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AFFIDAVIT OF DEATH OF TRUSTEE

State of California }
) ss.
County of San Bernardino )
I, Stanley E. Matthews , of legal age, being first duly sworn, deposes and says:
1. Judith Lynn Matthews . the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Judith L. Matthews
named as Trustee in the Declaration of Trustee dated 8 /2372003 and executed by
Stanley E. Matthews and Judith L., Matthews as Trustor(s).
2. At the time of the decedent's death, decedent was the owner, as Trustee, of certain real property commonly
known as Tahoe Village, Unit 3 (085-44) , which property is described
in a Deed which was executéd by stanley E. Matthews and Judith L, Matthews,J/T as Grantor(s) on
8/23/2003 and recorded as Instrument No. 596313 , in Book/Reel
1103 , Page/lmage 3998 , of Official Records of Douglas County, NEVADA

3. The legal description of said property is as follows:
See attached legal description.

4. 1 am the named successor Trustee under the above-referenced Trust, which was in effect at the time of the death
of the decedent mentioned in Paragraph 1, above, and which has not been revoked, and | hereby consent to act
as such.

5. There is no federal estate tax as the result of the death of the decedent mentioned in Paragraph 1, abové.

| declare under penally of perjury, under the laws of the

4“!\11“

Dated June 16, 2011

State of California

County of San Bernardino
Subscribed and sworn to (or affirmed) before meon this16th  day of

June, . 2011 by Stanley E. Matthews . proved to me
on the basis of satisfactory evidence to be the personsls) who appeared before me.

ry Signature

f:)“‘f;?“;j‘;* oz AFFIDAVIT OF DEATH OF TRUSTEE
[sowmac Foms~= Matthews, Stan
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A Timeshare Estate comprised of: (AN On T = o7
Parcel One: 0786194 Pace: 2 OFf 4 07/11/2011

An undivided 1/51st interest in and to that certain condominium described as follows:

(a) An undivided 1/20thinterest, astenants-in~common, inandto Lot 31 of Tahoe Viliage Unit No.
3, Fifth-Amended Map, recorded October 29, 1981, as Document No. 61812 as corrected by
Certificate of Amendment recorded November 23,1981, as Document Na. 62661, all of Official
Records Douglas County, State of Nevada. Except therefrom units .81 19180 Amended Map
and a3 corrected by said Certificate of Amendment. C '

(b) Unit No. 285=44 45 shown and defined on said Iast mentioned map as correcied by saic
Certificate of Amendment ;

Parcel Two:

A non-exclusive right to use the rea) property known as Parcel “A” on the Official Map of Tahoe
Village Unit No. 3, recorded January 22, 1973, as Document No. 63805, records of said county and
state, for all those purposes. provided for in the Declaration of Covenants, Conditions, and
Restrictions recorded January 11, 1 873, as Document No. 63681, in Book 173 Page 229 of Official

Page 87 of Official Records. P L A -

-Parcel Threg;-~= =~ ° - & LT A ' :
A non-exclusive easement for-ingress and egress and recreational Purposes and for use and
enjoyment and incidental purposes over, on and through Lots, 29, 39, 40, and 41 as shown on said
-Tahoe Village Unit No. 3, Fifth-Amended Map-and as.corrected by said Certificate of Amendment.
Parcel Four: _ ' . ' .

(8) A non-exclusive easementfor roadway and public utility-purposes-as granted to Harich Tahoe.
Developments in deed re-recorded December 8, 1981, as Document No. 63026, being overa
portion of Parcel 26-A (described in-Document No. 01112, recorded June 17, 1976) in Section

- 30, Township 13 North, Range 19 East, M.D.M., -and = - . - :
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Parcel Five: =~ y - o
The Exclusive._right.to use said UNIT.and the_—
non-exclusive right-to:use the: real property...
referred 1o in subparagraph -{a)-of Parcel:Ong —
and Parcels Two, Three, and Fourabove during
ONE “use week” within the Winter  “s,eq
-Season”, as said quoted terms are defined in the .
Declaration of Restrictions, recorded
September 17, 1982 as Document No. 71000 of
sald Official_ Records.... .. . - Sl

