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AFFIDAVIT — DEATH OF TRUSTEES

STATE OF California

Ss.
COUNTY OF Solano

BRUCE W. LESLIE, of legal age, being duly sworn, deposes and says

That DAVID W. LESLIE and GRACE E. LESLIE, the decedents mentioned in the attached
Certificates of Death, are the same persons as DAVID W. LESLIE and GRACE E. LESLIE
named as the Trustees of The Leslie Family Living Trust dated September 8, 1992 and designated
the Trustees in Deeds recorded October 15, 1992 as Document No. 290823 in Book 1092 at Page
2569 and April 1, 1993 as Document No. 303535 in Book 493 at Page 039 in Douglas County,
State of Nevada.

In accordance with the above referenced trust, BRUCE W. LESLIE shall act as successor trustee
of said trust on the deaths of DAVID W. LESLIE and GRACE E. LESLIE.

BRUCE W.LESLIE is filing this Affidavit with the Douglas County Recorder to establish the
succession of BRUCE W. LESLIE as successor trustee pursuant to the aforesaid trust. The trust
estate includes an interest in real property located in Douglas County, State of Nevada, which is
more fully described in Exhibits ‘A-1" (Ridge Tahoe Account #3108105A) and ‘A-2* (Ridge
Tahoe Account #3210305A) attached hereto and incorporated herein by reference.

Bruce W. Leslie, Trustee

Datéd: /] / L‘,L/ 20 IS

This document is recorded as an
ACCOMMODATION ONLY and without liability
for the consideration therefore, or as fo the
" validity or sufficiency of said instrument, or
for the effect of such recording on the title of
the property involved.



ACKNOWLEDGMENT

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
County of __ $#lend )

on__1[41t5 pofore me, e 6 6l

(insert name and title of the officer)

personally appeared BRUCE W. LESLIE

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/herftheir authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, 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-gfficial seal

GARY G. GLENN
Commission # 2103516
Notary Public - California 3

Solano County 2

My Comm. Expires Mar 17, 2019

Signatureé
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4. DATE-OF BIRTH mmv/dd/coyy,

01/31/1923

EVER IN U.S. ARMED FORCES?
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; - Clwe [ ale - 01/24/2015
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LCENSE NUMBER

5. LICENSE NUMBER GNATURE OF LOGAL REGISTRAR, : 47.DATE mmvdd/ocyy:.
FD1297 » WENDEL-BRUNNER, MD b

102. {F HOSPITAL. SPECIFY ONE

FUNERAL ESTABLISHIMENT
L S:CHAFR]

103. IF OTHER THAN HOSPITAL, SPECIFY ONE

Nursing Decedent's
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11/11/2012 { 12/04/2014° , WAY STE. 200, PINOLE, GA 9456
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COUNTY of CONTRA COSTA

g ' MARTINEZ, CALIFORNIA

CERTIFICATE OF DEATH
tamns TRECEO e 3200807006250
VE13REY 1/04)

STATE FILE NUMBER LOCAL REGISTRATION NUMBER

T, NAME OF DECEDENT — FIRST (Gver) 7 2 MIDDLE ] 5. LAST (Family
GRACE - ) EDNA — | LESLIE \

AKA, ALSO KNOWN AS — Include full AKA {FIRST, MIDDLE, LAST) \f DATE OF BIRTH mmiddiceyy | 5. AGE Yrs. IF UNDER DNE YEAR IF UNDER 24 BOURS
i
' §

Months | Days Fours | Minutes

. 11/08/1927 “ |81 )
i B
4. BIRTH STATE/FOREIGN COUNTRY 10. SOTIAL SECURITY NUMBER 11. EVER IN U.S. ARMED FORCES? 12. MARITAL STATUS (at Time of Doath) | 7. DATE OF DEATH mmvdd/ccyy B HOUR (24 Hours)

CA 7885 [ves [Xlre []v| MARRIED 12/03/2008 1204

13, EDUGATION ~ Hiphes| LaveiDegree | 14415, WAS DECEDENT LATING {if yee, s 18, 'S RACE — Up 16 3 races may be listed {see workshee! on back)
{5ue worksheel b back)

SOME COLLEGE|[X]ves GUATEMALAN e l GUATEMALAN, GERMAN
17. USUAL OCCUPATION — Type of work for mest of Jile. DO NOT USE RETIRED 48, KIND OF BUSINESS OR INDUSTRY ( e.g., procery slore, roed consiruciion, employment agency, eic.) 19. YEARS N occuw‘mor«

BOOKKEEPER EDUCATION FOR THE BLIND - 30 .-

20, DECEDENTS RESIDENCE (Streel and number or Tocatiors)

2579 FRANCIS DR. ) !

21.00my 22. COUNTY/PROVINGE 23.ZiP CODE 24. YEARS IN COUNTY | 25, STATE/FOREIGN COUNTRY

PINOLE CONTRA COSTA | 94564 53 CA
26, INFORMANT'S NAME, RELATIONSHIP MAILING ADDRESS (Sirael and nomber or rural roule namber, oy or town, stale, ZIF}—

