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Grace G. Souza
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Pacific Grove, CA 93950

Affidavit of Successor Trustee
State of California, County of Monterey:
Grace Georgia Souza, of legal age, being first duly sworn, says:

On August 10, 2000, Jean Yaeko Kono, Trustee of the Kono Living Trust dated
December 19, 1996 executed a Grant Deed, recorded on September 5, 2000, as
Instrument No. 0498816, Book 0900, Pages 0349 through 0352, in the Official Records
in the office of the Douglas County Recorder, conveying to Jean Yaeko Kono, Trustee of
the Kono Living Trust dated December 19, 1996 ("TRUST")- the real property described
in Exhibit "A", attached hereto and incorporated herein by this reference;

On September 30, 2014, Jean Yakeo Kono, a Trustee of the TRUST, the same
person as the decedent mentioned in the attached certified copy of Certificate of Death,
died;

The TRUST provides that Grace Georgia Souza thereupon became the sole
Successor Trustee of the TRUST, and having accepted the office of Trustee, is now
qualified and acting Successor Trustee of the TRUST;

Executed at Pacific Grove, county of Monterey, state of California this

A %" dayof Nlpember ,2016.
I declare under penalty that the foregoing is true and correct.

Lo Losic o

: &
Grace Georgia Souza




EXHIBIT “A”
LEGAL DESCRIPTION
KINGSBURY CROSSING

INTERVAL NUMBER: 3205-46

HOA UNIT NUMBER: B/2247

HOA ACCOUNT NUMBER: 470844051
SEASON: LOW

USE: ANNUAL

The following described real property in the County of Douglas, State of Nevada, and is more
particularly described as follows:

PARCEL A:

AN UNDIVIDED “ONE-THREE THOUSAND TWO HUNDRED AND THIRTEENTHS (1/3213)
INTEREST AS A TENANT-IN-COMMON IN THE FOLLOWING DESCRIBER REAL PROPERTY (THE
PROPERTY"):

A PORTION OF THE NORTH ONE-HALF OF THE NORTHWEST ONE-QUARTER OF SECTION 26
TOWNSHIP 13 NORTH, RANGE 18 EASE, MDB&M, DESCRIBED AS FOLLOWS:

PARCEL 3, AS SHOWN ON THAT AMENDED PARCEL MAPS FOR JOHN E. MICHAELSON AND
WALTER COX RECORDED FEBRUARY 3, 1981, INBOOK 281 OF OFFFICIAL RECORDS, AT PAGE
172, DOUGLAS COUNTY, NEVADA, AS DOCUMENT NO. 53178, SAID MAP BEING AN AMENDED
MAP OF PARCELS 3 AND 4 AS SHOWN ON THAT CERTAIN MAP OF JOHN E. MICHELSEN AND
WALTER COX, RECORDED FEBRUARY 10,1978, IN BOOK 278, OF OFFICIAL RECORDS, AT PAGE
591, DOUGLAS COUNTY, NEVADA, AS DOCUMENTS NO. 17578.

EXCEPTING FROM THE REAL PROPERTY THE EXCLUSIVE RIGHT TO USE AND OCCUPY ALL
OF THE DWELLING UNITS AS DEFINED IN THE "DECLARATION OF TIMESHARE USE" AND
SUBSEQUENT AMENDMENTS THERRETO AS HEREINAFTER REFERRED TO.

ALSO EXCEPTING FROM THE REAL PROPERTY AND RESERVING TO GRANTOR, ITS
SUCCESSORS AND ASSIGNS, ALL THOSE CERTAIN EASEMENTS REFERRED TO IN
PARAGRAPHS, 2.5, 2.6, AND 2.7 OF THE DECLARATION OF TIMESHARE USE AND
AMENDMENTS THERETO TOGETHER WITH THE RIGT TO GRANT SAID EASEMENTS TO
OTHERS.

