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH  BUT NOT RESULTING IN THE UNDERLYING 34. WAS AN AUTOPSY PERFORMED?
CAUSE GIVEN IN PART 1. R Yes Edno

p . - o - . 258 . 45, WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CHRONIC RESPIRATORY FAILURE, CHRONG HEART FAILURE ACUTE RENAL FAILURE, DIABETES I, HYPERTENSION .o [mecauseorDRAT
T : ' : : “[Eyes  [OnNo

36. MANNER OF DEATH -1 {37. DID TOBACCO USE CONTRIBUTE 38, IF FEMALE: : s i e 39 IF TRANSPORTATION INJURY SPECIFY:
Natural TO DEATH? . " B - 8 B
%Aodde " DYG b B ] Not pregnant within past year Dk : : DDrIverIOpsranr
" o 4 [ Pregnant at time of dsath Lt Dpassenger
[Jsuicido k [Ino | [ Not pregnant, but pregnant within 42 days ofdcalh L 3 .
] Homicide ] Previcusly [Jredestian: - .
e e ) PN, . DNoI pnsgnanl but pregnant 43 days lo one year before deth D Other(SpecIIy) -
D Pending Invastigation E Probebly e i . D Unkmwn if pregnant within lha past yesr
L] Coutd not be [ Unkaown
404; DATE OF INJURY({mm-dd-yyyy) 4QD.TIME OF IMIURY 40¢, INJURY AT WORK? 40d. PLAGE OF INJURY (a o Decedem's home, mnsuuwon site, restauram. wooded area) ..

DYes - [INe:

40e. LOCATION (Street and Number, City, State,Zip Code) ' -~ Ll S . - :|401. COUNTY OF INJURY

The penalty for

1

295

1

QA202

41, DESCRIBE HOW INJURY OCCURRED:

L

423 REGISTRAR FILENO.. . J42b. DATE RECEIVED BY LOCAL REGISTRAR |42 REGISTRAR

VS-112'REV:1/2006

EDRNUMEER _ 000044445113548 . )
Thiss e irue and correct copy of the record as registered in the State of Texas. Issued under the
authority of Seciion 191.051, Heaith and Safety Code. 77

ISSUED  sep 10 2021
TARA DAS
WARNING: THIS DOCUMENT HAS A DARK BLUE BORDER AND A COLORED BACKGROUND STATE REGISTRAR




