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After Recording Mail To:

C. MONICA FABIANO

433 ESTUDILLO AVE STE 203
SAN LEANDRO, CA 94577

Send Subsequent Tax Bills To:

Holiday Inn Club Vacations Incorporated
9271 S. John Young Pkwy.

Orlando, Florida 32819

AFFIDAVIT OF DEATH OF TRUSTEE

The undersigned, C. MONICA FABIANO, of legal age, being first duly sworn, deposes and states the
following as required by NRS 111.365:

1. That FRANK FABIANO having become deceased on ﬁ,_%@pursuant to the attached
certified copy Certificate of Death, is the same person FRANK FABIANO named as one of the
parties in that certain David Walley’s Resort Grant, Bargain, Sale Deed dated 08/06/2019 By
Walley’s Partners Limited Partnership, a Nevada limited partnership, to Frank Fabiano, Trustee of
The Frank Fabiano and Maria 1. Fabiano Inter-Vivos Trust, restated September 16, 2016 as
community property with right of survivorship, recorded on 08/20/2019, as Recorded Document
No. 2019-933905 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, C. MONICA FABIANO, is the successor trustee of the named
decedent.

Contract # 6679452 OL LV Death of Trustee “!II“ITI |||!! ||!|,||||! “‘ITl ‘I‘!"l‘!m |!|’



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 inand to all that real property situate in the County of Douglas,

State of Nevada more fully described on Exhibit A (Parcel IT) 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

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

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



I, C. MONICA FABIANO, 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__ 21 W qay of July 20 24
Szgnature

Printed Name: MONICA FABIANO

STATE OF aﬂ"a"l"'uv )

SS
COUNTY OF /HA"M»,@W )

SUBSCRIBED AND SWORN before me this j day of tﬂ’ﬂ‘%/ ,20 2%

by C. MONICA FABIANO.

R S, NN i, O [ O
SARAH E. GALVIN s
Notary Public - California 2
Alameda County g
Commission # 2335774 E

Gtary Public Signature ) . J S , pr
- (zkt i/ 7é = y Comm. Expires Oct 30, 2024
Notary Public Printed Name:-ge"fwl'\:g ‘ 4 Py i e e o
My Commission Expires: O EZ, /Mﬁﬂ

Stamp/Seal



Exhibit “A-1”

Phase Frequency Unit Type Inventory Control
Number
Canyon Annual 2bd 36023076280




COUNTY OF SAN MATEO

HEALTH SYSTEM
SAN MATEO, CALIFORNIA

3052024048896 CERTIFICATE OF DEATH 3202441000860
STATE FILE NUMDER USE BLACK [NK MY/ 'm wﬁgr%%aws OR ALTERATIONS

1. NAME OF DECEDENT- FIRST (Grven) 2. MIDDLE 3. LAST (Famiy)

SAVERIO ANTONIO FABIANO
4, DATE OF BIRTH mm/ddiccyy | 5. AGE Yrs | IPLHDERONEYEAR | IF UNDER24HDURS [ 6
05/13/1937 86 S e M

LOCAL REG!STRATION NUMBER

AXA_ ALSO KNOWN AS - Inctude full AKA FIRST, MIDOLE, LAST)

0. BIRTH STATE/FOREIGY COUNTRY: 10. SOCIAL SECURITY NUMBER 11, EVER IN U.S. ARMED FQRCES? | 12, MARITAL STATUS/SRDP* mmwuu‘m! 7. DAYEI OF DEATH mm/dd/ccyy * B HOUR (24 Hours)
ITALY 0983 [Jves [X]wo [ Jux| WIDOWED 03/03/2024 2150

13, iDUCAT:?hN"Hgb‘WNuquuO 14/15 WAS DECEDENT GALATINOAVS PAY [ shertonbatk | 16. DECEDENT'S RAGE = Up 10 racos cy Eedisicd (see workahest on back)
v vorkghu

06 v NolCAUCASIAN
17, USUAL OCCUPA™ION =Type af work for most of lifu. DO NOT USE HETIRED - 18. KIND OF BUSINES& OR INDUSTRY (8., grocery stars, myad conslruition, empluyment ugency, ste] 19. YEARY [N OCCUPATION.
SHOEMAKER lSHOE INDUSTRY [ 50

20. DECEDENT S HESIDENCE (Street and number, or focatan)

226 COUNTRY CLUB DRIVE

21.Cry }22.’50UNIYIPROVXNCE 23 21P CODE ]24. YEARS IN COUNTY | 25. STATE/FONEIGN-COUNTRY

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENGE

SOUTH SAN FRANCISCO SAN MATEO 94080 34 CA

26. INFORMANT'S RAME, RELATIONSH!IP 27.INFORMANT'S MNU G AODRESS (Street and momber, or atrl mbte number, city

GLADYS FABIANO-SHARP, DAUGHTER 658 GOUNIRY CLUBBRIVE, SEUTHEAR

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

INFOR-

31 NANEE OF FATHER/PARENT-FIRST 32, MIDOLE 33 LAST 34 BATH STATE
ROSARIO - FABIANO ITALY
5. NAME OF MOTHEF/PARENT-FIAST 35 MEDDLE 37, LAST (GIRTH NANE) 36, BRTH STATE
CATERINA - BIANCO ITALY

