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AFFIDAVIT TERMINATING RIGHT OF SURVIVORSHIP

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

That GEORGE STALEY, the decedent mentioned in the attached certified Certificate of Death, who died on May 2,
2022 in Wayne County, State of Michigan and who was a resident of the State of Michigan.

That at the time of death, said decedent was the owner in joint tenancy with Dorothy M Staley in that certain deed
recorded on 12/12/2005, in Official records Instrument No 6629540f the Public Records of Douglas County Nevada, the
following described property:

A 288,000/109,787,500 undivided fee simple interest as tenants in common in Units 8101, 8102, 8103, 8201, 8202,
8203, 8301, 8302, 8303 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 recorded 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”).

The Propertyiis a(n) ANNUAL Ownership Interest as described in the Declaration of Restrictions for Grand Desert Resort
and such ownership interest has been allocated 288,000 Points as defined in the Declaration of Restrictions for Grand
Desert Resort which Points may be used by the Grantee in every EACH Resort Year.

Affiant has no familial relation to either joint tenant or the deceased spouse, whichever is applicable.

Dated this 2§ _day of \\)anm;wr ,2023 {

Christopher B. Conley, theO\fﬁant

State of  ARKANSAS §
County of SEBASTIAN §
On this & % day ofwmw , 203, 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.
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IN WITNESS WHEREOF, | hereunto set my hand and official seaé“__mﬂ,_?h
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o PARTMENT OFF HEALTH AND HUMAN SERVICES
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STATE FILE NUMBER

