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AFFIDAVIT TERMINATING JOINT TENANCY

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

1. That Michael Wayne Pitts having become deceased on May 18, 2018 at Tarrant County, Texas
pursuant to the attached certified copy Certificate of Death, is the same person as Michael W. Pitts
named as one of the parties in that certain David Walley’s Resort Grant, Bargain, Sale Deed
dated December 10, 2005 by Walley’s Partners Limited Partnership, a Nevada limited partnership
to Michael W. Pitts and Jennifer Pruitt Pitts, husband and wife as joint tenants with right of
survivorship, recorded on December 23, 2005, as Recorded Document No. 2005-0664243, 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, Jennifer Pruitt Pitts, is the surviving joint tenant of the named
decedent.

Contract # 6675214 Affidavit Terminating Joint Tenancy
David Walley's Resort




I, Jennifer Pruitt Pitts, 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.

Jennifer Pruitt Pitts; Affiant

Surviving Spouse’s Print Name - Title

DATED this/ *2/  dayof /
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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 1I) 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 I) 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 III) 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




Exhibit "A-1"

Phase

Frequency

Unit Type

Inventory Control Number

Canyon

ODD

TWO BEDROOM

17-077-49-71 aka:
36023077491
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TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS UNIT

V8-112 REV 1/2006

DEPARTMENT OF STATE HEALTH SERVICES
VITAL STATISTICS UNIT
WXAE DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS
STATE OF TEXAS ~ CERTIFICATE OF DEATH STATE FILE NUMBER 1 42‘1 8-081152
1. LEGAL NAME OF DECEASED (Include AKA's, if any) (First, Middle, Lasl) ] {Maiden} 2. (l?nArIidO:;yE;ATH ACTUAL OR PRESUMED

MICHAEL WAYNE PITTS MAY 21, 2018
3. SEX 4. DATE OF BIRTH tmm-dd-yyyy) 5. AGE-Last Birthday 6. BIRTHPLACE (Cily & State or Fureign Country)
(Years) Mo Davs Hours Min

MALE SEPTEMBER 28. 1959 58 JOLIET, 1L

Alilal 2 =S|
7. SOCIAL SECURITY NUMBER B. MARITAL GTATUS AT TIME OF DEATH E Married 9. SURVIVING SPOUSE'S NAME (If wite, gwve name prior to first marmage)
D Widowed D Divorced D Never Marned D Unknown :

JENNIFER PRUITT

10a. RESIDENCE STREET ADDRESS - " 10b. APT. NQ. 10c. CITY GR TOWN

3804 SILKWOOD TRAIL ARLINGTON
T0d. COUNTY ¥ 3 101, ZIP CODE 05, INSIDE CITY LIMITS?

E Yes D No

TARRANT .

76016
11. FATHER S NAME PRIOR TO FIRST MARRIAGE 12. MOTHER'S NAME PRIOR TO FIHST MARRIAGE

FLOYD MOFFETT SUMANTHA E. JOHNSON

13. PLACE OF DEATH (CHECK ONLY ONE}

IF DEATH OCCURRED 1N A HOSPITAL: IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:
E Inpatient D ER/Quipatient D DCA D Haspice Facility D Nursing Home D Decedent's Home D Other {Specity)

14. COUNTY OF DEATH 15. GITY/TOWN, (IF QUTSIDE CITY LIMITS, GIVE PRECINCT NQ) [16. FACILITY NAME (it not insttution, give street address)

TARRANT ARLINGTON 76012 ARLINGTON MEMORIAL HOSPITAL

17. INFORMANT'S NAME & RELATIONSHIP TO DECI 18, MAILING ADDRESS OF INFORMANT (Straet and Number,City State, Zip Code)

JENNIFER PRUITT-PITTS - WIFE 3804 SILKWOOD TRAIL, ARLINGTON, TX 76016

19. METHOD OF DISPOSITION 20. SIGNATURE AND LICENSE NUMBER OF FUNERAL DIRECTOR CR PERSON i E Ul
[ Burial [ cremation D.Donalion ACTING AS SUGFI nknown

