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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF CALIFORNIA )
A ) ss.
COUNTY OF VENTURA )

I, PAUL REAFORD YOUNG, Successor Trustee, being of legal ége, and being first duly sworn, deposes and state under penalty of
perjury under the laws of the State of Nevada:

On October 29, 1987, REAFORD E. YOUNG and MARGARET ANN YOUNG, as Trustors, created THE YOUNG FAMILY
TRUST pursuant to a Declaration and Trust Agreement (the “Trust Instrument™) executed that date.

On April 1, 1996, ANDREW W. MITCHELL, in his capacity as President of Syncon Homes, a Nevada Corporation and on
behalf of Minden Village 50, LLC, executed a Grant, Bargain and-Sale Deed which was thereafter recorded on February 23, 2006 as
Document No. 0668500 in Book 0206, at Page 7515 in the Official Records of the Douglas County Recorder, State of Nevada, conveying
an interest in the therein described real property to REAFORD F. YOUNG and MARGARET ANN YOUNG, as Trustees of the said
trust.

On October 19, 2008, REAFORD F. YOUNG, one of said Trustees, died.

On April 1, 2015, MARGARET ANN YOUNG, the remaining original Trustee and the same person as the decedent mentioned
in the attached certified copy of Certificate of Death, died.

The Young Family Trust was in effect at the date of death of the Decedent and has not been revoked.
““The Trust Instrument provides ihat upon the deaih, resignation, or legat or physical incapacity of ilic aforeinentioned Trustecs,
PAUL REAFORD YOUNG shall become the sole trustee-of the Trust, and therefore said person is now the sole qualified and acting
Trustee of said trust.

PAUL REAFORD YOUNG consents to act as Trustee under the Trust.

The property hereinabove mentioned, situated in the County of Douglas, State of Nevada is described in Exhibit “A” attached
hereto and made a part hereof by reference.

DATED: May\92015 ((\> \ (Zc_a\ G_\\ /QW
¢ b

PAUL REAFORD YOUNG Q

* MAIL TAX STATEMENTS TO: Paul Reaford Young, Trustee, 1458 Julia Court, Camarillo, CA 93010
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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 Californja )

County of hia% )I -
On MﬂM I Qo before me, h[ﬂ [é(% ‘P(Wﬂb‘, MUALZJ’W @W(‘b

Date Here Insert Name and'Tiﬂe’ of the Officer

G .
personally appeared OW\L ﬁ U\W\éf

J I\‘Hme(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be th erson/(z)' whose name(g) @7&%’
subscribed to the within instrument and acknowledged to me that(he/shé/they executed the same in
his/her/their authorized capacity(ies], and that by his/hef/theff signaturéfs] on the instrument the personyg},
or the entity upon behalf of which the personsjacted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

GIA LARAE ALLEN

Commission # 2053156 : _
Notary Public - Calitornia z ¢ W \
Ventura County = Signature /\/ L
Comm. Expires Dec 232017 O Signature of Notary Public
Place Notary Seal Above _

: OPTIONAL
Though this section is optional, completing this information can deter alteration of the-document OW/
fraudulent reattachment of this form to.an unintended document.

Description of Attached Document
Title or Type of Document:
Number of Pages: Signer(s) Other Than Name

ment Date:

ove:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

[0 Corporate Officer — Title(s): — 1 Corporate Officer — Title(s):

O Partner — O Limited [OGe O Partner — [ Limited {0 General

1 Individual O Attor in Fact O Individual O Attorney in Fact

O Trustee ardian or Conservator O Trustee O Guardian or Conservator
O Other: O Other:

Signer Is_Representing: Signer Is Representing:
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©2014 National Notary Association - WWw.NationaINotary.org - 1-800-US NOTARY (1-800-876-6827) ltem #5907




EXHIBIT “A” TO
AFFIDAVIT - DEATH OF TRUSTEE

(LEGAL DESCRIPTION)

All that certain lot, piece or parcel of land situate in the County of Douglas, State of Nevada,
described as follows: :

Lot 48, as set forth on Final Subdivision Map PD #03-007-1 for MINDEN VILLAGE, a Planned
Unit Development, filed for record in the office of the Douglas County Recorder, State of Nevada,
. on August 23, 2004, in Book 0804, at Page 9492, as Document No. 622268, of Official Records.

TOGETHER with all tenements, hereditaments and appurtenances, including easements and water

rights, if any, thereto belonging or appertaining, and-any reversions, remainders, rents, issues or
profits thereof. ’

APN: 1320-30-713-048 - 1650 East Minden Village Loop, Minden, Nevada 89423

EXHIBIT “A”
Page 1 of 1.



e s e ST = P TA T T e S T o L LT e~ R ]

CERTIFICATION OF VITAL RECORDK '

3201542000799

LOCAL REQISTRATIO? NUMBER

USEMMONUINO ENMURB wrrrm.rrsuammns
VS-114REV 405)

2.MIDOLE

LANN .
N

1. NAME OF DECEDENT-FIRST {GQivon) /

“[MARGARET;,

AKA.ALSOWINAS MCIWMAW MIDDLELAST]

4. DATEOFSIRT'M mn/adlu:yy S, AEEYr!.

02/09/1929 ™

11, EVER IN U.5, ARMED FORCEST
<[ Jves [X] o0 [ ]
Bryes, R ¥
D mIWHITE
18 KIND OF BUSINESS OR INDUSTRY {e.g., grocery alors, rmad construction, wmpioymant agoncy, efc)

| OWN HOME

7] -
1 Monin T Deyy T Mimds
e s
i H )

