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AFFIDAVIT OF DEATH OF TRUSTEE

The undersigned, MICHAEL KELSEY SCHROEDER, of legal age, being first duly swom, deposes and
states the following as required by NRS 111.365:

1. That SUSAN S. SCHROEDER having become deceased on { =/ - A3pursuant to the attached
certified copy Certificate of Death, is the same person SUSAN S. SCHROEDER named as one of
the parties in that certain David Walley’s Resort Grant, Bargain, Sale Deed dated February 16,
2000 By Walley’s Partners Limited Partnership, a Nevada limited partmership, to ROBERT L.
SCHROEDER and SUSAN SHEDD SCROEDER, Trustees, or their Successor, under the
SCHROEDER FAMILY TRUST, dated January 12, 1998 as community property with right of
survivorship, recorded on March 08, 2000, as Recorded Document No. 0487580 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 Douglas of Clark, State of Nevada, bounded and
described as follows:
The real property more particularly described in Exhibit “A” attached hereto and made a

part (the "Property™).
MORE commonly known as: 2001 Foothill Road, Genoa, Nevada 89411

3. That the undersigned affiant, MICHAEL KELSEY SCHROEDER, is the successor trustee of the
named decedent.

Coniract # M6673206 OL LV Death of Trustee (AERRACHAITM A



I, MICHAEL KELSEY SCHROEDER, 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.

DATED this L‘ day of ,4.,[7;/;/ ,20 x4 s

Al K 77—

Signature
Printed Name: M/[,Agb,/ /L/ {&Arac&?d@/‘

stateor_ [IEVADA )
SS
COUNTY OF g# Eﬁ Szw @1 7 )

SUBSCRIBED AND SWORN before me this OMQ day of Mﬁ / / , 202 z ,

by ATEMBEL|L. SCHRIZOER .

m Ty STEVEN E. TACKES
»f“x ."Q Notary Public, State of Nevada

Notaty Public Signature ,
Nmblic Printed Name: ‘%w EN E TM&FQ

My Commission Expires: _7=1{-2 7

Appointment No. 99-4148-3

Stamp/Seal



EXHIBIT “A”
LEGAL DESCRIPTION

The Time Shares 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 those 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 I) to the Declaration.

APN: 1319-15-000-015

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

Dilion 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 0487580.

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

AURORA Annual 2 Bedroom 17-010-40-01




CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2023-044806

FIRST AND MIDELE NAME(S): SUSAN SHEDD
LAST NAME(S): SCHROEDER

COUNTY OF DEATH- CLARK

DATE OF DEATH: SEPTEMBER 11, 2023

HOUR OF DEATH: 08:25 AM

SEX: FEMALE AGE: 90 YEARS
socliAL SecURITY NumBER: 5337

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATINO
RACE: WHITE

BIRTH DATE: OCTOBER 07, 1932
BIRTHPLACE: BLOOMSBERG, PA

MARITAL STATUS: WIDOWED
SURVIVING SPOUSE. NOT APPLICABLE

QCCUPATION: HOMEMAKER

INDUSTRY. OWN HOME

EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
US ARMED FORCES: NO

INFORMANT: MICHAEL SCHROEDER
RELATIONSHIP: SON
ADDRESS: 807 NE 169TH CGURT VANCOUVER, WA 98684

CAUSE OF DEATH:
. NEUROENDOCRINE CANCER
INTERVAL: MONTHS

INTERVAL:
INTERVAL:

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: METASTASES TO LIVER AND
GASTROINTESTINAL, CORONARY ARTERY DISEASE, HYPERTENSION,
HYPERLIPIDEMIA, ALCOHOL USE DISORDER

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY.

