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AFFIDAVIT OF DEATH TRUSTEE

I, Madolyn J. Pardini, the undersigned, affirm under penalty of perjury under the laws of the State of
Nevada that the following is true and correct.

1. v__ 1om Efed Pmﬁ_bt W | , the decedent ‘mentioned in the attached
certified copy of the Certificate of Death, is the same person named as the Co-Trustee in the
certain Declaration of Trustee dated 04/01/1999, executed by Tom F. Pardini and Madolyn J.
Pardini, as trustors.

2. At the time of the decedent’s death, decedent was the owner, as Trustee, of certain real property
acquired by the deed recorded on 09/10/2007, as instrument No. 0708934, in the Official Records
of Douglas County, Nevada:

All that Real Property situated in the County of Douglas, State of Nevada, bounded and
described as follows:

SEE EXHIBIT “A” ATTACHED HERETO AND MADE A PART HEREOF

Contract # 6675882 Affidavit Surviving Trustee
David Walley's Resort




I am the surviving Trustee of the same trust under which said decedent held title as trustee

1.
pursuant to the deeds described above, and am designated and empowered pursuant to the terms
of said trust to serve as the Sole Trustee thereof.
2. No other person has a right to the interest of the Trust in the Described property.
3. The described property shall be transferred to Madolyn J. Pardini, as Surviving Trustee.
Madolyn J. Pardini Affiant
Title

Surviving Trustee (Print Name)

DATED this v/ d: ( day of /Q#zg_é, 20 v & q,

! \
Signature of Survivg Trustee
Madolyn J. Pardini

STATE OF: Aé&w«eq
SS
COUNTY OF: M?«/

SUBSCRIBED AND SWORN before me this dj [ dayo &4 20 JL/ by Madolyn J. Pardini.

(™

Notary Public Signature [

| /ﬁ‘ﬁ‘.’};\ m’:ﬁ

i~ . > Ee Y DA—M:@( /Vleo{ae,

»}_, My Commigsion Expires: 11-04-202¢ Notary Public Print Name

R e My Commission Expires: _// / é‘-{/ So 2




Exhibit “A”

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 I1I) 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 0708934

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

Dillon

Annual

2BD

36028102330




Exhibit "A-1"

Phase

Frequency

Unit Type

Inventory Control Number

Dillon

ANNUAL

TWO BEDROOM

17-102-33-01 aka:
36028102330




RIS A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
“VITAL STATISTICS

CERTIFICATE OFDEATH [ 2011011230 I

STATE FILE NUMBER
1a. DECEASED-NAME (FIRST,MIDDLE,LAST, SUFFIX) T R } 2. DATE OF DEATH (Mo/Day/Year)  |3a. GOUNTY OF DEATH
Tom Fred .PARDINI B e “July 49, 2011 - ~‘Carson City
~|3b..CITY, TOWN OR LOCATION OF DEATH 3c. HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give street  |3e.If Hosp. or Inst. indicate DOA,OP/Emer. Rm. - ]4. SEX

; and number) Inpatnent(Specxfy)
Carson Clty . : 809 N. Ormsby Bivd, #7 ~ : Home Male

5. RACE White T 7T T ] Hispanic Origin? Specity - ]7a AGE-Last | 7b UNDER 1 YEAR|S, UNDER 1 DAY | 8. DATE OF BIRTH (Mo/Day¥r)
(Specify) ' i [No - Non- HI amc ,:I biﬁhday(Years) < MOS .. DAYS {HOURS | ‘MINS . )
gl : 72 : : November 02, 1938

|Ga STATE OF BIRTH (Fnot US.A, |85 CITIZEN OF WHAT COUNTRY]10 EDUCATION |11, MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (i wits, gve
“{name country) Nevada e ;’ o United States 16 DIVORCED (Specify) Married : | maiden name) Madolyn J SAIBINI
73, SOCIAL SECURITY NUMBER _ |14a USUAL OCCUPATION (Give Kind of Work Done buring Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
7036 I IW°”““9 Life, Even It Retired) - " parsonnel Manager - oo State Of Nevada Forces? No

“115a. RESIDENCE = STATE 18b. COUNTY R o5 CITY TOWN OR LOCATION = 15d STREETAND NUMBER : R <|15e. INSIDE CITY
. : - JLIMITS (Specify Yes

Nevada Carson City . Carson' ity 809 N.Ormsby Bivd. Sl ferNoy s Yes
ot Ktiddie last Suffsg : T e MO RENT < NAME  (First Miadie: Last  Suffix) .

