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AFFIDAVIT-DEATH OF TRUSTEE
STATE OF CONNECTICUT
55, NewFowuin
COUNTY OF FAIRFIELD

Tiffany Elizabeth Majean, of legal age, being duly sworn, deposes and says

That DeWitt Clinton Smith, the decedent mentioned in the attached Certificate of Death, is the same person as D.
Clinton Smith named as one of the Trusiees of that certain Declaration of Trust dated October 23, 2002 and
designated the Smith Livin, E Trust in Deed recorded February 14, 2003 as Document No. 0567167 in Book 0203

at Page Db lf«gb +05Y4

In accordance with the above referenced trust, Richard Gibson Smith and Tiffany Elizabeth Majean shall act as
Successor Co-Trustees of said trust on the death of D. Clinton Smith.

Tiffany Elizabeth Majeau is filing this Affidavit with the Douglas County Recorder to establish the succession of
Richard Gibson Smith and Tiffany Elizabeth Majeau, as Successor Co-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” attached hereto and incorporated herein by reference.

Dated: March 25, 2016
../

X \LU\AMM %/LWV\

m‘iffany Elizabeth t]&iajeau

cro R
STATE OF { gransch et )
¥ss. ™NeLT TN
COUNTY OF s vie \d )
SUBSCRIBED AND SWORN TO (OR AFFIRMED) BEFORE ME _Naincu; Sc\mr eines )
NOTARY PUBLIC ON THIS _ 30 DAY OF _YYXavCin 2016, BY Tiffany

Elizabeth Majeau, PROVED TO ME ON THE BASIS OF SATISEAGTORX EVIDENCE TO BE THE
PERSON(S) WHO APPEARED BEFORE ME. o BCHA E ;a»

SIGNATURE,_ N\ R A8 4§ SC\\MULO/\ (SEA )

NOTARY PUBLIG)

NOTARY EXPIRATION DATE: O\\ ?)D\ O



GOVERNMENT CODE 27361.7

I certify under penalty of perjury that the Notary Seal on the document to which this
statement is attached reads as follows:

NAME OF NOTARY: Nancy Schreiner

DATE COMMISSION EXPIRES: _ September 30, 2020

COUNTY WHERE BOND IS FILED: Fairfield County, CT
COMMISSION NUMBER: N/A

VENDOR NUMBER N/A

PLACE OF EXECUTION:  Riverside County DATED: 7/5/2016

SIGNATURE: | B’/]W




Exhibit “A”

LEGAL DESCRIPTION
FOR
DAVID WALLEY’S RESORT

The land referred to herein is situated in the
State of Nevada

County of Douglas
and is described as follows:

An undivided 1/3978™ interest in and to all that real property situate in the County of Douglas, State of
Nevada, described as follows:

PARCEL E-I of the Final Subdivision Map LDA #98-05 for DAVID WALLEY’S RESORT, a
Commercial Subdivision, filed for record with the Douglas County Recorder on October 19, 2000, in
Book 1000, at Page 3464, as Document No. 0501638, and by Certificate of Amendment recorded
November 3, 2000, in Book 1100, at Page 467, as Document No. 0502689, Official Records of Douglas
County, Nevada.

Together with a permanent non-exclusive easement for wtilities and access, for the benefit of Parcel E-1,
as set forth in Quitclaim Deed recorded September 17, 1998, in Book 998, at Page 3250, as Document
No. 0449574, Official Records, Douglas County, Nevada.

Together with those easements appurtenant thereto and such easements and use rights described in the
Declaration of Time Share Covenants, Conditions and Restrictions for David Walley’s Resort recorded
September 23, 1998, as Document No. 0449993, and as amended by Document Nos. 0466255, 0485263,
0489957, 0509920 and 0521436, and subject to said Declaration; with the exclusive right to use said
interest for One Use Period within a “STANDARD UNIT” every other year in EVEN-numbered
years in accordance with said Declaration.

Together with a perpetual non-exclusive easement of use and enjoyment in, to and throughout the
Common Area and a perpetual non-exclusive easement for parking and pedestrian and vehicular access,
ingress and egress as set forth in Access Easement and Relocation recorded on May 26, 2006, in Book
0506 at Page 10729, as Document No. 0676008; and Access Easement recorded on July 26, 2006, in
Baok 0706 at Page 9371, as Document No. 0680633, all of Official Records, Douglas County, Nevada.

Inventory No.: 17-049-2¢-81
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WASHOE COUNTY HEALTH DISTRICT

