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Please complete the Affirmation Statement below:
The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: (check applicable)

|ZAffidavit of Death — NRS 440.380 (1)(A) & NRS 40.525 (5) I:IMiIitary Discharge — NRS 419.020 (2)
DOther NRS (state specific law)

-OR-
N

/@I the undersigned hereby affirm the attached document, including any exhibits, hereby submitted
for recording does NOT contain the personal information of any person(s). (Per NRS 239B.030)
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A Jo /06—/’62”6

Printed Name

This document is being (re-)recorded to correct document # , and is correcting
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Affidavit of Death

STATE OF _7]e. \/o/}/a
COUNTYOF Nowualns

I, ) Is , residing at /4 . ; fglo /',m}m >
40 /_,'-1'00!‘ nin , being df legal age, depose and say that:
That Loy f. Peters , 20140 Lh f.,n'nprln,

Do Zedro 4 CA _ m{’
diedon _Febryary 3 ' as
evidence by a certified copy of that Certificate of Death, attached hereto; /203 vé

That I am the successor to the estate of the descendant and to the descendants interest in funds
held by various institutions and no other person has a superior right to the interest of the

decedents in the described property; W A
That no proceeding is being or has been conducted in ﬁé 45 3’:4 (o Bi/)f for

administration of the descendant’s estate.

Oath of Affirmation:

I certify under penalty of perjury under ﬂ( va 0/(1 law that I know the contents
of this Affidavit signed by me and that the statements are true and correct.

9™ 024

Sign nd SWO before me on %
Pa#: Jo )Oé:/'P I'S

STATE OF /e v 4 g/(; ,COUNTY OF [\ /5? [4 Z ss:
(55@2\? Ni::\

Notary Public
NOTARY PUBLIC
STATE OF NEVADA %
of Douglas County %m_
1810585 ANA BRANTMEYER Title (and Rank)
My Appointment Expires March 2, 2026

My commission expires el 2 204




EXHIBIT “A”

An undivided fee simple ownership interest in and to the following described Time Share
Interest that has been created at David Walley's Hot Springs Resort and Spa located in
Douglas County, Nevada and more fully described within that certain Fifth Amended and
Restated Declaration of Time Share Covenants, Conditions and Restrictions for David
Walley's Resort that has been filed of record on August 27, 2001 with the Recorder in and for
Douglas County, Nevada in Baok 0801 Page 6980, as amended:

Unit Type: 2bd Phase: 5 Inventory Control No: 36025092030
Alternate Year Time Share: Annual First Year Use: 2015

If acquiring a Time Share Interest in Phase |, BUYER will receive fee title to a 1/1071th undivided
interest (if annually occurring) or a 1/2142th undivided interest (ifbiennially occurring) in said Phase.
Ifacquiring a Time Share Interest in Phase Il, BUYER will receive fee title to a 1/1989th undivided
interest (if annually occurring) or a 1/3978th undivided interest (if biennially occurring) in said Phase.
If acquiring a Time Share Interest in Phase Ill, BUYER will receive fee title to a 1/1224th undivided
interest (if annually occurring) or a 1/2448th undivided interest (if biennially occurring) in said Phase.
If acquiring a Time Share Interest in the Dillon Phase, BUYER will receive fee title to a 1/1224th
undivided interest (if annually occurring) or a 1/2448th undivided interest (if biennially occurring) in

said Phase.
DW-Grant_Deed ~ 1.26.11 ela 85784



( STATE OF CALIFORNIA

COUNTY OF SHASTA

2650 BRESLAUER WAY
REDDING, CALIFORNIA 96001

3052024031613 CERTIFICATE OF DEATH 3202445000222

STATE FILE NUMBER useaucaswon 3G Em%‘%unmms ORATERATIONS LOCAL REGISTRATION NUMBER

1. NAME OF DEGEDENT-FIRST {Glven) 2. MIDDLE 3. LAST (Famlly}

ROY FRANK | PETERS 1]

AKA. ALSO KNOWN AS - Include full AKA (FIRST, MIDDLE, LAST) 4. DATEOF BIRTH mm/ddiceyy | 5, AGE ra, | UNDEAONEVEAR | IF UNDERZ4HOURS | g SEX

10/02/1943 80 E“’m"": Cas | Hows | Minaes | g

9, BiRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11, EVER IN U.S. ARMED FORCES? | 12. MARITAL STATUS/SADP* {at Tima of Deaty) | 7. DATE OF DEATH mm/dd/ccyy 8.HOUR (24 Hours}
LA [ A [X]wes [Jro []ux| MARRIED 02/03/2024 0959

13 E)UWON nghaluvdmegma 14/15. WAS DECEDENT HISPANIGALATING{AYSPANISH? (i yes, seo worishzet on bark) 16. DECEDENT'S RACE - Up 1o 3 races may bo listed (see worksheet on back)
DOGTORATE  |[]v [X]no| WHITE

17. USUAL OCCUPATION - Typa af work far mast of ife. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (e.g. grocery stoze, road construction, employment agency, etc) 19, YEARS IN OCCUPATION
LAWYER LAW PRACTICE 58

20. DECEDENT'S RESIDENCE (Street and number, or focallon)

22140 CHIPPER LANE

21.CITY 22. COUNTY/PROVINCE 23. 2P CODE 24. YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY

PALO CEDRO SHASTA 96073 51 cA

26, INFORMANT'S NAME, RELATIONSHIP 27. INFORMANT'S MAILING ADDRESS (Street nurnber, or rural routa number, 1 (nwn sma and Zp}

