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RICHARD ARNOLD SEGUIN, being first duly sworn, deposes and says:

1. That The Seguin Family Trust was created on October 16, 2001.

2. That Eugene J. Seguin and Mary E. Seguin were the original Grantors and
Trustees of said Trust.

3. That Grantor and Trustee, Eugene J. Seguin, died on February 29, 2015, and
a certified copy of his death certificate issued by the State of Nevada is attached hereto as Exhibit
1.

4. That Grantor and Trustee, Mary E. Seguin, died on July 6, 2017, and a
certified copy of her death certificate issued by the State of Nevada is attached hereto as Exhibit
2.

5. That after the death of the original Grantors and Trustees, the currently
acting Trustee of said Trust is RICHARD ARNOLD SEGUIN.

6. That said Trust is the owner of all that certain real property situate in
Douglas County, state of Nevada, as more particularly described in that certain Deed recorded in
the Official Records of Douglas County, state of Nevada, as Document No. 0531690, on January
7, 2002, and being more particularly described as follows:




See Exhibit “A” attached hereto and incorporated herein by this
reference.

7. That as of this date, the said trust is irrevocable due to the death of the
Grantors, and Affiant is the Trustee thereof.

8. That this Affidavit has been executed in Carson City, Nevada.

9. That Affiant certifies and declares under penalty of petjury that the
foregoing is true and correct.

Further Affiant sayeth naught.

DATED 0’/ 21 / D014 , 2017,

Wé -
i 7 B A

On o/ u,/u S lﬁ%‘ , 2017, personally appeared before me, a
notary public, RICHARD ARNOLD SEGUIN, personally known (or proved) to me to be the
person whose name is subscribed to the foregoing instrument, who acknowledged to me that he

executed the foregoing instrument.
%«2% d Mw /L?/M\

NOTARY PUBLK"



EXHIBIT “A”
(Walley’s)

A timeshare estate comprised of an undivided interest as tenants in common in and to that certain
real property and improvements as follows:

An undivided 1/1071% interest in and to all that real property situate in the County of Douglas,
State of Nevada, described as follows:

ADJUSTED PARCEL F: A parcel of land located within a portion of the West one-half of the
Northeast one-quarter (W1/2 NE %) of Section 22, Township 13 North, Range 19 East, Mount
Diablo Meridian, more particularly described as follows:

Commencing at the one-quarter corner common to Sections 15 and 22, T13N, R19E, M.D.M,, a
found 1985 BLM brass cap as shown on the Record of Survey prepared by David D. Winchell.and
recorded September 28, 1989 in the office of the recorder, Douglas County, Nevada as Document
No. 211937; thence South 57°32°32” East, 640.57 feet to the POINT OF BEGINNING; thence
North 80°00°00” East, 93.93 feet; thence North 35°00°00” East, 22.55 feet; thence North
10°00°00” West 92.59 feet; thence North 80°00°007, East, 72.46 feet; thence South 10°00°00”
East, 181.00 feet; thence South 80°00°00” West, 182.33 feet; thence North 10°00°00” West, 72.46
feet to the POINT OF BEGINNING.

(Reference is made to Record of Survey for Walley’s Partners Ltd. Partnership, in the office of the
County Recorder of Douglas County, Nevada, recorded on September 17, 1998 in Book 998, at
Page 3261, as Document No. 449576.)

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. 044993, and subject to said Declaration;
with the exclusive right to use said interest for one Use Period each year in accordance with said
Declaration.