35. D'SPOSITION DATE  mmvdd/ceyy 40. PLACE OF FINAL D:SPOSMON ITALIAN CEMETERY
03/11/2024 540 F STREET, COLMA, CA 84014

4% TYPE OF DISPOSIMONS)

SPOUSE/SADR AND

42. SIGNATURE OF EMBALMER x 43 LICENSE NUMBER
BURIAL » STEPHEN HENRY MULLER @‘fﬁ EMB8754

44. NAME OF FUNERAL ESTABLISHMENT 45, LICENSE NUMBER | 46. SIGNATURE QF LOCAL REGISTRAR

47 DATE rmiddiccyy
DUGGANS SERRA MORTUARY FD1098 » KISMET BALDWIN-SANTANA, M | 03/07/2024

101. PLACE OF O 102. IF HOSPITAL, SPECIFY ONE 103 IF OTHER THAN HOSPITAL, SPECIFY ONE
RARERT F‘bUNDATION HOSPITAL - SOUTH SAN (X (e oo [ ] omes ] s B [

X]® HemeTG Hame
104 COUNTV 105, FACILITY ADDRESS OR LOCATION WHERE FOUND (Sunot and numbar ar lecation) 108 CITY

SAN MATEO 1200 EL CAMINO REAL SOUTH SAN FRANCISCO
107..CAUSE OF DEATH Frier the chain nl Aventy — thiseasey, lnuies, or cuNplm( iom3 — [hat diraetly caused ueég DO NOT enter terrinal events Sach Tma lnzrval Betvesn | 103 DEATH REPCRTED T0 GORONER?

48 taidiac arresl, respratory |, & veniricular i ot showing Qreebesd Deatr |
vEDTE cause w SEPTIC SHOCK e Xwes [

G iDYS.  p4-00407™"
o ® PNEUMONIA NOT OTHERWISE SPECIFIED i a4
i iDvYS. []ws wo

‘pading to cause : v
on Uns AEates O Tien 110. ALTOPSY PERFCRVED?

UNDERLYING : D . .
CAUSE (dlseuse o7 : e NO
e thaovents T i o7 1)1 USEDIN DETERVINING CAUSE?

-rasutung b death) LAST : D E§ D NO

<

FUNERAL DIRECTOR/
LOCAL REGISTRAR

PLACE OF
OEATH

CAUSE OF DEATH

O‘THEH SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDEFLYING CAUSE GNVEFIN 107
AC E KIDNEY INJURY, ACUTE TUBULAR NECROSIS WITH CARDIORENAL SYNDROME HEART FAILURE,
CA| RDlOMYOPATHY WITH LOW EJECTION FRACTIO

[\]3 WAS OPERATION PERFORMED FOR ANY CONDITIGN N ITEM 107 OR 1127 {{! yes, fist type af u;.ml-m and date) £13A DECEDENTPREGNANT IN LAST YEAR?

5 NO D UNK

114, TCERTIFY THAT TO THE BEGT OF MY KNOWLEGGE OEATH OCCURRED: | 115, SIGNATURE AND TITLE.OF CERTIFER 116, LICENSE NUMBER | 117.DATE mm/dd/ccyy
ATTHE HOUR, DATE, AND PLAGE STATED FROM THE CAUSES STATED: F@

Decedard Atardsd Ginco osceaent st senare | » ORACE YUN CHOE, MD A180361 03/07/2024

T 118 TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADCRESS, 2(P CODE
@ mmdsey 18 ey DAWN PIARULLI, MD

02/24/2024 1 03/03/2024 1200 EL CAMINO REAL, SOUTH SAN FRANCISCO, CA 94080

119, 1 CERTIFY THAT IN MY OPINIOH DEATH OCCURRED AT THE HOUR, DATE, AND FLACE STATED FROM THE CAUSZS STATED. 120 INJURED AT WORK? 121, INJURY DATE mavdafecyy| 122. HOUR (24 Houss)|

MANNER GF DEATH D Nawra D AcodmlD Worcds [ Sucide D e on Coulo ot ve vis []no [ Juw

PHYSICIAN'S
CERTIFICATION

123. PLACE OF INJURY (6.9.. hame. ‘Sonstruciion sia, waoded ores, etc)

124, DESCRIBE HOW INJURY GCCURRED [Events which resulled i injusy}

125. LOCATION OF INJURY (Street and number, ar location, and city, and zp)

CORONER'S USE-QNLY

126. SIGNATURE OF CORONER / DERUTY CORONEN 127. DAVE mTvdd/ecyy 12B. TYPE NAME, TITLE OF CONONEH 7 DEPUTY CORONER

»
swate | A I o [ E

REGISTRAR

} FAX AUTH.# CENSUS TRACT

T e et T R

CERTIFIED COPY OF VITAL RECORD | I" 1
F’age 1of 1 STATE OF CALIFORNIA, COUNTY OF SAN MATEO | i i
il =i i Il

i
This is a true and exact reproduction of the document officially registered " '|l’ 232
and placed on file in the office of the SAN MATEO COUNTY HEALTH SYSTEM.

DATE ISSUED i//% TN MDD K Baldwin-Santans MD
—03M41/2024  MUNIREDEMIRCH

HEALTH OFFICER AND REGISTRAR

This copy Is not valid unless prepared on an engraved border, displaying the date, seal and signature of the County Health Officer.
PBNCO (Rev) 0227