27, INFORMANT'S *
DAVID W. LESLIE, HUSBAND 2579 FRANCIS DR:, PINOLE, CA 94564 )

28, NAME OF SURVIVING SPOUSE — FIRST ~ 20, MIDDLE 30, LAST {Msiden Name)

DAVID Colw, HENRY

31, NAME OF FATHER — FIRST i 32. MIDDLE 33 LAST. 34, BIRTH STATE

LEWIS HENRY" THEILACKER PA

35, NAME OF MOTHER — FIRST 36, MIDDLE 37. LAST (Maider) 38, BIRTH STATE

MARIA - JACINTO GUATEMALA

3p. DISPDSITION DATE mmidd/coyy 40, PLACE OF FINAL DISPOSITION RES OF DAV]D W LESLIE !
12/05/2008 2579 FRANCIS DR., PINOLE, CA 94564 : ‘

41. TYPE OF DISPOSITION(S) 42, SIGNATURE OF EMBALMER 43. LICENSE NUMBER
CR/RES » NOT EMBALMED o -

41.DATE mmiddiceyy

Z
WILSON & KRATZER MORTUARIES FD 881 » WENDEL BRUNNER, MD g@ 12/05/2008

101, PLACE OF DEATH 7 102. IF HOSPITAL, SPECIFY ONE “ 103, IF OTHER THAN HOSPITAL, SPECIFY ONE

DOCTORS MEDICAL CENTER ‘ X]e [Jewor[ Joon |[Jeowee [, [ ]z [ Joner

154, COUNTY To5. FACILITY ADDRESS OR LOCATION WHERE FOUND (Sireel and number or localion) 708, 7Y
CONTRA COSTA ‘2000 VALE RD. b SAN PABLO

107. CAUSE OF DEATH Enter the chaln of events — diseases, injuries, or complications — that directly caused death. DO NOT enter terminat it h Time 108, DEATH REPORTED TO CORDNER?|
85 cardiac amresl, respiratory aest, or ventricular fibrillation withaut showing the efiology. DO NOT ABBREVIATE, ~Dnset and Deally
No

wepwrzcase @ NON HODGKINS LYMPHOMA % (e ]
Conition ang 112YRS
In death) ® S B% . 108, BIOPSY PERFORMED?

Sequentially, st D Yes No

cenditins, If any,

leading lo causs

on Line A. Enter o (] 110, AUTOPSY PERFORMED?
UNDERLYING D YES o
CAUSE (disease or

injury that -

:,.{:;K,g thesvents ) . “ . N on 311, USED I DETERMINING CAUSE?

resulting in death) LAST YES D NO

DECEDENT'S PERSONAL DATA

USUAL
MANT | RESIDENCE

INFOR-

INFORMATION

44, NAME OF FUNERAL ESTABLISHMENT 45. LICENSE NUMBER | 46, SIGNATURE OF LOCAL REGISTRAR

FUNERAL DIRECTOR/ | SPQUSE AND PARENT

LOCAL REGISTRAR

PLACE OF
DEATH

CAUSE OF DEATH

712. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RESULTING IN THE UNDERLYING CAUSE GIVEN I 107 - \

713, WAE GPERATION PERFORWED FGR ANY GONDITION 1N FTEM 157 OR 1127 (i yes, st iype of operalion and date.) 73 IF FEWALE, PREGNANT TN LAST YEART
[ (X e o

Y44, | CERTIFY THAT TO THE BESY DF MY KNOWLEDGE DEATH OCCURRED | 115. SIGNATURE AND TITLE OF CERTIFIER 116, LICENSE NUMBER | 117. DATE  mmiddiceyy
AT THE HOUR, DATE. AND PLACE STATED FROM THE CAUSES STATED, F@@ N

Docedent Atlended Since pecosent o seenawe | DAVID H. IRWIN MD G 68429 12/04/2008

H fdd/e 11E. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP CODE
W ey i mmedmy ! DAVID H. IRWIN MD

01/03/2005 212/01/2008' 2000 VALE RD., SAN PABLO, CA 94806

119, § GERTIFY THAT IN MY DPINIDN DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 120, INJURED AT WORK? l 121, INJURY DATE mmiddictyy | 122 HOUR (24 Hours) |

MANNER OF DEATH D Natural D Accident ]:‘ Homicide [:l Sulcids [:] e ton I:] fmitioke D Yes D No D UNK

123, PLACE OF INJURY {e.5., hime. consiruction site, wooted ares, elc)

PHYSICIAN'S
CERTIFICATION

124, DESCRIBE HOW INJURY OCCURRED {Events which resulted in injury)

425. LOCATION OF INJURY (Streel and number, of location, and clty, and ZIP)

CORONER'S USE ONLY

125. SIGNATURE OF CORONER f DEPUTY CORONER 127, DATE mmgdicsyy || 128, TYPE NAWE, TTTLE OF CORONER / DEPUTY CORONER

» ;
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CERTIFIED COPY OF VITAL RECORDS ’ ' ¥000764563%
STATE OF CALIFORNIA }
.

