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AFFIDAVIT OF DEATH OF TRUSTEE
STATE OF CALIFORNIA, County of Napa:
I, PHOEBE C. ELLSWORTH, being duly sworn, say:
1. Age. 1 am 18 years of age or older.
2. Existence of Trust and Date of Execution. On December 9, 1991, Robert M.
Ellsworth and Phoebe C. Ellsworth settlors and trustees, executed a declaration of revocable

trust, which is called the ELLSWORTH-CRARY TRUST. The trust was amended and
completely restated on June 5, 2013, and again amended on March 18, 2014.

3. Death of Trustee. Robert M. Ellsworth died on January 21, 2015, as evidenced
by the attached certified copy of Certificate of Death.

4. Current Trustee. Under the terms of the trust, as amended, upon the death of
Robert M. Ellsworth, Thomas Flint Ellsworth and I are designated to serve as the successor
trustees. Ideclare and certify that Thomas Flint Ellsworth and I are the current trustees of the
trust.

5. Real Property. Robert Ellsworth, the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as Robert M. Ellsworth, named as one
of the parties in that certain Grant Deed dated August 2, 2011, wherein the decedent is one of the
trustees of the Ellsworth-Crary Trust dated December 9, 1991. The original Grant Deed
mentioned-above is recorded as instrument number 0795667, on January 12, 2012, in the Official
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Records of County of Douglas, State of Nevada, covering the property situated in Douglas
County, Nevada, and more particularly described as follows:

The real property described in Exhibit A attached hereto and made a part hereof by
reference.

Dated: My [4 ,2015

?4&%2 L Swartd
Phoebe C. Ellsworth, Trustee

A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the truthfulness,
accuracy, or validity of that document.

STATE OF CALIFORNIA )
) ss
COUNTY OF NAPA )

Subscribed and sworn to (or affirmed) before me on this L(L day of é@z , 2015,
by PHOEBE C. ELLSWORTH, proved to me on the basis of satisfactory evidence to be the

person who appeared before me.

“Dhtese Kres

Notary Public

“RILAGROS KLOCKENGA
COMM. #1951421 2
Notary Public - C?ymomia 3

Napa Coun =
X ep. 9, 2015
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EXHIBIT A

An undivided fee simple ownership interest in and to the following described Time Share Interest that
has been created at David Walley’s Hot Springs Resort and Spa located in Douglas County, Nevada and
more fully described within that certain Fifth Amended and Restated Declaration of Time Share
Covenants, Conditions and Restrictions for David Walley’s Resort that has been filed of record on August
27, 2001 with the Recorder in and for Douglas County, Nevada in Book 0801 Page 6980, as amended:

Unit Type: 2bd Phase: 3 Inventory Control No: 36023083230
Alternate Year Time Share: Annual First Year Use: 2012

If acquiring a Time Share Interest in Phase |, BUYER will receive fee title to a 1/1071™ undivided interest
(if annually occurring) or a 1/2142th undivided interest (if biennially occurring) in said Phase. If acquiring
a Time Share Interest in Phase I, BUYER will receive fee title to a 1/1989" undivided interest (if annually
occurring) or a 1/3978"™ undivided interest (if biennially occurring) in said Phase. If acquiring a Time
Share Interest in Phase I, BUYER will receive fee title to a 1/1224™ undivided interest (if annually
occurring) or a 1/2448"™ undivided interest (if biennially occurring) in said Phase. If acquiring a Time
Share interest in the Dillon Phase, BUYER will receive fee title to a 1/1224™ undivided interest (if
annually occurring) or a 1/2448™ undivided interest (if biennially occurring) in said Phase.
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' § STATE OF CAL]F_OR.NIA :

OFFICE OF VITAL STATISTICS

COUNTY OF NAPA

NAPA, CALIFORNIA 94559-3721

3052015021032 CERTIFICATE OF DEATH 3201528000116
STATE OF CALIFOANIA

STATE FLE RUMBER USE BLACK K ONLY/ KO ERASINIES, WISTEQUTS OR ALTERATIORS LOCAL REGISTRATION NUMBER

1 NAME OF DECEDENT- FIRST (Given) 2. MIDDLE 3. LAST (Famiy)

ROBERT - ELLSWORTH

AKAZ ALSO KNOWN AS - Incluce full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mnvdd/ceyy | 5. AGE Yrs, IJWM 8. SEX
: 01/18/1932 83 iR PwTem L Eee ML

i :
I:A BlﬂTHSTATBFmﬂGNCOUNTFN 10. SOCIAL SECURITY NUMBER 11, EVER IN U.S, ARMED FORCES? | 12. MARITAL STATUS/SROP" [at Time of Deatty| 7. DATE OF DEATH. mrmvdd'coyy 8. HOUR Q’“fhnl
NJ 0560 [vs [X]% [ ]ux|MARRIED 01/21/2015 1340

13, EDUCATION - Highasi L 14/15, WAS DECEDENT HISPANIG/LATINO(AY 1 yes. 300 ‘back) 18. DECEDENT'S RACE - Up 10 3 races may be listad [see workaheet on back)

'workshest on
PROFESSIONAL |[1v= wo|CAUCASIAN

17. USUAL OGCUPATION - Typa of work for most of i DO NOT USE RETIRED 76.FOND OF BUSINESS OR INDUSTRY (0.5, grociey Store, road constrocion, araoyrmend agondy, ic) | 19-VEARS IN GCGUPATION
SALES WINERY EQUIPMENT SALES 30