10. SOCIAL SECURITY NUMBER 8. HOUR (24 Howss)

1813

7. OATE OF DEATH meniodronyy
04/01/2015

'S RAGH -Uumanmmybammm-m(mm

9. BIRTH STATE/FOREIGN COUNTRY
CA. R I 0659
\1 mmm-wmm-] 14/15. WAS DECEDENT msmmm

S CRADUATE *| [X] e MEXICAN AMERICAN

7. USUAL OCCUPATION - Type of work or most of e, DO NOT USE RETIRED |
HOMEMAKER .. .
20. DECEDENT'S RBIUBCE\S(MIM\INM arhcleon)
4415 COVENTRY CT; ’
21.CnY o
SANTA N IARIr-

mp_‘nw.\rgs NAME, RELATIONSHIP - :
:PAUL YOUNG, SON

28. NAME OF SURVIVING SPOUSE/SRDP-FIRST

|ZIMWIALSIATI.SISRDP‘ETII‘HM

WIDOWED

DECEDENT'S ﬁmsomuiﬁi’: A

19. YEARS IN OCCUPATION

l:-so

25. STATE/FOREION COUNTRY
{CA
of'turs’ routs umbar, dryormm\-m:w)

CA 9301 0

24, YEARS IN CORY
55

“[=.zpcanz
§3455

T2z, COUNTY/PRCVINGE

SANTA BARBARA

osuaL

'

T458 ”Jufl'A"”c'ff‘T.‘,:c_EA“fn"Z\fﬁTLtfo,
'_: Ny P It )

INFOR®

pAns_rifmFanAnoN MANT nzsme_r_ié's’"":

29. MIDDLE

31 NANE OF FATHERPARENT-FIRST
FRANK G

- 35. NAME OF. Mammm—msr -
FRANCES

| 39. DISPOSITION DATE aomvad/ecyy
:04/07/2015 -,

“41, TYPE OF DISPOSITIONTS) -

CR/BU
i 'DUDLEY HOFFMAN MORTUARY

SPOUSE/SADP AND

0. PLAGE OF FINAL DISPOSTTION SANTA MARIA CEMETERY
1501 S COLLEGE DR SANTA MARIA, CA 9345

42, SIGNATURE OF EMBALMER

» NOT EMBALMED

45 UCNE NUMBER 48, SIGNAIUREDF LNALREWSTRAH

» CHARITY DEAN MD MPH @ ' 04/06/2015 ;
102, IF_H‘C')SPITAL SPECIFYON 103, IF OTHER THAN ROSPTTAL, SPEUFVONE 4 :
& wioe [ 00a| [ ] bopin [ e ."“"”"“‘E’m

108, CITY

SANTA MARIA

nmnwm&mm
Orsd and Daath

2 YRS
L

43, UCENSE NUMBER -

47.DATE mam/ddlecyy

FUNERAL D'RE tmi
LDCAL REGISTRAR

RESIDENCE

104, COUNTY
SANTA’ BARBARA

T07. enussoc:nwn :

o,
Sz
w
Q
g4
3

105, FACILITY ADDRESS OR LOCATION WHERE H)UND(SM and number, ubﬂtknl

4415 COVENTRY CT. i,

_mmwu—nw urmwmﬂdmm
wiha showing the stialogy. DO NOT ABBREVIATE™

En!a

o

o venricuer faaton
IMMEDIATE CALSE | 1y METASTATIC BREAST CANCER
onction g =¥

ummmmcoﬂomn

Kwe [
CNR-15-0249

109, ROPSY PERFORMED?

.YES,:__ [

110. AUTOPSY PERFORMED?

U= [Xw

111, USED iN DETERMINING CAUSE?

0= [=|

——

ruwmnglndnwLAsT

HI(OPERTENSION CHI/RONIC RENAL Dl”S’E'ﬁ”é"E““"’“"m"““m“mw

NJ.OWASOPERATIONPERFORMEJFOHANYCONDITTDN iNITEM 107 OR 1127 [ﬂyls. H.ﬂfypﬂlﬂoplﬂllun anddate}

—

"MFFBMLEPREINI.NTNUSTYEAM
: o e L -
18:] SBNmJHENXDTIﬂ.EOFCEF’HFIER @ ||C L'CENSEMJVEER |||7 DATE, mnvdd/ooyy E

JOHN PHILIP GKERBLOM MD. e | Ga2409 |C4/06/201b
T mwsdy . npzmmwnrJOHN PHILIP OKERBLOM M.D.

08/01/2004 5" "102/04/2015 - .-1915 E' STOWELL'RD STE'B, SANTAMARIA, CA 93454

IIIIWMNwmmmn“mmmmmmmmm . 120, MREDATWOW \ 121, INJURYDATEnnvmh IZZHWR ﬂlm
mmmmmDmmDm‘Dm E]am qu‘m‘ D&‘“"’”" e E:INOE] l l

123. PLACE OF INJURY {.g., homs, construction sfte, wooded &rea, 6ic.)

OETH
STUTT NN THE CAEES TN
“Doced et Last Sonn Alve

“pHYSICANS, |
_jesmmrcanch ]

124. DESCRISE HOW NJURY, OCCURRED (Events -n:nysm-u In Injury)

CORONER'S USE onty

125, LOCATION OF INSURY (Streat snd number, o localion, and clty, 4nd 2ip)

1128, TYRENAME, TITLE coaqmmm(ﬂr:concnsn R

’

CENSUS TRACT

ki 0-3 8ix

] STATE OF CALIFORNIA

L DA:"E [SSUED,
" COUNTY OF SANTA BARBARA

This is a true and exact reproduction of the document official
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KASHI M. WADA, M.D.
HEALTH OFFICER o

PUBLIG HEALTH DEPARTIENT s
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