D Entombment D Removal from state

(] Oter (Speciy) ROBERT FILAS ,BY ELECTRONIC SIGNATURE - 114140
22, PLACE OF DISPOSITION (Name of cemetery, crematory, other place} 23. LOCATION (City/Town, and State} Lot

Space

MOORE CREMATORY ARLINGTON, TX

24. NAME OF FUNERAL FACILITY 25 COMPLETE ADDRESS OF FUNERAL FACILITY (Strect and Nurmber, City, State, Zip Code}

MOORE FUNERAL HOME-BOWEN ROAD 4216 SQUTH BOWEN ROAD, ARLINGTON, TX 76016

26. CERTIFIER (Check only one)
[ Certitying physician-To the best of my knowledge. déath occurred due to the cause(s) and manner siated.
D Medical Examiner’Jushce of tha Pegace - On the basis of sxaminabon. andor investigaton. in my opimion gaath occurred at the tme date and place. and dut to the cause(s) and manner stated.

27 SIGNATURE OF CERTIFIER 28, DATE CERTIFIED (Mmdd yyyy) '29. TICENSE NUMBER_ lao. TIME OF DEATH{Atual of presumed)
VIJAYA DENDI_ BY ELECTRONIC SIGNATURE MAY 25 2018 MT203124 13:35

31. PRINTED NAME, ADDRESS OF CERTIFIER (Sireet and Nummber, City, State,Zip Code) - 32, TITLE OF CERTIFIER

VIJAYA DENDI_800 W RANDOL MILL RD, ARLINGTON, TX 76012

33. PART 1. ENTER THE CHAIN OF EVENTS - DISEASES, INJURIES, OR COMPLICATIONS - THAT DIRECTLY CAUSED THE DEATH, Approximate interval
TERMINAL EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE Onset to death
ETIOLOGY. DO NOT ABBREVIATE. ENTER ONLY ONE CAUSE ON EACH.

IMMEDIATE CAUSE (Finat

disease or condition ----->

resutting in death) a. SEPTIC SHOCK

Due 10 {or as a consequance of):

Sequentally list conditions,
if any, ieading to the cause
listed on line a. Enter the
UNDERLYING CAUSE B Due to (of as a consaquence of"
{disease of injury that

initiated, the events resulting

In death) LAST

I
=
<
L
=
(79
O
o
@
2
<
Q

Due to (or as a consequence of):

d.

2. ENTEAOTHER  SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH  BUT NOT RESULTING IN THE UNDERLYING |34 WAS AN AUTOPSY PERFORMED?
EASE GIVEN IV PART 1 1 ves & no

R
NEUROENDOCRINE CANCER, END STAGE RENAL DISEASE . EOMPLETE THE CAUSE OF DEATH ”g“” “’D
B Yes No

36. MANNER OF DEATH A O USE B - 39. IF TRANSPORTATION INJURY,

E Natural TO DEATH? SPECIFY"

D u D Not pregnant within past year D Driver/Operatar

Accident . Pragnant at time of death [ Passenger

D Sulu.de D Not pregnart, but pregnant within 42 days of death D Pedestrian

O Homn.ude . | D Not pregnant, but pregnant 43 days to one year before death D Other (Specy)
[ Pending Invesugation Unknown if pregnant within the past year
D Could not be determined

40e. LOCATION (Street and Nurber, City. State,Zip Code) f . 401. COUNTY OF INJURY

41. DESCRIBE HOW INJURY OCCURRED

42a. REGISTRAR FILE NO. 42b. DATE RECEIVED BY LOCAL REGISTRAR 42c. REGISTRAR

03-0976 MAY 25 2018 REGISTRAR - CITY OF ARLINGTON, ELECTRONICALLY FILED

EDR NUMBER 000002315794

This ie a true and correct reproduction of the original record as recorded in this office. Issued under
authority of Section 181.051, Health and Safety Code.

ISSUED  MAY 29 2018
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