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Affidavit of Death

STATE OF Nevada
COUNTY OF Churchill

I, Carolyn Kendrick-Heaverne, residing at 701 Butte Vw, Fallon, Nevada 89406-9357, being of
legal age, depose and say that:

That Clifford J. Heaverne, 701 Butte View, Fallon, Nevada 89406 died on December 28, 2021
as evidenced by a certified copy of the Certificate of Death, attached hereto;

That decedent owned the following property described in the real property deed attached hereto
and incorporated herein;

That I am the successor to the estate of the decedent and to the decedents interest in the described
property and no other person has a superior right to the interest of the decedent in the described

property;

That no proceeding is being or has been conducted in Nevada for administration of the decedent's
estate;

That the funeral expenses, expenses of last illness, and all unsecured debts of decedent have been
paid.

Oath or Affirmation:

I certify under penalty of perjury under Nevada law that I know the contents of this Affidavit
signed by me and that the statements are true and correct.

. Date (ol Lerorizpre NopyER AL

This is a RocketLawyer.com document.



STATE OF NEVADA, COUNTY OF CHURCHILL, ss:

This Affidavit was acknowledged before me on this 22 day of 5 @,04. ,
023 by Carolyn Kendrick-Heaverne, who, being first duly sworn on oath a'ccording to law,
deposes and says that he/she has read the foregoing Affidavit subscribed by him/her, and that the
matters stated herein are true to the best of his/her information, knowledge and belief.

N oohynis 4.4/

Notary Public

STEPHANIE J. GILL

3 fA Notary Public - State of Nevada A}[) 7@ 7l /

3857 Appolniment Recorded In Churchil County | - —
557 No: 19-2738+4 - Explres June 21, 2627 Title (and Rank)

My commission expires Mﬁ V4
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Inventory No.: 17-055-40~01

EXHIBIT vawn
(WALLEY’S)

An undivided 1/1989th interest in and to all that real property
8ituate in the County of Douglas, State of Nevada, desaribed as
follows: '

PARCEL E-1 of the Final Subdivision Map LDA #98-05 for DAVID
WALLEY'’S RESORT, a Commercial Subdivision, filed for record with
the Douglas County Recorder on October 19, 2000, in Book 1000,
at page 3464, ag Document No. 501638, and by Certificate of
Amendment recorded November 3, 2000 in Book 1100, Page 467, ag
Document No. 502689, Official Records of Douglas County, Nevada,

Together with a Permanent non-exclusive easement for utilities andg
access, for the benefit of Parcel E-1, as set forth in Quiteclainm
Deed recorded September 17, 1998 in Book 998, Page 3250 as Docu-
ment No. 449574, Official Records, Douglas County, Nevada.

Together with those €asements appurtenant thereto and such ease-
ments and use rights described in the Declaration of Time Share
Covenants, Conditions and Restrictions for 'David Walley’s Resort
recorded September 23, 1998 as Document No. 04495993, and as amended
by Document Nos. 0466255, 0485265, 0489959 and 0509920, and subject
to said Declaration; with the exclusive right to use said interest
for one Tse Period within a PREMIUM UNIT each year in accordance
with maid Declaration.
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i OF NEVADA) |
: CERTIFICATIQN OF VITAL RECORD
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 4257447 CERTIFICATE OF DEATH ’_ 2021032589

TYPE OR STATE FILE NUMBER
PRINTIN | '@ DECEASEDNAME (FIRST MIDDLE.LAST SUFFIX) 2 DATE OF DEATH (Mo/Day/Year).  |3a COUNTY OF DEATH
PERMANENT Clifford Jackson HEAVERNE December 28, 2021 Churchill

BLACK INK T TOWN. OR LOGATION OF DEATH [3¢ FIOSPITAL OR OTHER TNSTITOTIoN -Name{Jf ot exther, give street ar{36 T Hosp or Inst mdicats DOA,OP/Emer R |4 SEX
number . . . Inpatient{Specify
DECEDENT Fallon ) Banner Churchill Community Hospital P Er(ngrgg)ncy Room / Outpatient Male
5. RACE (Specify) 6 Hispanic Ongin? Specify / 17a. AGE-Last bilhda]7b UNDER 1 YEAR [7¢_UNDER 1 DAY |8 DATE OF BIRTH (Mo/Day/Yr)
White No - Non-Hispanic (Years) MOS | DAYS | HOURS I MINS July 24, 1943