TOGETHER WITH THE EXCLUSIVE RIGHT TO.USE AND OCCUPY A "UNIT" AS DEFINED IN THE
"DECLARATION OF TIMESHARE USE" RECORDED FEBRUARY 16, 1983 , IN BOOK 283, AT PAGE
1341 AS DOCUMENT NO. 76233 OF OFFICIAL RECORDS OF THE COUNTY OF DOUGLAS, STATE
OF NEVADA AND AMENDMENT TO"DECLARATION OF TIMESHARE USE" RECORDED APRIL
20, 1983 IN BOOK 483 AT PAGE 1021, OFFICIAL RECORDS OF DOUGLAS COUNTY, NEVADA AS
DOCUMENT NO. 78917, AND' SECOND AMENDMENT TO "DECLARATION OF TIMESHARE USE"
RECORDED JULY 20, 1983 IN BOOK 783 OF OFFICIAL RECORDS AT PAGE 1688, DOUGLAS
COUNTY, NEVADA AS DOCUMENT NO. 84425 AND THIRD AMENDMENT TO "DECLARATION OF
TIMESHARE USE" RECORDED OCTOBER 14, 1983 IN BOOK 1083 AT PAGE 2572, OFFICIAL
RECORDS OF DOUGLAS COUNTY, NEVADA, AS DOCUMENT NO. 89535, ("DECLARATION"),
DURING A "USE PERIOD", WITHIN THE "LOW" SEASON WITHIN THE "OWNER'S USE YEAR", AS
DEFINED IN THE DECLARATION, TOGETHER WITH A NON-EXCLUSIVE RIGHT TO USE THE
COMMON AREAS AS DEFINED IN THE DECLARATION.

SUBJECT TO ALL COVENANTS, CONDITIONS, RESTRICTIONS, LIMITATIONS, EASEMENTS,
RIGHTS-OF-WAY OF RECORD.
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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 California

County of 1Yo \'.QJQU

On Qlc S 1 2o\p before me, d)ﬁ [t} C)'\mum? ok avin @u b)c
Date Here Insert Name and Title o‘the Officer

personally appeared @ Yace ()7\ € LY NGy DU
Namets) of Signer{s}

who proved to me on the basis of satisfactory evidence to be the personfs} whose name(s) @af&
subs ribed to the within instrument and acknowledged to me that executed the same in

their authorized capacityfies), and that by his/ heir 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

Commission # 2088370 is true and correct.
Notary Public - Calitornia WITNESS my/hand and gffigjal seal.

. Y/ onterey County 2
1 . Mx Comm, Exgim Oct 31, 2010‘
i M"r(,@/k

CARIE GROVER

M
) Signature
mg OOmm (Ssn Ex pire’s o Slgnature of Notary Public
Oc¥ 3B\ 2019
Place Notary Seal Above

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

Description of Attached Document
Title or Type of Document: A& dasy o5 Successor Truekoe
Document Date: __Oec. G20\ Number of Pages: 3

Signer(s) Other Than Named Above: T~
Capacity(ies) (‘Cgimed bQ Signer{s}
Signer's Name:\ Syt oYs) g Signer’s Name: R
[0 Corporate Officer — Title(s): {0 Corparate Officer — Title(s):
[ Partner — [ Limited [ General 0 Partner — [ Limited [ General
dividual [J Attorney in Fact J Individual [J Attorney in Fact
O Trustee 0 Guardian or Conservator I Trustee [J Guardian or Conservator
1 Other: [J Other:
Signer Is Representing: Signer Is Representing:

©2015 Natlonal Notary Assomatlon WWW., NatlonaINotary org 1-800 US NOTARY (1 800 876 6827) Item #5907
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COUNTY OF MONTEREY