PATTI JO PETERS, WIFE 55940 CHIPPER LANE, PALG CEDRETER

28. NAME OF SURVIVING SPOUSE/SADP*-FIRST 29. MIDDLE 30. LAST (BIFTH NAME)

PATTI Jo - CRABTREE

31. NAME OF FATHER/PARENT-FIRST 32. MIDDLE 33.LAST a4, BIRTH STATE
ROY FRANK PETERS, JR NC

35. NAME OF MOTHER/PARENT-FIRST 36. MIDDLE 37, LAST (BIATH NAME) 38, BIATH STATE
DOROTHY LOUISE SPARGO bC

39, DISPOSITION DATE  mmJdd/ccyy 40. PLACE OF FINAL DISPOSITION NORTHERN CALI FORNIA VETERAN'S CEMETERY

021152024 11800 GAS POINT ROAD, IGO, CA 96047

21, TYPE OF DISPOSTTION(S) '42. SIGNATURE OF EMBALMER 43, LICENSE NUMBER
CREMATE/BURIAL » NOT EMBALMED -

44 NAME OF FUNERAL ESTABLISHM 45, LICENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR o 47, DATE: mm/dd/ceyy
ALLER &'BAAL FUNERAL CHAPEL FD1558 » JAMES.C. MU, M.D: & | 0211502004

101. PLACE OF DEATH 102, IF HOSFITAL, SPECIFY ONE 103. IF OTHER THAN HOSPITAL, SPECIFY CNE
RESIDENCE-HOSPICE D‘P DE"’UPDD"‘ D”“"“ Dmm a.:;m D°""
104. COUNTY 105. FACILITY ADDRESS OR LOCATION WHERE FOUND {Street and number, of locatlan) 108. CITY

SHASTA 22140 CHIPPER LANE PALO CEDRO

107. CAUSE OF DEATH Enlﬂr lm cham af Mﬂ.s disases, Injuries, or compications — that directly caursed death. DO NOT anter lerminal evants such Time Interval Between | 108. DEATH REPOATED TO CORONERT|
ratary amest, or venlricuar frilalion without showing tha stiology. DO NOT ABBREVIATE. Onsctand Death D YES . NG

IMMEDIECAUSE. RESF’[RATORY ARREST 1

ﬁ::.at'f;; rasulling - ‘LH OURS
Soquentiy Is ® ESOPHAGEAL CANCER e "ﬁo:;y PERFO7N0
canditions, (f any, ' YEAR

e @ ) 110, AUTOPSY PERFORMED?
3?35?%'?3” o [ No
e oevents ) oY 111, USED N DETERMINEIG CAUSE?

resulting In death) LAST D YES D No
112. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT AESULTING IN THE UNDERLYING CAUSE

GASTROESOPHAGEAL REFLUX DISEASE, ATRIAL FlBRlLLle\ﬁv(":)N DIABETES MELLITUS TYPE 2, HYPERTENSION

rI\II:E.:)WAS OPERATION PERFORMED FOR ANY CONDITION IN [TEM 107 OR 11272 (f yes, Ist type of operalion and dals.) 1134 DECEDENT PREGNANT IN LAST YEAR?

[Qves [X]wo [ ]

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

PLACE OF
DEATH

CAUSE OF DEATH

14,1 GEATIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER 116. LICENSE NUMBER |117.DATE mmidd/ccyy
A7 THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. @
Q

Decadent Attanded Since pesscntlesiseenrio | P TIMOTHY DOUGLAS PETERS, MD (76391 02/13/2024
W mmiddiecyy T mmiddcoy 776, TVPE ATTENGING PIVSICIN'S RAWE, HIENG AGBFESS, 2 GO0E-T- 1 S v ST GL AS PETERS, MD
01/31/2024 1 02/02/2024 PO BOX 992937, REDDING, CA 96099
118, | GEFTIFY THAT iN Y OPINION DEATH OCCURRED A5 THE HOUR, DATE, AND PLAGE STATED FROM THE CAUSES STATED, 720, INJURED AT WORK? 121, NIURY DATE momdadiccys] 122 HOUR {24 Hours)
MaER OF DEATH || Nawra || Aot omesa [ sueoe [ ] ponis oempee | [Jves [0 [Juwe

123, PLACE OF INJURY (e.g., home, canstruction site, wooded area, etc)

CERTIFICATION

PHYSICIAN'S

124, DESCRIBE HOW INJURY OCCURRED (Events which resutted in Injury)

125, LOCATION OF INJURY (Streat and number, or location, and city, end rip}

‘CORONER'S USE ONLY

126, SIGNATURE OF COAONER / DEPUTY CORONER 127, DATE mm/dd/ecyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

»
STATE  {# E FAX AUTH.¥ CENSUS TRACT
REGERAR T NI R IR LR

73 F AflSTI 5 CERTIFIED COPY OF VITAL RECORD "ll"“' I"“ l]llu" | II
’S( g?TRellN?Y sp}pugug HFALTH STATE OF CALIFORNIA, COUNTY OF SHASTA

000324310

CASHASTAOL

This is to certify that the above is a true and correct copy of facts recorded
regarding the above named individual as registered in this office

FEB/ 15 / 2% Kawn L

DATE ISSUED KAREN C. RAMSTROM DO, MSPH

REGISTRAR OF VITAL STATISTICS
SHASTA COUNTY HHSA/PUBLIC HEALTH

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