; ~ : “Tom PARDINI S h Sy 2= Pearl LAZZARING

-{18a. INFORMANT- NAME (Type or Print) - . MA ADDI {Street or.R.F.D. No, City or Town, State, Zip)

' Madolyn J PARDINI : 809 N:‘Omsby BIvd Carson City, Nevada 89703

19a BURIAL, CREMATION, REMOVAL, OTHER (Specnfy) 190 EMETERYORCREMATORY TNAME, . S50 T HSe LOCATION  City or Town - State -
Burial ; {5 Lone Mountain Cemetery I T Carson City Nevada 89706

{z0a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acling as Such) |206 FUNERAL | 20c. NAMEANDADDRESS OF FACILITY
“RICK NOEL 53 PIRECTORLICENSE ‘Walton's Chape! of the Valley

SIGNATUREAUTHEMTIGA'IE d 1281 N Roon Carson City NV 89706
L DE CALL TRADE CALL - NAME AND ADDRESS ¥

21a. To the best of my knowledge, ‘death occurred at the time, date and place:and -
due to the cause(s) stated. (Signature & T'tle) SIGNATURE AUTHENTM‘;ATED

I(AREN SUE MCDERMOTT M.D.
37, DATE SIGNED (Mo/DayiVr " [21c. HOUR OF DEATH
JuIy 20, 2011 - o - Lo 15 00 -
21d. NAME OF ATTENDING _YSICIAN IF OTHER THAN CERI’IFIER
(Type or Print) . © ‘
3. NAME AND ADDRESS OF CERTIFIER (PHVSIGAN, ATTENDING PV E ) ©..  |23b. LICENSE NUMBER
E Karen Sue McDermott M.D. 1625 E Prater Wa1#108 Spz Arks NV, 89434 it 6450
74, REGISTRAR (Sigreture) CHRIS' INA GRIFFIT] 24b. DATE RECEIVED BY REGISTRAR . - | 240, DEATH DUE 10 COMMUNIGABLE DISEASE
. SIGNATURE AUTHENTICA MolPaYYD . July 21, 2011 ves [} NO
£{ 25 IMMEDIATE CAUSE _ (ENTER ONLY ONE CAUSE PER LINE FOR = A _ » T Interval between onsel and death
PART | Lung Cancer Y . :

DUE TO, ORASACONSEQUENCE OF . R ol ; i son s s interval between onset and death

22a.:0) thebaSIs of exammatlon andlor mveshganon in my opinion death occurred at -

CERTIFIER 32 HOUR OF DEATH

ToBe CompIg’ted byl
VCORONER':S’OFFICEF o
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22e. PRONOUNCED DEAD AT (Hour)

CERTIFYING PHYSICIAN

: K {b) : : S
S SAVERISETO 3 DUE TO, QR AS A CONSEQUENCE OF: = s A . ‘ Interval between onset and death
£ IMMEDIATE & : ; L T .

CAUSE => (<) = S S B
BUE 70, OR AS A CQNSEQUEN}CE‘,}OF: R % F G T R T interval between onset and death,

PART I, OTHER SIGNIFICANT CONDITIONS—Condmons contnbutmg to death but not resultmg in z ) ﬁdetlying cause:given in Part 1. -7 |26. AUTOPSY 27. WAS CASE REFERRED
: e (Specify Yes or No)  |TO CORONER (Specify Yes
4 g QNO or No) i Yes

28a.ACC., SUICIDE, HOM., UNDET. |28b. DATE OF INJURY,(Mc/Qay/YI’) : i243.(2"‘{ FEOFJNJURY » 28d. DESCRIBE HOW INJURY OCCURRED
ORPENDING INVEST. (Specify). | © i ‘ B P R

28e. INJURY AT WORK (Specily | fice | 280. LOCATION . STREET ORRF.D. No, _ GMYORTOWN_
Yes or No) buIIdnng, etc. (Specify) - DT e e 2 N L

STATE REGISTRAR

:”5%2?’% CERTIFIED copvo “VITAL RECORDS

.. This is a true.and exact reproduction of the document officiaily regfstered and
+ . placed on file:in the office of. the State Reglstrar and VItaI Records.

‘DATEISSUED : R S i Q\QL wv\m

07/2612011 S e ow SIGNAruREAurHEMm:ArEn




