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MEMORANDUM OF TRUST AMENDMENTS

FOUR SEASONS TRUST, 495 TRAMWAY, UNIT 13, STATELINE NEVADA

THIS MEMORANDUM OF AMENDMENTS TO FOUR SEASONS TRUST
(“Memorandum”) dated as of February 13, 2007, is executed by the Core Committee, Trustee of
the Four Seasons Trust Agreement dated December 26", 1989,

RECITALS

WHEREAS, Trustee’s are amending the Four Season’s Trust Agreement covering
certain real property (“Property”) in the County of Douglas, State of Nevada, and more
particularly described in Exhibit “A” attached hereto and incorporated herein by reference.

WHEREAS, Trustee desires to record this Memorandum Trust Amendments in the
Oftficial Records of Douglas County, Nevada;

NOW, THEREFORE, the Trustee of the Four Seasons Trust hereby declares as follows;

1.

Annual Meeting January 20, 2007 by a majority vote of the Beneficiaries the existing
Trustee was replaced by a Core Committee of 5 beneficiary members as the new
Trustee.

Annual Dues. By a majority vote; beginning January 2008, dues will be due by
January 1*. Nonpayment of dues will automatically revoke owner’s use of his share
until the members account has been brought current. The trustee shall have the right
to rent the delinquent members weeks to pay down the delinquent dues. Dues
received after the delinquent date will be assessed a $50.00 late fee per month until

~ paid.

First Right of Refusal. By a majority vote; prior to selling a Beneficiary’s interest in
the Four Seasons Trust the selling Beneficiary will offer the other Beneficiaries in the
trust a “First Right to Purchase”. The Selling party to notify the Trustee- the Core
Committee in writing of the intent to sell the interest. If the seller has received an
acceptable offer to purchase from a third party, the remaining beneficiaries have the
chance to match the offer within the time specified by the right of first refusal. The
seller must provide a copy of the contract that contains the terms and the
consideration.

Fee:

21.00
0.00



4. Transfer of ownership requirement. By a majority vote; Approval by trustee prior to
‘Beneficiaries transfer of ownership; The Core Committee prior to recognizing a
transfer of ownership interest of a beneficiary interest will verify beneficiaries
account is current, and there are no outstanding delinquent dues, special assessments,
or fees. Trustee and property manager will provide a clearance of accounting prior to
transferring share(s).

IN WITNESS WHEREOF, the parties hereto have executed this Memorandum of Trust
Amendments dated February 13, 2007.

CORE COMMITTEE TRUSTEE: ' 4 /%
;; > L Lo/ By: 2

THOMAS CRANDALL 4 . RON ROJO
Date: ‘—7/‘/[ %/0 7 =
@‘/ - j 22 C)?
- /
WES BEN

Date: J*‘ '@ 7

By

GARY HANC‘@OR’ 4
Date: -{”ZZ.— O?
CORY/AOHNSON
Date: S "(}Q -95—7

(AL 25 %2o:
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EXHIBIT A
A Condomininm
Title to said estate or interest is vested in:

Four Seasons Trust #13, as to an undivided 92.3% interest AND First Federal Properties, Inc., A
Nevada Corporation, as to an undivided 7.7% interest.

The land referred to in this report is situated in the State of Nevada, County of Douglas, and is
described as follows:

Unit 13 of LOT 23 CONDOMINIUM as set forth on Sheet 7 of THIRD AMENDED MAP OF
TAHOE VILLAGE UNIT NO. 2 filed for record on August 14, 1979 as Document No. 35555,
Official Records, Douglas County, Nevada

TOGETHER WITH an undivided 1/18™ interest in-and to those areas as set forth as Common

Areas on Sheet 7 of THIRD AMENDED MAP OF TAHOE VILLAGE UNIT NO. 2 filed for
record on August 14, 1979 as Document No. 35555, Official Records, Douglas County, Nevada

APN 1319-30-710-013

I 58 3552

0703032 Page: 3 Of 8 06/14/2007



STATE OF CALIFORNIA,

County of_Yolo } SS.
~
On /‘% A %, 7 , before me, Kimberley Tsumura, Notary Public
Date :

~ personally appeared To,2385 ﬂ/@%{/ﬁ.ﬂ 4L ——

personally known to me (or proved toc me on the
basis of satisfactory evidence) to be the personis)
whose names{s} isfare subscribed to the within
instrument and acknowledged to me _that
he/shefthey executed the same in histherftheir
authorized capacity(iesy; and that by his/herftheir
signaturefe) on the instrument the person{s), or
the entity upon behalf of which the person{s}—
acted, executed the instrument.

FOR NOTARY SEAL OR STAMP

ST, KIMBERLEY TSUMURA

Co
ST,

My Coun. Exp. Juua 3, 20071'

WITNESS my hand and official seal.

