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AFFIDAVIT OF DEATH OF TRUSTEE

Assessor’s Parcel Number: 42-170-08 [ 7/9 F 0 72 ] ©©77 ’D;JU

State of Nevada
County of Douglas

1. Marilyn R. Cates, of legal age, being first duly sworn, deposes and say: Manuel Udell
Cates AKA Udell Manuel Cates, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person named as Trustee in the certain Declaration of
Trustee Dated January 11, 1994 executed by Udell M. Cates and Marilyn R. Cates as
Trustors.

2. Atthe time of the decedent’s death, decedent was the owner, as Trustee, of certain real
property acquired by a deed recorded on March 1, 1994, as instrument No.
BK0394PG0004, in the Official Records of Douglas County, Nevada, covering the
following described property situated in the said County, State of Nevada: See Attached

3. lam the surviving or successor Trustee of the same trust under which said decedent held
title as trustee pursuant to the deed described above, and am designated and empowered
pursuant to the terms of said trust to serve as Trustee thereof.

Dated _/Y)Are \3& ool

Signed *Z 22 (” 2,{{27& { &/Z;y , Marilyn R.. Cates

SUBSCRIBED AND SWORN TO (or affirmed) before me on this Fr ¢ day of March

2009 by Marilyn R. Cates proved to me on the basis of satisfactory evidence to be the person who
appeared before me.

£ @6&0 [l e
Notary Signature
My commission expires: 02/01/2010
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Exhibit “A”

An undivided 1/51st interest as tenants in common in and to that certain
real property and improvements as follows: (A) An undivided 1/20% interest
in and to Lot 31 as shown on Tahoe Village Unit No. 3-13th Amended Map,
recorded December 31, 1991, as Document No. 268097, re-recorded as
Document No. 269053, Official Records of Douglas County, State of Nevada,
excepting there from Units 081 through 100 (inclusive) as shown on Tahoe
Village Unit No. 3, Fifth Amended Map, recorded October 29, 1981, as
Document No. 61612, as corrected by Certificate of Amendment recorded
November 23, 1981, as Document No. 62661; and (B) Unit No. 087 as shown
and defined on said last mentioned map as corrected by said Certificate of
Amendment; together with those easements appurtenant thereto and such
easements described in the Fourth Amended and Restated Declaration of
Time Share Covenants, Conditions and Restrictions for The Ridge Tahoe
recorded February 14, 1984, as Document No. 096758, as amended, and in
the Declaration of Annexation of The Ridge Tahoe Phase II recorded February
14, 1984, as Document No. 096759, as amended by document recorded
October 15, 1990, as Document No. 236690, and as described in The
Recitation of Easements Affecting The Ridge Tahoe recorded February 24,
1992, as Document No. 271619, and subject to said Declarations; with the
exclusive right to use said interest in Lots 31, 32 or 33 only, for one week
each year in the Summer “Season” as defined in and in accordance with said
Declarations.

A portion of APN: 42-170-09
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This is a true certification of the facts on file with the OFFICE GF VITAL RECORDS, . 'PATRICIA ADAMS .
ARIZONA DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA issued under . . ATIFOLE
the authority of A.R.S5. 36-341, and by direction of: ASSISTANT STATE REG'STRAR ! Arizona

Department ¢
Health Services

i3 52,

This eopy not valid unless prepared on & form displaying the State Seal and impressed with the raised sea! of the issuing agency.
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