78
IF DEATH 9a. STATE OF BIRTH (if not USICA,  |Sb. CITIZEN OF WHAT COUNTRY|10.EDUCATION] 1T P-ﬂAR'TAﬁ;mlég(Specw) 12-SURVIVING SPOUSE'S NAME (Last name prior to first mamage)
OCCURRED IN .
INSTITUTION SEE |11@ME country) Oregon United States 16 Carolyn DIXON
HANDBOOK 13 S 0CIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of 14b- KIND OF BUSINESS OR INDUSTRY Ever in US Armed
REGARDING rme

e I 5000 PILOT (AIRCRAFT) Private Contractor Forces? Yes
WEMS 15a RESIDENCE - STATE _ [150. COUNTY 15¢ CITY, TOWN OR LOCATION | 15d STREET AND NUMBER 15e INSIOE CITY

LIMITS (Specify Yes
— Nevadg Churchill ' Fallon 701 Butte View Drive N9 No
16. FATHER/PARENT - NAME (First Middle Last Sufiix) 17 MOTHER/PARENT - NAME (First Middle Last Suffix)

PARENTS Pat HEAVERNE i : Reta CRADER
18a INFORMANT- NAME (Type or Print) 18> MAILING ADDRESS  (Street or R.F D No, City or Town, State, 21p)

Tandis Paige BOYNTON 701 Butte View Drive Fallon, Nevada 89406
19a BURIAL, CREMATION, REMOVAL, OTHER (Specify){19b. CEMETERY OR CREMATORY - NAME 19c LOCATION City or Town  State
DISPOSITION Burial Churchili County Public Cemetery Fallon Nevada 89406
202 FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) | 200 FUNERAL DIRECTOF] 20c, NAME AND ADDRESS OF FACILITY

LORRETTA GUAZZINI ) LICENSE NUMBER The Gardens

SIGNATURE AUTHENTICATED FD600 2949 Austin Hwy Fallon NV 89406

TRADE CALL [TRADE CALL - NAME AND ADDRESS

21a. To the best of my knowledge, death occured at the time, date and place and due
to the cause(s) stated (Signature & Title) SIGNATURE AUTHENTICATED

ZIVILE IGNATAVICIUTE MD
21b. DATE SIGNED (Mo/Day/1) 21c. HOUR OF DEATH
December 28, 2021 10:25

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print)
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22a Onthe basis of examination and/or imestigation, in my optnion death occurred
atthe urne, date and place and due to the cause(s) stated. (Signature & Title)

Lo

CERTIFIER 220 DATE SIGNED (Mo/Day/¥r) 22¢ HOUR OF DEATH

e

AATEA

22d PRONOQUNCED DEAD (Mo/Day/Yr) 22¢ PRONOUNCED BEAD AT (Hour)

To Be Completed by
CERTIFYING PHYSICIAN

To Be Complated by
CORONER'S OFFICE

v
4

Z3a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER. OR CORONER) (Type or Print) 23b LICENSE NUMBER
Zivile Ignataviciute MD 975 Kirman Ave Reno, NV 89502 14229
24a REGISTRAR (Signature) DARAN GRISSOM 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR
SIGNATURE AUTHENTICATED MalD2y¥1) . December 29, 2021 ves []  no
CAUSE OF |25 IMMEDIATE CAUSE _ (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c))
DEATH |PART!_ , Cardiac Arrest

DUE TO, OR AS A CONSEQUENCE OF.
CONDITIONS IF b Congestive Heart Failure
ANY WHICH (b)

GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF
IMMEDIATE

CAUSE Tachycardia - Induced Cardiomyopathy
STATING THE"> (C)
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF

CAUSE JST @ Paroxysmal Atrial Fibrillation, Sick Sinus Syndrome

PART Ii OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1. 26. AUTOPSY (Specif|27 WAS CASE
Biologic Cardiac Valve Prosthesis In Situ Autematic Implantable Cardiac Defibrifator In Stu Coronary Artery Disease Status Post Mazﬁ Yes or No) REFERRED TO CORONER
Precedure Myasthenia Grave Piturtory Tumcr Neurogeic Bladde: Infeetion Due To Intzmal Knoo Mrosihesis ¢ (Specdv Ves or Noj y

28a ACC,, SUICIDE, HOM , UNDET 28b DATE OF INJURY (Moa/DaylYr) 28c HOUR OF INJURY 28d DESCRIBE HCW INJURY OCCURRED

Yy

20

!

Interval between onset and death

AT

T

AN

Interval between onset and death

4

Interval between onset and death

AN

Interval between onset and death
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1
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T
1
1
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OR PENDING INVEST. (Specify)

\

T
[280. INJURY AT WORK (Specify P8t PLACE OF INJURY- At home, farm, street, factory, office }28g. LOCATION STREET ORR.F D No. CITY OR TOWN
Yes or No) puilding, etc. (Specify)

BRI  csvmeocomsorvmncosonos,

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

STATE REGISTRAR
DATE ISSUED:

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.




