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AFFIDAVIT TERMINATING JOINT TENANCY

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

1. That John Wayne Hetman having become deceased on August 10, 2017 at Placer County,
California, pursuant to the attached certified copy Certificate of Death, is the same person as John
W. Hetman named as one of the parties in that certain David Walley’s Resort Grant, Bargain,
Sale Deed dated March 23, 2005 by Walley’s Partners Limited Partnership, a Nevada limited
partnership to John W. Hetman and Loretta Hetman, husband and wife as joint tenants with right
of survivorship, recorded-on April 15, 2005, as Recorded Document No. 2005-641750, of Official
Records of the Douglas County Recorder’s Office, Douglas County, State of Nevada.

2. The real property subject hereof is situated in the County of Douglas, State of Nevada, bounded
and described as follows:

SEE EXHIBIT “A” ATTACHED HERETO AND BY THIS REFERENCE MADE A PART HEREOF.
MORE commonly known as: 2001 Foothill Road, Genoa, Nevada 89411
3. That the undersigned affiant, Loretta Hetman, is the surviving joint tenant of the named decedent.

Contract # 6675120 Affidavit Terminating Joint Tenancy
David Walley's Resort



Contract # M6675120 NV- AFF OF DEATH OF JOINT H“lllll ll]m
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I, , 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.
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Exhibit “A”

The Time Share 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 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 1) to the Declaration.

APN: 1319-15-000-15
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 I1I) 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 N/A

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
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OFFICE OF VITAL STATISTICS
COUNTY OF PLACER

CERTIFICATE OF DEATH

STATE OF CALIFORNIA

3201731002451

USE BLACK INX ONLY / N ERASURES, WHITEQUTS OR ALTERATIGNS

STATE FILE NUMBER VS-11eREV 105) LCCAL REGISTRATION NUMBER

1. NAME OF DECEDENT-FIRST {Given) 2. MIODLE 3.LAST (Family)

JOHN WAYNE | HETMAN

AKA. ALSO KNOWN AS - Include fufl AKA (FIRST, MICOLE, LAST) 4. DATE OF BIRTH mnvddfocyy | 5. AGE Yrs.

05/11/1934 g3y e o

6.
M

CA ’ 4055 [Jves {X]wo [[]ux| MARRIED 08/10/2017

2122

bt
9. BIRTH STATEFOREIGN COUNTRY ECURITY NUMBER | 11. EVER [N U.S. ARMED FORCES? | 12. MARITAL STATUS/SRDP (3t Tane of Geaty| 7. OATE OF DEATH mmvad/ccyy | 6.HOUR 24 Hows) I

HS GRADUATE |[]"= [X] 10| CAUCASIAN

13 ELUCMION thul Leve"[)ﬁqr!l 14/15, WAS DECEDENT HISPANICAATINO{AYSPANISH? (i yes, see worksheal on back) 16. DECEDENTS RACE ~ Up to 3 races may b listod (ses worksheet an back)
werkshe:

CARPENTER GENERAL CONSTRUCTION

60

7. USUAL CCCUPATION - Type of work for mest of Ife. DO NOT USE RETIRED ] 18. KIND OF BUSINESS OR INDUSTRY (a.g., grocery stora, raad construction, empioyment agenzy, etc.) 19. YEARS IN OCCUPATION

20, DECEDENT'S RESIDENCE (Sreot and number, or 0¢lon)
1409 FARMGATE CIRCLE

7. CiY 22, GOUNTY/PROVINGE 2. 21P CODE 74, YEARS N GOUNTY | 25. STATEIFOREGH GOUNTRY
ROSEVILLE PLACER 95747 2 CA

27, INFORMANT'S MAILING ADDRESS ‘sm« and rumbier, or rural outs purber, ity town, tate snd 2]

%] | ORETTA HETMAN, SPOUSE 4G FRRMGATE CIRCLE, ROSEVILLE, CA §5747

28. RAME OF SURVIVING SPOUSE/SHDP-FIRST 20, MIDDLE | 0. LAST BIRTH NAME)

LORETTA ISABEL - SALCIDO

31. NAME GF FATHER/PARENT-FIRST 32. MIDOLE 3. LAST . 4. HIRTH STATE
CONSTANTINE - HETMAN RUSSIA
35. HAME OF MOTHER/PARENT-FIRST - i 36. MIODLE 37.LAST (BIHTH NAME) 38. BIRTH STATE
JOSEPHINE - LAMORI CcA