Aot ey

* Signature of‘ﬁotary Public

OPTIONAL

Though the informatian below is not required by law, it may prove valuable to persons relying on the document and
could prevent fraudulent removal and reattachment of this form to anaother document

Description of Attached Document
Title or Type of Document:_ /27 2p2@Z a0 i  OF T et s 7~ S obnp 7S

Document Date: 243 fp P Number of Pages: > F ERp

Signer(s) Other Than Names Above:

Capacity(ies) Claimed by Signer(s)
Signer's Name:
[] individual

] Corporate Qffice itte(s):

Limited [] General [ Partner — [] Limited []

orney in Fact [ Attorney in Fact
Trustee [ Trustee

[] Guardian or Conservator {1 Guardian ar Conservator

TR 2 oso
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State of California

CALIFORNIA ALL-PURPOSE
County of X010 ments > CERTIFICATE OF ACKNOWLEDGMENT

on WMty 22,5007 ,veweme 102 ClarK

Date Printed Mame of Notary Public

persenally appeared MS/@L/ SM &W?L € (/ '

Printed Name(s) of Signer(s)

[] personally known to me -or -
@/p/roved to me onh the basis of satisfactory evigence:
%m{s} of identification jﬁ,’-
O] credible witness(es)

=

that he/they¢executed the same in er/their authorized capacity(&@and that by her/their
sighd ure?)con the instrument the persan( r the entity upon behalf h

axecuted the instrument.

to be i'e person hose namei&@are subscribed to the within instrument and acknowledged to me

which the person%cted,

WITNESS my hand and official seal.

/%%M

Signature of Notary Public

e lioaatitn i, o, .

HEIDI CLARK
COMM. 81531878
Notary Public - Catifornia

Placer County
Comm. Expires Dec. 4, 2008

LOMN o=d

(Seal)

OPTIONAL INFORMATION

Although the information in this section is not required by law, it could prevent fraudulent rernoval and reattachment of this
acknowledgment to an unautherized dacument and may prove useful ro persons relying on the attached document.

Description of Attached Document

The preceding Certificate of Acknowledgment is attached to a document |. - Ln o nmation SRR
titled/for the purpase of [ ] additional Signer(s) [] signer(s) Thumbprint(s)

0 # ﬁ(—k‘% ¢ [[] Other
containing 5 pages, and dated 7’2’/5'”%7

signer(s) capacity or authority is/are as:

P T  TV  JFeSTVRIH ¥ PP TR G YL 8 T 7 P3P JCTY TP Vo L0 T AT, TR o ¥ T ATICAYE TG ¥ AN GAT AT TS A TR Aol N M ToAToR ¥ P 03 AT 3 TR T THaT T UG LN T VST T : 08 WLt A3 9 R S0 AHH e NS 4 AAG DA VNI RO ININIVIE L F IV VAT 0T S5 O W R Tt 0 SRR A T )

] Attorney-in

-Fa
(] Corporate Ofﬁ:er(s)\
[ Guardian/Conservator \

=
T
=
T OO

[ 1 partner - Limited/General g
1 Trustee(s) T
e !
D Other: ™ 3
representing: \\ d
Name(s) of Person(s} or Entity(ies) Signer is Reprasenting \\\

[~

® Copyright 2004 Notary Retary, Inc. 925 29th St., Des Maines, |A 50312-3612  Form ACKD2Z. G2/04. Tore PG- 4207
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State of California

On %{Jh 22/ %7 , before me,

. CALIFORNIA ALL-PURPOSE
County of u%ﬂfﬁ/wgfﬁb ' CERTIFICATE OF ACKNOWLEDGMENT

L (VorK

Date

Printed Name of Notary Public

|| personally known to me - or-
E’{;}d to me on the basis of satisfactory evidence:

form(s) of identification

personally appeared %/7 d&&é/ gf‘ .

intad Narrf(s) of Signear(s)

r

—

] credible witness(es)

that

executed the instrument.

. #1531878

she/they ‘executed the sanfe i her/their authorized capacity(i
signa re?[)on the instrument the pers r the entity upon behalf &6f which the personmcted.

and that b

WITNESS my hand and official seal.

to b person( hose nam%@@are subscribed to the within instrument and acknowledged to me

er/their

(Seqal)

OPTIONAL INFORMATION

Description of Attached Document

Signature af Notary Public

Although the information in this section is not required by iaw, it could prevent fraudulent removal and reattachment of this
acknowledgment to an unauthorized docurment and may prove useful to persons relying on the attached document,

The preceding Certificate of Acknowledgment Ts attached to a document

L adEewe) omd

titled/for the purpose of

[llenoiandum of 7tust Amerdinent
containing ipages,and dated ;'/3”%7 _

The signer(s) capacity ar authority is/are as:
|ndividual{s}

] Carporate Office

\\ Titlels)

) Guardian/Conservator

{_1 Partner - Limited/General
1 Trusteefs)
D Other:

representing: \\

[ ] Additional Signer(s)

[[J other

Name(s] of Person(s) ar Entitylies) Signer is Representing \

[ ] Signeris) Thumbprint(s)