COUNTY OF CONTRA COSTA

"DATE ISSUED
. £ '
This is a true and exact reproduction of the document officially registered and placed on file o ' ) U) £
in the office of the CONTRA COSTA COUNTY DEPARTMENT OF HEALTH SERVICES. M MM ,) B
- ~ - CONTRA COSTA COUNTY HEALTH OFFICER ?

This copy not valid unless-prepared on(engraved border displaying seal and signature of Contra Costa County Health Ofticer.
PBNCO (Rev) 1105 .
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COUNTY of CONTRA COSTA

MARTINEZ, CALIFORNIA

\,
AFFIDAVIT TO AMEND A RECORD ;

NO ERASURES, WHITEOUTS, PHOTOCOPIES, 3200807006260
STATE FILE NUMBER OR ALTERATIONS.” LOCAL REGISTRATION NUMBER

1 O BIRTH DEATH [1 FETAL DEATH 7
TYPE OR PRINT CLEARLY IN BLACK INK ONLY — THIS AMENDMENT BECOMES AN ACTUAL PART OF THE OFFICIAL RECORD

PART | 'INFORMATION TO LOCATE RECORD —
1A NAME—FIRST : 1B, MIDDLE 1C. LAST.
GRACE ‘ i EDNA LESLIE

INFORMATION [ sex 3. DATE OF EVENT—MM/DDICCYY 4, CITY OF EVENT 5, COUNTY OF EVENT
e | F 12/03/2008 SAN PABLO CONTRA COSTA

RECORD 6. FULL NAME OF FATHER/PARENT'AS STATED ON ORIGINAL RECORD 7. FULL NAME OF MOTHER/PARENT AS STATED ON ORIGINAL RECORD

LEWIS HENRY THEILACKER MARIA - JACINTO

PART Il STATEMENT OF CORRECTIONS TO BIRTH, DEATH, OR FETAL DEATH RECORD

8. ITEM 9. INCORRECT INFORMATION THAT ABPEARS ON ORIGINAL RECORD | 10. CORRECTED INFORMATION AS IT SHOULD APPEAR
NUMBER TO BE !
CORRECTED

30 HENRY LESLIE

LIST ONE
ITEM PER
LINE

| - TO CORRECT RECORD.
REASON FOR
CORRECTION

We, the undersigned, hereby certify under penaity of perjury that we have personal knowledge of the above facts and
that the information given above is true and correct.

AFF] Rﬁ)\ms 12A. SIGNATURE OF FIRST PERSON 12B. PRINTED NAME 12C. TITLE/RELATIONSHIP TO PERSON IN PART |

sinATURES |, 1ISA TORRES £@ | LisA TORRES . SECRETARY

12D. ADDRESS (STREET and NUMBER, CITY, STATE, ZIP) 128, DA*E SIGNED—MM/DD/CCYY

Iwo 7
PERSONS 13644 SAN PABLO AVE., SAN |, PABLO, CA 94806 12/22/2008
T.ﬁ’,‘g%g’,ﬁf% 13A@NATURE OF sec«i?; PERSON ¢ 138, PRINTED NAME 13C. TITLE/RELATIONSHIP TO PERSON IN PART |

CORRECT A N ( } kol . .
_BIRTH, DEATH, | P> N David W. Leslie Husband
DEATH 13D, ADDRESS (STREET and NUMBER, CITY, STATE, ZIP} 13E. DATE SIGNED—MM/DD/CCYY

OR FEFAL
RECORD 2579 Francis Dr., Pinole, CA 94564 | 12/22/2008
STATE/LOCAL 14. OFFICE OF VITAL RECORDS OR LOCAL REGISTRAR \ 15. DATE ACCEPTED FOR REGISTRATION
REGISTRAR E5
USE ONLY »WENDEL BRUNNER, MD c@ 01/05/2009 °
STATE OF CALIFORNIA, DEFARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS \ "mﬂﬂmmlI"]ml“m“”mm“mlmm“ml]l[mm]“lmﬂn FORM VS 24e (REV. 1/08)
: ‘ ~ *022008000148384"

i
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¥000764558%
CERTIFIED COPY OF VITAL RECORDS[ }
s STATE OF CALIFORNTA } Sty

e i S ey
COUNTY OF CONTRA COSTA DATE ISSUED AR S

This is a true and exact reproduction of the document officially registered and placed on file
in the office of the CONTRA COSTA COUNTY DEPARTMENT OF HEALTH SERVICES.

Ceotll ‘&XWMI)

- CONTRA COSTA COUNTY HEALTH OFFICER

This copy pot valid unless prepared on engraved borde% displaying seal and signature of Contra Costa County Health Officer.
PBNCO (Rev) 11/06 B
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EXHIBIT “A-1”
GD)

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 omn Tahoe Village Unit No. 3 - 13™ 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 therefrom 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.

081 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: 1319-30-721-001



EXHIBIT “A-2”
(32)

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 32 as shown on Tahoe Village Unit No. 3 - 13™ 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 therefrom Units 101
through 120 (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.

103 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 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: 1319-30-722-003