70 DECEDENT'S RESIDENCE (Strwet and number, o locatior)

1800 ATRIUM PARKWAY

21,0y y 23, 2P COOE 24, YEARS IN COUNTY | 25 STATEFFOREIGN COUNTRY

NAPA 94559 46 CA

26, INFORMANT'S NAME. RELATIONSHIP b, cly o toun, st and 2p) | —

28. NAME OF SURVIVING SPOUSE/SRDP--FIRST 29, MIDDLE i 30. LAST (BIRTH NAME)

PHOEBE i - CRARY

31, NAME OF FATHER/PARENT-FIRST 32. MIDOLE 33. LAST 34, BIRTH STATE
WILLIAM CLARENCE ELLWORTH ME

as.. NAME OF MOTHER/PARENT-FIRST 38, MIDOLE 37. LAST (B'/RTH NAME) 38, BIRTH STATE
NELL MITCHELL FLINT ME

% DISPOSTION DATE. mmiddiceyy | 40. PLACE OF FNAL DISPOSON R EGIDENCE OF GEOFF ELLSWORTH

02/05/2015 1434 SYLVANER AVENUE, ST. HELENA, CA 94574

41 TYPE OF DISPOSITIONS) 42. SIGNATURE OF EMBALNER 43, LICENSE NUMBER

CR/RES » NOT EMBALMED -
. LICENBE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR @ 47.0ATE mmvddcryy

44. NAME OF FUNERAL ESTABLISHMENT R E
MORRISON FUNERAL CHAPEL - IFDe87 » KAREN SMITH, MD 02/03/2015

101. PLACE OF DEATH z 10R. IF HOSPYTAL, SPECIFY ONE 103. JF OTHER THAN HOSPTTAL, SPECIFY ONE

.| THE MEADOWS 1800 [ [ evoe [Jooa| [ ueoee [X] inc D * [ Joe

104. COUNTY 105 FACILITY ADDRESS OR LOCATION WHERE FOUND (Street and numbar, of location) 108. CITY
NAPA 1800 ATRIUM PARKWAY NAPA
107. CAUSE OF DEATH Eﬂahd-‘ldm mesms.ktmamrmlmmm that directly caused desth. DO NOT enter tormwmal events such Tima lerva) Bewrsen | 108 DEATH REPORTED TO CORONER?
Soration without howing the etxiogy, DONOT ABBREVIATE. Onset and Death
|emeons: & CONGESTIVE HEART FAILURE [ o
2| concition resuting—
. ® 100. BIOPSY PERFORMED?
-~ ®VALVULAR HEART DISEASE i
110 AUTOPSY PERFORMED?
L] ~

111 USED IN DETERMINING CAUSE?

[e [

DECEDENT! 5',’.5‘50. NAL DATA

INFOR-| USUAL

LOCAL REGISTRAR || PARENT INFORMATION | MANT | RESIDENCE

FUNERAL DIRECTOR/ SPOUSE/SRDP AND

&
E
5

CAUSE OF DEATH

BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

CIRRHOSIS ATRIAL FIBRILLATION .

TEM 107 OR 1127 112A [F FEMALE, PREGNANT IN LAST YEAR?)

CONDITION IN 23, k31 type of operation and date) -
TR VALVE REPLACEMENT L EET ATRIAL DTGATION 18112010 [l [ [ ]

114, ) CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER 118, UCENSE NUMBER | 117. DATE mm/dd/ceyy

: 2
o st st | » DAVID JUE, M.D. B | scte76  |ot30n015

) mm/dd/ccyy H ®) mmyddiecyy 116, TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP‘C(DE DAVID JUE M D

10/28/2014 1 01/09/2015 3010 BEARD ROAD, NAPA, CA 94558

170 | CERTIFY THAT IN MY OP#SON DEATH OCCURRED AT THE ROLR, GATE, AND PLACE STATED FROM THE CAUSES STATED. 120, NJUFED AT WORK? 121, INJURY DATE mevadiocyy| 122. HOUR 24 o3
:MMGEANDWDWDM Dsubde!:, DQ’“’""" [:]vss DNQ [:]uux
123 PLACE OF RNJURY (a.g., home, construction site, wooded arsa, #ic.)

PHYSICIAN'S
CERTIFICATION

LYI|' -

r

124. DESCRIBE HOW INJURY OCCURRED (Eventa which resulted In Injury)

e AL lq_FF/’\;ED

125. LOCATION OF INJURY {Street and rumber, or kocation, and city, and zip)

- CORONER'S USE ON|

| 128, SIGNATURE OF CORONER / DEPUTY CORONER 127. DAIE mm/dd/coyy 128, TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

\

1 I O O CENSUS TRAGT

*010001002841998*

55553':'53.50‘:';&,25”%ﬁzéi’?ﬁs"' » T

This is a true and exact reproduction oflhgdocumémofﬁciullyregislercdand *000159704%
placed on file in the OFFICE OF VITAL STATISTICS.COUNTY OFNAPA;%’\

HEALTHAND HUMAN SERVICE AGENCY. b mo M
REN SMITH, MD MPH’
DATE ISSUEDF D__S 1”15 ~  NAPA COUNTY REGISTRAR

This cop} not valid unlcks plepu.n.d on an engraved bordLr dl\playing the date, seal and signature of the County Registrar