Salinas, California
CERTIFIED COPY OF VITAL RECORDS

3052014181779 CERTIFLCAT& OF DEATH 3201427001738

USE BEACK 1HK [ WTEOUTS 03
STATE FILE NUMBER HX ONLY/ Jﬂéﬂﬂﬁaﬂ& EWTS

| - RAMEOF DECEDENT- FIRST (Gwvan; 2. MDDLE 3. LAST Famuy}

JEAN l YAEKO l KONO

AKA, ALSO KROAN AS —include full AKA FiRST MIDDLE. LAST) 4 DATE OF BIRTH mmvddiceyy | 5 AGE Yra, IF UNDER ONE YEAR | _IF JNDEA 74 HOURS

10/20/1927 86 E Wortr T on3 Hour , Moules E

1

LOCAL REGISTRADON NUMBER

JAPAN 5295 [ Xl [[]ux|WIDOWED 09/30/2014 - 0615
13, EDUCATION = Haghast L | 1415 was HISPANIC, LATING, o 7us, cae ) 18, DECEDENT'S RACE ~ Uip to 3 reces may be istad ses-worksreat on back

HS GRADUATE |[ 1™ m]JAPANESE

17. USUAL OCCUPATION - Yypa ot wark tor most ot 'e. DO NOT USE RETIRED 18 KIND OF BUSINESS OR INDUSTRY 18.g., grocery stofe. road construction, smplayment agancy, 8tc ) 19. YEARS IN OCCUPATION
SEAMSTRESS SEAMSTRESS 60

20. DECEDENT'S RESIDENGE (Strset afd numbar, or bcatany:

1229 DAVID AVENUE

21 oy 22 CQUNTY/PROVINCE 21 ZJP CODE 24 YEARS IN COUNTY | 25 STATE.FQREIGN COUNTRY'

PACIFIC GROVE MONTEREY 93950 46 CALIFORNIA

26 INFORMANT'S NAME. RELATIONSH® 27. INFORMANT'S MAILING ADDRESS 1Stree? and number. oY fural roule number. city of fisd. stte and zipy

GRACE SOUZA. DPOAHC 1333 TAWTON AVENUE, PACIFIC GROVE, CA §385

28 NAME OF SURVIV{NG SPOUSE/SRDP'-FIRST Y. MIDDLE 30. LAST {BIRTH NAME)

9. BIRTH STATE FOREIGN COUNTRY 10.'S0CIAL SECURITY NUMBER | THhEVERINU.S. ARMEDFORCES? {12 MARITAL STATUS/SRDR" - Time 3 Degihi| 7 DATE OF DEATH mmiddscyy | BHOUR 24 qu

DECEDENT'S PERSONAL DATA

USUAL

LOCAL REGJSTRAR | PARENT INFORMATION | MANT | RESIDENCE

INFOR-

3. NAME OF FATHER/PARENT-FIRST 32 MIDDAE 33, LAST 34. BIRTH STATE

YASUJI - ISHI ] JAPAN

35 NAME OF MOTHER/PARENT-FIRST 36. MIDDLE 37.LAST (BIATH NAME)

SPOUSE/SRDP AND

28, BIRTH STATE
FUKU - TORI JAPAN

39 DSPOSINION DATE. mmvdavecyy | 40 PLACE OF FINAL DISPOSTION )  CARMELO CEMETERY

10/06/2014 LIGHTHOUSE AVENUE AND ASILOMAR BOULEVARD, PACIFIC GROVE, CA 93950

41. TYPE OF DISPDSTTIONIS], 42 SIGHATURE QF EMBALMER 43 LICENSE NUMBER

CR/BU » NOT EMBALMED -

44. NAME OF RUNERAL ESTABLISHMENT 45. LCENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR

THE PAUL MORTUARY

E:w\ 47 DATE mm/ddiccyy
FD280 » EDWARD L MORENO,MD - &2 | 10/06/2014

10} PLAGE OF DEATH 1032. IF HOSPITAL. SPECIFY ONE 103. IF OTHER THAN HOSPITAL, SPECIFY ONE

DEL MONTE RESIDENTIAL CARE , Cle Bl [Jos|[Jrewe [X]Nmee [0 [
104. COUNTY 105. FACILTY ADDRESS OR LOCATION WHERE FOUND (Steat ana rumber, or oéataon) 106. CITY

