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AFFIDAVIT-DEATH OF TRUSTEE

STATE OF CALIFORNIA

COUNTY OF VENTURA -

Steven R. Penn, of legal age, being duly sworn, deposes and says

That Robert Wayne Penn, the decedent mentioned in the attached Certificate of Death, is the same person as
Robert W. Penn named as one of the Trustees of that certain Declaration of Trust dated July 15, 2004 and
designated the Robert W. and Wanda Penn Trust under Restated Trust Agreement in Deed recorded March
14, 2013 as Document No. 0819968.

In accordance with the above referenced trust, Steven R, Penn and Suzanne Penn Tucker shall act as Successor
Trustees of said trust on the death of Robert W. Penn.

Steven R. Penn is filing this Affidavit with the Douglas County Recorder to establish the succession of Steven R.
Penn and Suzanne Penn Tucker, as Successor Trustees 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 Exhibit “A”
aftached hereto and incorporated herein by reference.

Dated: December 14, 2015 %/
X e

- Steven R. Penn

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.

STATEOF __ (old— )
)ss.

COUNTY OF Ve )
SUBSCRIBED AND SWORN TO (OR AFFIRMED) BEFORE ME __ Sukhjinder K. Dhanoa / Notary Public
NOTARY PUBLIC ON THIS 2%~ DAYOF _ De¢ 2015, BY Steven R.
Penu, PROVED TO ME ON THE BASIS OF SATISFACTORY EVIDENCE TO BE THE PERSON(S) WHO
APPEARED BEFORE ME. /Qv
SIGNATURE, , (SEAL) ““SUKHJINDER K. DHANOA |

NOTARY PUBLIC Commission # 2118541

iNotary Public - California
3 Ve tura Gounty i
My Comm, Expires Aug 12, 2019 §

NOTARY EXPIRATION DATE; ﬂ"ﬁf 2, 2] q
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Exhibit “A”

LEGAL DESCRIPTION
: FOR
DAVID WALLEY’S HOT SPRINGS RESORT & SPA

The land referred to herein is situated in the

State of Nevada
County of Douglas
and is described as follows:

An undivided fee simple ownership interest in.and to the following described Time szare
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 Fifih 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: 1 Inventory Contrel No, : 36021004060

Alternate Year Time Share: Annunal First Year Use: 013

Acquiring a Time Share Interest in the Phase I, BUYER will receive fee title to a 1/1071"
undivided interest (if annually occurring) or a 1/2142™ undivided interest (if biennially
occurring) in said Phase.
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