VITAL STATISTICS - RENO, NEVADA

CERTIFICATE OF DEATH [ 2015015102
‘ STATE FILE NUMBER
Pa‘ DECEASED-NAME (FIRST,MIDDLE LAST.SUFFIX) - j j o 2. DATE OF DEATH (Mo/DaviYear) |3a. COUNTY OF DEATH’
DeWitt Ciinton SMITH ) ©o0 b - August 18,2015 _ Washoe
3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSRITAL R QTHER INSTITUTION -Name(if na{ce_ith_er, give slrgeLan 3e.If Hosp. or IAnst‘ indicate DOA OP/Emer. Rm. 4 SEX
" Reno 3201 Plumas Strest #379 ' InpalientSpeciy) o o sidence Male
5. RACE White 6. Hispenic Crigin? Specify 75 AGE Last Brhday 7. UNDER 1 YEAR [75. UNDER 1 DAY |8, DATE OF BIRTH (MofDayiYr)
(Spaciy} Ng - Non.H|5pan|ct . {Years) 74 MOS DAYS |HOURS MINS. February 01 1941
- FoeaTH  [3m STATE OF BIRTH{fnot USA,  |Sb GITIZEN OF WHAT COUNTRY]18.EDUCATION]1%. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (Maiden name)
I e Colerade | United States " 48 DIVORGED {SpetityDivorced : )
e e |13 SOCIAL SECURITY NUMBER 122, USUAL GCCUPATION (Giva, Kind of Werk Done During Masl of - | 14, KIND GF BUSINESS OR INDUSTRY Everin US Armad | 3
S8 Resionce [ Sales/marksting Chermical Forces? No
ITEMS 15a, RESIDENCE - 5TATE 155, COUNTY ] 15¢. GITY, TOWN OR LOCATION 15d. STREET AND NUMBER ~ ) af“:i;gs(gigmﬂ ’;
L Nevada ~* \Washoe " Reno 3201 Plumas Street #378 - o) yeg &
16. FATHER/PARENT - NAME (Fifat Middle Last ™ Suffixy ’ ’ i7, MOTHER/PARENT - NAME (First Middle Last- Suffix) 'g ;
PARENTS Richard Gibson SMITH" - T Jede ROSS N
1Bz, INFORMANT- NAME (Type or Print) "7 J1Bb. MAILING ADDRESS . (Strsat or:R.F.D. No, Cityor Town, State. Zip} l«\?@‘:
Tiffany Eiizabeth MAJEAU l 52 farlin Road Sandy Hook, Connecticut 08482 3};?5
19a BURIAL, CREMATION, REMOVAL, OTHER (Specify)|19h. CEMETERY OR CREMATORY - NAME 18c. LOCATION  Cilyor Town  Stals q"’i?g
Cremation | . . Sierra Crematory, - Reno Navada 89503 fa;%;
20a. FUNERAL DIREG10R - SIGNATURE [Or Persan Acting a5 Such)  |205, FUNERAL DIRECTGR] 207, NANE AND ADDRESS OF FACILITY %E;ﬁ:‘;%
RICHARD HEARN : LICENSE NUMBER ‘" Northern Nevada Crermation and Burial & “%;
SIGNATURE AUTHENTICATED 228 " 10101 § Virginla Reno NV 89511 N
TRADE CALL - NAME AND ADDRESS I T %
=~ 21a To Ihe best of my knowledge, death accurred at the time, date and place and due | 5. ; 222, On the besis of examination ardior investig ation, in ey opinion death ceeyrred %‘é
S 2 lothe cause(s) stated.(Signature 8. Titls) _ SIGNATURE AUTHENTICATED |7 C atths lime, date and place and due o the cause(s) stated (Signature & Tile) %ﬁ
32 MATALLA L BALDO : 28 e . ésf*
S 210 DATE SIGNED (M&fDay¥r) ~ [2ic. HOUR CF DEATH . ., 2% 225, DATE SHGNED (MoiDay/r) 22¢c. HOUR OF DEATH =
SE  August 26, 2015 ] - 0326 g’ s . : By
&E 21d. NAME OF ATTENDING PHYSIGIAN IF QTHER TriaN CERTIFIER &€ 22d. PRONOUNCED DEAT (MofDay/yr) | 22e. PRONOQUNCED DEAD AT {Hour} Biea
2 & (Type or Frint) e e - ’}&3

R

23a, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN -ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type of Print) 23b. L{CENSE NUMBER

g Natalia L Baldo. 8040 8. Virginia. Ste. 4 Reng; NV 88557 - 13170
o 24z, REGISTRAR (Signature ¥ A ) o " |24b, DATE REGEIED BY REGISTRAR, ' {24c. DEATH DUE TO COMMUNICABLE DISEASE
HEREGISTRAR | : ! BRIDGES SANDI. DRIYD, s ,
o ) SIGNATURE AUTHENTICATED " Sepiember 04, 2015 YES D NG [X
Eo1 - | 25. 'IMMEDIATE CAUSE ENTER ONLY ONE CAUSE PER LINE FOR (&}, (b), AND {c).) " L - ’ ’ v Interval balween onset and death
my CAUSE OF 1% T Cardiac Ar(rest R :
#e  DEATH &) - - _ :
-;3%5 DUE TO, OR AS A CONSEQUENCE OF: o ! Interval between onset and death
# i i, couomons i 1, AtriadFlutter, Respiratory Failure: :
£ 5 o ! 2 by ) :
% i ’ GRYZRISE O DUE TO, OR AS & CONSEQUENCE CF: o . U AR | Intecval between onsst and death
% E Tcause (c) Diabetes Mellitus 2, Hypertension, Chrenic Respiratory Failure : .
SHL  STATING THE p. o - .
%& . UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: ' T : R 1 |nterval belween onset and death
L CAUSE LAST H
SART i OTHED SIGNIFISANT CONDITIONS-Condifons cantibuting i desih s T, AUTORSY (Spacd[s] TG oaze ]
- . RED TO CORONER
) . :YES or Naj '(RS?:';‘;?)' Yes or No) Yas
280, AGL., GUICIDE, HOM., UNDET. |28, DATE GF INJURY (MofDay/71) ZBc, HOUR OF INJORY - |25d. DESGRIBE HOW INJURY OGCURRED - j
; OR PENDING INVEST. {Specify) : . P -
§ 28e, INJURY AT WORK (Specify |28f. PLACE OF INJURY- &t home, farm, sireet, factory, office |28g, LOGATION STREETORR.FD. No.  CITY OR TOWN STATE
iy Yes or No) building, ete. (Specify) " E
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CERTIFIED COPY OF VITAL RECORDS
This is 2 true nd exact reproduction of the doenment oficially regisered and
placed an ble inche ofhee oFrhe Srate I{:gistnlnfnlu.{ Vieal I:{crqrd'_ri. ' e i
. 9/8/2015 DEPUTY REGISTRAR . SIGNATURE AUTHENTICATED
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