The above described exclusive and non-
-exclusive rights may be applied to any available .

unit in the project. during said use week within_
said season.
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COUNTY of SAN BERNARDINO

DEPARTMENT OF PUBLIC HEALTH
351 N. MT. VI EW AVENUE, SAN BERNARDINO, CALIFOF{NIA 92415-0010
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CERTI GJ}FTE OF DEATH / 3201036004751
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CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA } s DATE ISSUED Jul !_ 21,2010
COUNTY OF SAN BERNARDINO : y .

This is a true and exact reproduction of the document officially registered and placed on file in

A
the V(TAL. RECORDS SECTION, SAN BERNAHDINO DEPAHTMENT OF PUBLIC HEALTH.

MAXWELL OHIKHUAHE
COUNTY HEALTH OFFICEH *¥*Q01972569%

REGISTRAR OF VITAL STATISTICS
This copy not valid unless prepared on cngraved border displaying seal and signature of Registrar.




CERTIFICATION OF

AL RECORD

'COUNTY of SAN BERNARDINO

DEPAF’lTMENT,_OF PUBLIC HEALTH
351 N, h):IT. VIEW AVENUE, SAN BERNARDINO, CALIFORNIA 92415-0010

3052010076111

i

PHYSICIAN/CORONER’S AMENDMENT
NO ERASURES, WHITEOUTS, PHOTOCOPIES,

STATE FILF' NUMBER

1.1

OR ALTERATIGNS

O BRTH [K peatH [0 FETAL DEATH

1
'

-
3201036004751

LDGCAL REGISTRATION NUMSER
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TYPE OR PRINT CLEARLY IN BLACK INK ONLY — THIS AMENDMENT BECOMES AN ACTUAL PART OF "FHE OFFICIAL RECORD .
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INFORMATION TO LOCATE RECORD
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1A, NAME—FIRST

INFORMATION |, JUDITH

AS IT AFPEARS

" 18 MIDDLE

LYNN

PG LAST

. MATTHEWS

ON ORIGINAL
FECORD 1 05119/2010

3 DATE OF EVENT-MWDDECYY

4. CITY QF EVENT *

BIG BEAR LAKE- ¢ -

& COUNMTY OF EVENT

SAN BERNARDING

0711
1671

07/11/2011
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| HEREBY DECLARE UNDER PENALTY OF PERJURY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF
MY KNOWLEDGE.
DECLARATION

oF 9. SIGNATURE OF CERTIFYING PHYSICIAN OR CGRONER

CERTIFYiNG ANDREW AVERY
PHYSICIAN OR | I*
CORGMER

10 RATE SIBNEDMMODICCYY

D\T.f16f2010

18, ciry
SAN BERNARDINO

11, TYPED OR FRINTED NAME AND TITLE/DEGREE OF CERTIFIER

DEP CORCNER

14 STATE 15, ZIPF CODE

CA 92415

3

12 ADDRESS—ETREET and NUMBER
175 SOUTH LENA ROAD
STATEILOGAL

5. OFFICE ©OF YTTAL RECORDE OR LOCAL REGISTRAR 17. DATE ACCEPTED FOR REGISTRATION—MM/DDICCYY
REGISTRAR \

szony | p-STATE REGISTRAR - OFFICE OF VITAL RECORDS §&8 | 071202010 '
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STATE OF CALIFORNILA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS

]
!

CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA } ss
COUNTY OF SAN BERNARDING

This is a trus and exact reproduction of the decument officially registered and placed on file in
the VITAL RECORDS SECTION, SAN BERNARDINO DEPARTMENT OF PUBLIC HEALTH.

! . »
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MAXWELL OHIKHUARE, M.D
|

COUNTY HEALTH QFFICER
REGISTRAR OF VITAL STATISTICS

This copy nat valid unless prepared on engraved border displaying seal and signature of Registrar.

DATE ISSUED Jul 21,2010
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