LOCATION OF INJURY:
CITY, STATE. ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

hS
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DATE ISSUED: 09/22/2023
FEE NUMBER'

L

PLACE OF DEATH: HOSPICE FACILITY
FACILITY OR ADDRESS: RAY HICKEY HOSPICE HOUSE
CITY, STATE, ZiP: VANCOUVER, WASHINGTON 98661

RESIDENCE STREET:. 807 NE 169TH COURT

CITY, STATE, ZIP: VANCOUVER, WA 98684

INSIDE CiTY LIMITS: NO COUNTY: CLARK
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF T'ME AT RESIDENCE: 8 MONTHS

FATHER: EDWARD SHEDD
MOTHER: RHODA RGBINS

METHOD OF DISPOSITION: REMOVAL FROM STATE
PLACE OF DISPOSITION  PORTLAND CREMATION CENTER LLC

CITY, STATE: PORTLAND, OREGON
DISPOSITION DATE: SEPTEMBER 18, 2023

FUNERAL FACILITY: EVERGREEN MEMORIAL GARDENS FUNERAL
CHAPEL

ADDRESS: 1101 NE 112TH AVE

CITY, STATE, ZIP: VANCOUVER, WASHINGTON 98684

FUNERAL DIRECTOR: APRIL SISTONI

MANNER OF DEATH NATURAL

AUTCPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH. NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH UNKNOWN
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: ALYSHA GOODWIN, ARNP

TITLE: ARNP

CERTIFIER ADDRESS: 5400 MACARTHUR BLVD

CiTY, STATE. ZiP: VANCOUVER, WASHINGTON 98668
DATE SIGNED: SEPTEMBER 12. 2023

CASE REFERRED TO ME/CORONER: YES
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: ALYSHA GOODWIN, ARNP

LOCAL DEPUTY REGISTRAR: JESSICA BOHNSTEDT
DATE RECEIVED: SEPTEMBERK 15. 2623

DOH 422-132 CLARK (2/19




ruungrw te Departmentef Affidavit for cOrrection Mail to: Center for Health Statistics

I P.O. Box 47814
1 iea t .. . Olympia, WA 98504-7814

This is a legal document. Complete in ink and do not alter. -
DOH 422-034 August 2019 & P 360-236-4300
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record
Record Type: [1 Birth [] Death [ Marriage [] Dissolution (Divorce)
g 1. Name on Record: 2. Date of Event: 3. Place of Event:
= T = S Lo v i Cooruy?
g— 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
g = Lo Lol - Pl foe L einn
6. Name of Person Requesting Correction: Relationship to E] Self | Guardian 1 Informant ] Hospital
Person on Record: [] Parent(s) [ Funeral Director [] Other (specify)
7. Return Malhng Address
. 215

Telephone Number Email Address:

( )

Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:

The record currently shows: The true fact is:
8. 9.
10. 11.
12. 13.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Signature of 2nd parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS - go to www.doh.wa.gov for more information

Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:

e Birth/Marriage/Divorce record e Military record (DD-214) e School transcripts e Social Security Numident Report

e Certificate of Naturalization e Hospital/medical record o Copy of Passport/ Enhanced ID e Green/Permanent Resident card (1-551)

You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates

1. Only a parent(s), legal guardian (if the child is under 18), or the named. individual (if 18 or older) may change the birth certificate.

2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.

3. Proof documentation must be five or more years old or established within five years of birth.

4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Chiid under 18 Adult (18 years or older)

o If legal guardian(s), include certified court order proving guardianship. ¢ Only the adult can change his or her birth certificate.

e Up to age one or up to one year following the filing of an Acknowledgement e [f the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to either parents’ name required.
on certificate (can be any combination of the first, middle or last names); If the first, middle and/or last name is misspelled, or month and/or day of birth

thereafter, a court order is required to change the last name. is incorrect, two pieces of proof documentation are required.
No proof is required to change the first or middle name.* o To correct parent's birth date, place of birth, or name, one proof documentation
To correct parent’s information, one proof documentation.is required. is required.

To correct the sex of the child, one proof documentation from a medical

provider is required.
*To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
certificate with request.

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting the change.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one piece of proof documentation.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

CERTIFIED
CLARK COUNTY PUBLIC HEALTH

caunt,

o~ N
~, a
o 3
I

g

2 A

Alan Melnick, MD, MPH, CPH | i
Health Officer I
Certificate not valid unless the Seal of the State of il
Washington changes color when heat applied. )

067776096

&

R r




