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AFFIDAVIT OF DEATH OF TRUSTEE

[, Denice C. Watson, the undersigned, aftirm under penalty of perjury under the laws of the State
of Nevada that the tollowing is true and correct:

(1) By instrument dated February 20, 1998, Stanley . Watson and Billie J. Watson
executed the Watson Living Trust ("Trust").

(2) Said trust appointed me and Carolyn-A. Harasin to serve as Successor Trustees upon
the death or incapacity of Stanley E. Watson and Billie J. Watson.

(3) Billie J. Watson died on April 27, 2005, at Gardnerville, Nevada, a resident of
Douglas County, Nevada. = Attached hereto as Exhibit “A” is a certified copy of the death
certificate of said Billie J. Watson, Stanley E. Watson died on March 10, 2007, at Gardnerville,
Nevada, a resident of Douglas County, Nevada. Attached heréto as Exhibit “B” is a certified
copy of the death certificate of said Stanley E. Watson.

(4) Pursuant to-the terms of the Trust, we have assumed the responsibilities of Successor
Trustees.
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(5) The following described real property is part of the trust estate: See Exhibit “C”
attached.

(6) Denice C. Watson and Carolyn A. Harasin are authorized under the terms of the Trust
and applicable provisions of the Nevada Revised Statutes to act as the Successor Trustees with
respect to the trust's interest in the described property.

(7) No other person has a right to the interest of the Trust in the described property.

(8) The described property shall be transferred to Denice C. Watson and Carolyn A.
Harasin) as Successor Trustees.

Executed on _YWA\ay ™. 21 , afmﬁﬂ
O rd

MW LS T

Denice C. Watson, Trustee

OREGoN )

STATE OF MNEMADA

N\"\ﬁﬂmg ( ss:
COUNTY OF

SUBSCRIBED AND SWORN TO before me this & - day of 4@% 2007.

Notary Public E'ﬁ S

PAMELA J LOW

?}(D)IAASY PUBLIC-OREGON
f ISSION-MNO, 410284
MY COMMISSION EXPIRES OCTORER 28, 2010
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A

EXHIBIT “C”
LEGAL DESCRIPTION:

Lot 48, Block N, as set forth on Final Subdivision Map FSM-1006 of CHICHESTER ESTATES
Phase 1, filed for record in the office of the County Recorder of Douglas County, State of
Nevada, on September 12, 1995, in Book 995 at Page 1407, as Document No. 370215.

APN: 1320-33-711-016

PROPERTY ADDRESS: 1311 Chichester Drive, Gardnerville, Nevada

LEGAL DESCRIPTION:

A timeshare estate compromised of an undivided interest as tenants in common in and to that
certain real property and improvements as follows:

An undivided 1/1071% interest in and to all that real property situate in the County of Douglas,
State of Nevada, described as follows:

ADJUSTED PARCEL F: A parcel of land located within a portion of the West one-half of the
Northeast one-quarter (W %2 NE ') of Section 22, Township 13 North, Rangel9 East, Mount
Diablo Meridian, more particularly described as follows:

Commencing at the one-quarter corner common to Sections 15 and 22, T13N, RI9E, M.D.M., a

~found 1985 BLM brass cap-as shown on the Record of Survey prepared by David D. Winchell

and recorded September 28, 1989 in the office of the Recorder, Douglas County, Nevada as
Document No. 211937, thence South 57°32°32” East, 640.57 feet to the POINT OF
BEGINNING ; thence North 80°00°00™ East, 93.93 feet; thence North 35°00°00” East, 22.55
feet; thence North 10°00°00” West, 92.59 feet; thence North 80°00°00” East, 72.46 feet; thence
South 10°00°00” East, 181.00 feet; thence South 80°00°00” West, 182.33 feet; thence North
10°00°007 West, 72.46 feet to the POINT OF BEGINNING.

(Reference is made to Record of Survey for Walley’s Partners 1.1d. Partnership, in the office of
the County Recorder of Douglas County, Nevada, recorded on September 17, 1998 in Book 998,
at Page 3261, as Document No. 449576.)

Together with those easements appurtenant therelo and such casements and use rights described
in the Declaration of Time Share Covenants, Conditions and Restrictions for David Walley’s
Resort recorded September 23, 1998, as Document No. 0449993, and as amended by Document
Nos. 0466255, 0485265 and 0489959, and subject to said Declaration; with the exclusive right to
use said interest for one Use Period within a DELUXE UNIT each year in accordance with said
Declaration.

A Portion of APN: 17-212-05

PROPERTY ADDRESS: David Walley’s Resort, Every Year Use, Week #17-018-27-01,

Genoa, Nevada
IIIIIIIIIIIIIIIIIIIIII||||II|I|I|I|I||I|l|||l Iy

i = o

Page: 4 0Of 4 05/23/2007