g} A CERTIFICATE OF DEATH 039655
iil | DECEDENTS NAME  ¢First, Middle. Last] 2 DATE OF BIRTH 1 SEX 3. DATE OF DEATH ™
§ George Staley April 11,1934 Male May 02, 2022
g 5. NANE AT BIRTH OR OTHER NAME USED FOR PERSONAL. BUSINESS [ca. AGE- Last Rinthuday | 6h. UNDER 1 YGAR he. UNDER 1 DAY
& George Halbert Staley o Wears) MONTIIS DAYS HOURS | MINUTES
H| 88
§| £| 78 LOCATIGN OF DEATI 76, CITY. VILLAGE OR TOWNSIIP OF DEATIT 7c. COUNTY OF DEATI]
b4 & e 3 1y .
4 E Henry Ford Hospital Detroit Wayne
& &
3 & %a. CURRENT RESIDENCE - STATE Kb COUNTY He. LOCALITY #d. STREET AND NUMBER
§( Michigan Wayne Lincoln Park A 1 118 Cloverlawn Boulcvard
Ei Re. ZIP CODE 9. BIRTH PLACE 10, SOCIAL SECURITY NUMBER |11, DECEDENT'S EDUCATION
# 48146 Daisytown, Pennsylvania 5 14 High school graduate
g 2. RACTE T33. ANCESTRY A N . 136, (IISPANIC |1 EVERINTIE US.
g White Hungarian, American Indian, Polish ORIGIN ARMED FORCES?
%I No Yes
gl T5. USUAL OCCUPATION 16. KIND OF BUSINESS OR INDUSTRY 17. MARITAL STATUS T8 NANE OF SURVIVING STOUSE
E £ Steelworker Steel Industry Married Domti’ny M Woodmancy
%’ Q 19, FATHER'S NAME  (First, Middle, Laxt) 30. MOTHER'S NAME BEFORE FIRST MARRIED  (First. Middic, Lasil
i £ Jesse Staley Elizabeth Kovatch
21
# £ 2a INFORMANTS NAME 21b. RELATIONSIIP TO DECEDENT | 2lc. MAILING ADDRESS
: z Vicky Staley Daughter 1118 Cloverlawn Blvd, Lincoln Park. Michigan 48146
o2
§§ = 22. METHOD OF DISPOSITION 23a. PLACE OF DISPOSITION 336, LOCATION -Gy er Village. Sare
%; -| Buarial Glen Eden Memorial Park Livonia, Michigan
2 E| 24-SIGNATURE OF MORTUARY SCIENCE LICENSEE 25, LICENSE NUMBER 26, NAME AND ADDRESS OF FUNERAL FACILITY
E! g Alayna Henslcy 5 ICzopek Funeral Home, 2157 Oak Streel, Wyandotle,
%! al . 4501008369 Michigan 48192
é, 27n. CERTIFIER 3%a. ACTUAL OR PRESUMED  |28b. PRONOUNCED DEAD ON |38, TIME PRONOUNCED DEAD
= jing Physician - To die s of sy knuledge, deah eceseed due to i TIME OF DEATH .
& Pt A ' R “ | 06:43 AM May 02, 2022 06:43 AM
4 O Medical Lxaminer  -Pudschissure 30 r st . 0 Y =
e i ) 20, MEDICAL EXAMINER | 30. PLACE OF DEATH |3 IF HOSPITAL
efimea, ‘1‘|‘l’xl\.‘\|wa’ a1 the g, ofate, sl pleve, 2l dise to fh carctst urd CONTACT i
3 (et i B . : :
3 z Sty s Tl Jennifer Cirino, MD Yes Hospital Intensive Care Unit
# 2| sgna :
lgi E ................................................. 12, MEDICAL EXAMINER'S CASE |33 NAME OF ATTENDING PHYSICIAN (F OTIIER THAN CERTIFIER
& g| 375 DATESIGNED " 27c. LICENSE NUMBER NUMBER
i £ May 06, 2022 i 4301117569 Jennifer A Cirino, MD
gi @l 31 NAME AND ADDRESS OF CERTIFYING PUYSICIAN
gi Jennifer Cirino, MD, Henry Ford Hospital, 2799 W. Grand Blvd., Detroit, Michigan 48202
3
3
" S SIG " 7 3 [Ast. C FILE
gf 353. REGISTRAR'S SIGNATURE /g‘% g @% B b. DATE FILED May 11,2022
g W PART | EMTER the elian nf ebmts dissires. ooy o complications - et direetly cauced stee death. 183 HOT cater tomiinal 63 cuts suclh ¢ eaalkac 3ot compiraing: dtresl oc veesralac Approaimate Interval
Tibetlbatnon withosit thasing i ¢leatorgs . Enler naly en¢ cause o8 lira. Betwi ol and 1
%‘ ctween Ousel and Death
é] ne « cerebellar hemorrhage 2 weeks
il roverd diahten 14 it 1 |
i{;’:i : :‘:;‘\I.I‘NE":,:.‘H““ o ) . TR TGO AR A CORRTOUENC E OF) 2 weeks
i " e )
il e cause gmg - CEALINALIC brain injury
uhition
z i sosulting an death DUE T(1{0OR AS A L OMAEQUERCE AT
;3? Sestwertrally Lot
”" 107 ANY, bealing G the
hstert en . kniée the
% E UNDERLVING CAUSE OUF YOO/ AS ATORSFOUFNCE 0T
8l oz Vit v eoabing
E [ LASY
3 -
=i o PART II. OTHER SIGNIFICANT CONDITIONS cantributing Lo death but not resulting in the umilerlying cause 37. DID TOBACCO USE AN [F FEMALE
g S| giveninrantt CONTRIBUTE TO DEATI? [ Mot g witkio past swsn
i “| acute respiratory failure, O ves [ probably ] regmset o e ot desin
- O No [0 unknown | [ Neewzna b ceens
: 30 MANNER OF DEATII 403, WAS AN AUTOPSY PERFORMER? 40h, WERE AUTOPSY FINDINGS AVAILABLE g eteuean f puegna wrton
PRIOR TO COMPLETION OF CAUSE OF DEATII? dernltor o
s o pregeeant, bt gy
Natural No Not Applicable n ayara | st betare dharh
gf Hla. DATE OF INJURY 41b. TIME OF INJURY 41c. DESCRIBE 1IOW INJURY OCCURRED
|
5{ 45
3 ZE| 31a IJURY AT WORK [ale. PLACE OF INJURY 411, [F TRANSPORTATION INJURY  {41g. LOCATION
i £3
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g
]
|
L 478895 |
3.1 WARNING 1, CATHY M, GARRETT, CLERK OF SAID COUNTY OF
%} ANY REPRODUCTION IS PROHIBITED BY LAW. DO WAYNE DO HEREBY CERTIFY that the foregoing Is a true
X NOT ACCEPT UNLESS ON SECURITY PAPER WITH and exact copy of the original document on file in my

) COLORED BACKGROUND AND TACTILE office.

mYVAI;l‘D lFSP?GﬁmED. CATHY M. GARRETT

4 DATE Wayne County Clerk

HOLOGRAPHIC SEAL IN BOTTOM RIGHT CORNER. % M & g