38 BEPOSTIONORTE. rsadicny | 40-FLkGE OF AL #0804 ROSEVLLE CEMETERY DISTRICT

08/19/2017 421 BERRY STREET, ROSEVILLE, CA 95678

41. TYPE OF DISPOSITION(S) 42. SIGNATURE OF ;MBN_MER 43, LICENSE NUMBER
BU » NOT EMBALMED - _

44. NAME OF FUNERAL ESTABLISHM! 45, L ICENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR . sy, A7.DATE mm/dd/ccyy

BLUEGARS CREMATION ANDBURIAL  |ep1ga7 » ROBERT LEE OLDHAM, MD 08/16/2017

USUAL

26. INFORMANT'S NAME, RELATIONSHIP

INFOR-

SPOUSE/SRDP AND

PARENT 1A

FUNERAL DIRECTOR/
LOCAL REGISTRAR

101, PLACE OF DEATH ° 102, IF HOSPITAL, SPECIFY ONE 103, |F DTHER THAN HOSPITAL, SPECHFY ONE

. 3 Norsng Decaderts
OWN RESIDENCE [de o[ Jooa|[Jrese [ iematre [X] b [Jover
104. COUNTY 105, FACILITY ABDRESS OR LOCATION WHEFE FOUND {Street and numhor.nr {ocation} 106.CITY

PLACER 1409 FARMGATE CIRCLE ROSEVILLE

107. GAUSE OF DEATH Em& I|| chiin ol events - g seases, injuries, or complcations -+~ that diregtly caused death. DO NOT enler termina! cvents such Time laterval Between | 108 DEATH REPOAED TO CORUNGT?
aG ATas!, espitalory anesl, of vantricuar forlation without showing the coiogy. DO NOT ABSREVIATE. Onsgt 88 Dealy

IMAEDIATE CAUSE ) DEMENTIA WITH LEWY BODIES [
o esuting 6 YRS.
In death) ® ;3] 109. BIOPSY PERF ORMED?
s, ' SN L

Ioading 10 tause
on LhoA Enter & - ©n 110. AUTGPSY PERFORMED?

UNDERLYING s
GAUSE {disossa or D YES N
inj th; ™

imad the everts 01 . [ou] 111, USED IN DETERMINING CAUSE?
resulling in death} LAST D YES D NG

5
WE
18

CAUSE OF DEATH

112, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING ‘CAUSE GIVEN IN 107

CHRONIC OBSTRUCTIVE PULMONARY DISEASE

113, WAS OPERATICN PERFORMED FCR ANY CGNDITION IN [TEHM 107 OR 127 () yes, ¥at type of aperallon and date)

1134, IF FEMALE, FAECNANT INLAST YEAHT|
v Lo o

114.1CEMFY THAT TO THE HEST OF MY KNOVs COOSFED | 115, AND TILE OF CEATIFIER =
AT THE HOUR, DATE, AND PLACE STATED FROM THE GALSES SIED 5

Ducsdert Atenced Since coccetusseansie | ® KISMET THOMPSON.ROBERTS MD.

[ mm/dd/ceyy HE) mm/dd/ccyy
H

116, LICENSE NUMBER | 117. DATE mm/dd/coyy
C54967 08/15/2017

T8 TYPE ATTENGING PRVSIGIAS RAME, MAITG ADGRESS, ZF GOBE | [ei e~ THOMPSON ROBERTS M.D.
08/07/2017 1 08/10/2017 1160 SUNSET BLVD, ROCKLIN, CA 95765

115, | CERTIFY THAY INW(P!MMHWATTEKXR DATE, k‘DmS{A‘B}mTﬂ: 120. INJIRED AT WORK?

STATED.
Coudd net bo
MANNER OF DEATH D Natura D W'D Haricide D Suicide D L Pt D ves D NO D

123. PLACE OF INJURY {e.g., hame, consirutlion ste, wooded area, etc)

PHYSICIAN'S
CERTIFICATION

121, INJURY DATE mmvedicayyl 122. HOUH (24 Hours)

124. DESCRIBE HOW INJURY OCCURRED (Events which reauited in injury)

125. LOCATION OF INJURY (Streat and number, of location, and eity, and 2ip)

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER

>

spare AT A |"‘““‘“"' CENSUSTRAGT
*010001003638291"

LA AR L

000510315

5Lu {001 wo

ROBERT L. GLDHAM, MD
LTk FAi

127.DATE mmv/ad/ccyy 128. TYPE NAME, TITLE OF CORQNER / CEPUTY CORONER

CAPLACERDY

CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNIA, COUNTY OF PLACER

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the Placer County Health and Human

Services Department. .
08 /18772017

DATE ISSUED