VI 3T T 37T T A VDN A VAN F T

TRORA Pr T ST IR 47

AT AT SO A ) HTNOT AR Pl ST A TN
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State of California CALIFORNIA ALL-PURPOSE

County of < SAHBIIEITO ss- CERTIFICATE OF ACKNOWLEDGMENT

On /ﬁ@//h 2; %7 , before me, /%-Q)// a/éfk ,

Date Printed Marme of Notary Public

personally appeared /6?0/7@/0/ ;&Mﬁ 77 / O :

Printed Mamels) of Signer(sy

[ | personally known to me - or -

III/pre:iO to me on the basis of satisfactory evidence:
mféiw(s) of identificaticn ﬂé-
[ credible witness(es)

to be the person({ywhose nam e subscribed to the within instrument and acknowledged to me
that @she/they executed the 5a @hemhelr authorized capacity(iggf?and that by er/their
sign n the instrument the per r the entity upon behalf of which the persontgyjacted,

executed the instrument.

WITNESS my hand and official seal.

A ANOMe £ 575 MPHTACKHOM £ Eh TAC KHIDWLE D3 ERTAC KO osh'c MG, < LEDGA S P AT GNLELID S | LAL | L EGOME AL ACE P WEEDOIENT 2K AW LEDGMT T KL EDCAAT 1AL AN LEDE WEH SRR WLLDL ME'E R4 AM:wsL LEAC MEATACKHOW D AENTACK v ST he BRTAC KON Sah L TA NG YL EDGIMENTAC A CH¥LEDH E1 L0 (e VL LML NTACA N wLLEGME T

s Bk

Signature of Natary Public

(Seal)

OPTIONAL INFORMATION

Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment of this
acknowledgment to an unauthorized document and may prove useful to persons relying an'the artached document.

Description of Attached Document

Niemorandum of Trust Amerdmend=| "
containing 3 pages, and dated ;’/5*2’507

igner(s) capacity or authaority is/are as:
T individus

] Attarney-in-Fact
O Corporate Officer(s)

\\\Tjtle(s)

D Guardian/Conservalor
(] Partner - Limited/Genieral
L] Trusteets)

L] Cther: \\ ]

representing:

Name(s) of Person(s) or Entity{ies) Signer 15 Representing

The preceding Certificate of Acknewledgment is attached to a document [ ~ Addidhenal) lnfermeden
titled/for the purpase of [] Additional Signeris) [ Signer(s) Thumbprint(s)
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v,

State of California

- 3} CALIFORNIA ALL-PURPOSE
County of ACYAINEN : CERTIFICATE OF ACKNOWLEDGMENT

On Mdf//,h 29/ %7 , before me, Aé/&?// C/@}"k ,

Date Printed Mame of Notary Public

personally appeared (bl//l/ \ﬂ/jﬁb \7@(/7/75:0/7 .

printad Name(s) of Signer(s)
[ onally known to me -or -
m};::ed ta me on the basis of satisfactory evidence:
E/form(s} of identification 5 C—
[ credible witness(es)

! to be E?e person{X] whose nam?&ﬁ@'are subscribed to the within instrument and acknowledged to me

that/helshe/they executed the §ame in her/their authorized capacity{i<], and that by her/their
signatlre(syon the instrument the person(y).or the entity upon behalf ‘of which the persorﬂh’acted,
executed the instrument,

—
MEH b ENOWL ELSIE NI ACAR i,

WITNESS my hand and official seal.

Qi Vpsl

Signature of Motary Public

: N SO
g COMM. #15318789

{Seal}

OPTIONAL INFORMATION

Although the information in this section is nat required by law, it could prevent fraudulent removal and reattachment of this
acknowledgment to an unauthorized document and may proveuseful ro persons relying on the atrached document.

Description of Attached Document

INLGLIN AT

A

The precgding Certificate of Acknowledgment is attached to a document - AddRemed

titled/for the purpose of I ] Additional Signer(s) [ ] signer(s) Thumbprint(s)

Lo i oL Trust Arecimant | -

containing /pr’_\ zesan gdated _MM]L

The signer(s) capacity or authority is/are as:

dividual(s)
[] Atomemin-Fact

N

] Corporate Offices(s) l
Titleds)

[ ] cuardian/Conservator

T A TUR, 3 70 7 P SO VAT Py LT A TR T T T VTS0 T R TR IS 147 TNA L2 P NS L ¥ LR TG TN YA 3 1A N I¥ L 3P0 3 GG Vo P SO 1008 29 4] L T G T P AT T e LA o A 9§ T VAT T2 V3PS T3 o G VI A, TTR N TP IR JUT T AT T TARL 0 1 Y GrOd TP~ PP 1 3ol T 0T T A

T AT T

[1 partrer - Limited/General
{1 Trustee(s)
[} Other:

representing: \\\&

Narme(s) of Person(s) or Entity(ies) Signer is Represennng\

T IR I A0 T St v T T T ONTG
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