MONTEREY 1229 DAVID AVENUE PACIFIC GROVE

107 CAUSEQF DEATH E;m T o ClEvems - GSG3SHS. EUCES. f SoMEICTIONS v TN BreClly Causeg Jeah GO NOT snfa tarminal 2vers such Tow s Beoveer | 108 COATHPEFORIED OGN T

SAOSC JTOST. FESpOry ATSSY O NerCUY ErthTen withoul Showing he atcicgy O3 NOT ABBREVIATE, . Grget arz Seatr vES o
IMMEDIATE CAUSE 4 VASCULAR DEMENTIA Wi D ]
(Final d.sasse REFEMRAL MUNEER
condon r‘su/mg
in deatn)

FUNERAL DIRECTOR/

PLACE OF
DEATH

® : 103 BIOPSY PERFORMED?
Sam CEREBROVASCULAR ACCIDENT D = o
leddngtocasse o . AUTOPSY PERFORMED?
ﬁ%‘gﬁﬁﬂ:m PULMONARY FIBROSIS ; '"’D - v -
mated tha ey T i1 USED 8 EETERMEuAG CASET

rasuiling n deatn) LAST i D YES [] N

Nzooﬁéﬁ SIGNIFICANT CONDITIONS CONTR:BUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVENIN 107

CAUSE OF DEATH

113A IF FEMALE, PREGINANT INLAST YEAR"

s [X]w [

114, | CERTIFY THAT TO'THE BIEST OF MY KNOWLEDGE DEATH OCOUFRED | 115, SIGNATURE AND TTTLE‘O# CERTIFER o 118. LICENSE NUMBER | 117, DATE mmvdd:coyy
AT THE HOLR, DATE. AND FLACE STATED FROM THE CAUSES STITED F

Dececirs Attsncat Sce tacsrtastsonane | ¥ SUSAN MARIE KUBICA M.D. @<y A51385 10/02/2014

N mmdacoyy T  mdmeoyy 118, TYPE ATTENDNG PHYSICIAN'S NAME. MAILING ADDRESS, ZIP GODE SUSAN MARIE KUBICA M.D

09/23/2004 : 09/30/2014 1000 8TH STREET, MONTEREY, CA 93940

118§ CERTIFY THAT IN My CPYNION CEATH OOCURRED AT THE HOUR, DAJE, AND PLACE STATED FRCM THE CAUSES STATED. 120. INJURED AT WORK? 121 INJURY DATE mmvddooyy] 128, HOUR @24 Mours|
nsansowon| s || | ] | o [ e L2 | £ L% (o

123 PLACE OF INJURY 8.3.. home. construclon sie, wooded area, etc |

l“éwk? OPERATION PERFORMED FOR ANY-CONDITICN IN ITEM 107 OR 1127 ' yes. Ut t;pe of.operation and date.)

PHYSICIAN'S
'CERTIFICATION

124. DESCRIBE HOW iINJURY OCCURRED {Events which rasuited n injury}

125 LOCATION OF INJURY (Street and number cr iocanan, and city. and zipy

CORONER'S USE ONLY'

128, SIGNATURE OF CORGNER DEPLITY CORONEA ) 127 DATE mm.dd scyy. 128. TYPE NAME, TITLE OF CORONER . DEPUTY CORDNER

»
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STATE OF CALIFORNIA

COUNTY QF MONTEREY DATE ISSUED
/" mA
By Local Reglstrar.

’Thlg 154 true and exact repraduction of the docurnent officially registered and placed oni fle in the Office of the Monterey County Vital Records.
This cOpy is not valid unless. prepared an engraved border displaying seal and signature of Local Registrar.

FBMCORD 0113
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