A Portion of APN 17-212-05



it BLAKE HOWE LICENSE NUMBER Capito! City Memorial Cremation and Burial Society
,lg(’u‘ " SIGNATURE AUTHENTICATED 622 1814 N Curry Street Carson City NV 89703
y -§§RADE CALL [TRADE CALL - NAME AND ADDRESS
5 % 21a. To the best of my knowledge, death occurred at the time, date and placeanddue | s. w 222 On the basis of examination and/or imvestigation, in my opinion death occurred
N 29 tothe cause(s) stated.{Signature & Title) SIGNATURE AUTHENTICATED 2 E 2 the time, date and place and due to the cause(s) stated. (Signature & Title)
Bt i NITA SCHWARTZ MD g8
4? 23 CERTIFIER ‘E““:‘ 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH E‘ £ 22b, DATE SIGNED {Mo/Day/Yr) 22¢, HOUR OF DEATH
i 8Z March 04, 2015 16:20 3%
X ; :‘5; 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ & 22d. PRONOUNCED DEAD (Mo/Day/Yr) 22¢. PRONOUNCED DEAD AT {Hour)
H 24 (Typs or Print) : e
5 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type ar Print) 23b, LICENSE NUMBER
§‘ Nita Schwartz MD 710 W, Washington St. Carson City, NV 89703 9114
}:hEGIST R 24a. REGISTRAR (Signature) RHONDA PENA 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
L RA (Mo/Day/lYr) YES D NO
3 SIGNATURE AUTHENTICATED March 04, 2015
Zd CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), AND (c).) ! Interval between onset and death
M . :
7 DEATH |PART! ., Alzheimers Dementia :
?"‘ } DUE TO, OR AS A CONSEQUENCE OF: ) Interval between onset and death
4123 coNDITIONS IF i
1=~ ANY WHICH o) :
| GAVE RISE 10 DUE TO, OR AS A CONSEQUENCE OF; ' Intarval between onset and death
| e :
E95 sTATING THE 7 ) .
E#¥:y UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: « Interval between onsel and death
i CAUSE LAST :
g:j' & ‘
4 PART il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1. 26. AUTOPSY (Specif|27. WAS CASE
! ] 3 Yes or No) RSEizRRsb Tu? SDORONER
i No (Speclly Yes ’Yes
54 28a. ACC . SUICIDE, HOM., UNDET. | 28b. DATE OF INJURY (Mo/Dayl¥n) 28¢. HOUR OF INJURY  |28d. DESGRIBE HOW INJURY OCCURRED
o OR PENDING INVEST. (Specity)
i
E)[ 2Be. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At home, farm, streel, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
t Yes or No) building, ate. (Specity) v
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ERTIFICATION OF VITAL ’RECD

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO, 3819854 CERTIFICATE OF DEATH [ 2015003512
TYPE OR STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME (FIRST MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH
PERMANENT Eugene Joseph SEGUIN February 28, 2015 -Douglas
BLACK INK 3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(If not either, give street arj3e. f Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX
Gardnerville Carson Valley Senior Living Inpatient(Speciy) Inpatient Male
DECEDENT 5. RACE (Specify) 6. Hispanic Crigin? Specify 7a. AGE-Last birthday 7b. UNDER 1 YEAR [7c. UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/Yr)
White No - Non-Hispanic (Years) 85 HOURS | MINS May 05, 1929
IF DEA 9a. STATE OF BIRTH (If not US/CA,  |9b, CITIZEN OF WHAT COUNTRY |10.EDUCATION[11. MARITAL STATUS (Speclfy) 12, GURVIVING SPOUSE'S NAME (Last nams prior to first marmage)
MO ke [NEme county)  \/ermont United States 12 Married Mary Elizabeth KEALEY
Hanngoos |13, socmi isiirnv NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Dons During Mostof | 14b: KIND OF BUSINESS OR INDUSTRY Ever in US Armed
CREsioEncE T | 2603 ___Foreman Telecommunicafions Forces? Yes
ITEMS 15a. RESIDENCE - STATE  |15b. COUNTY 15c. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER 15e. INSIDE CITY
LIMITS (Specily Yes
> 2 Lyon Dayton 337 Bavhill Gircle " No
16. FATHER/PARENT - NAME (First Middle Last Suffix) ; 17. MOTHER/PARENT - NAME  (First Middle Last Suffix)
PARENTS | . Eugene Jospeh SEGUIN SR Orena FLURY
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS . (Strast or R.F.D. No, Cily or Town, State, 2Zip)
Mary E. SEGUIN P.O. Box 21667 Carson City, Nevada 89721
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [19b. CEMETERY OR CREMATORY - NAME 18c. LOCATION  Cityor Town  State
Cremation Walton's Sierra Crematory Carson City Nevada 89706

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) 20b. FUNERAL DIRECTOF|20c. NAME AND ADDRESS OF FACILITY

LN VRS-Rev-20120523a

R

This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

AUG 02 2017

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Regfstrar.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 3965510 : CERTIFICATE OF DEATH I—_ 2017012980
STATE FILE NUMBER
1a. DECEASED-NAME (FIRST,MIDDLE,LAST, SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  |3a, COUNTY OF DEATH
Mary Kealey ___ SEGUIN July 08, 2017 Carson City
3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(If not either, give street afj3e.)f Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4, SEX
Carson City - 4186 Stampede Drive patien(Specty) \ome Female
ECEDENT RACE (Specy) 6. Hispanic Origin? Specily 7. AGE-Last bithday7b. UNDER 1 YEAR [7c. UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/Yr)
i White No - NQn.H|spa|ijlc (Years) 81 _MUS-,_DWWURS—ITNS- February 04, 1936
&1 roeatw  [9a, STATE OF BIRTH(If not USICA, _ |b. CITIZEN GF WHAT COUNTRY|10.EDUCATION |11 MARITAL STATUS (Speciy) 2. SURVIVING SFOUSE'S NAME (Cast fame prior o Frst mamiegs)
HiiNsTumon s [name county)  New Jersey United States 14 Widowed
U HeoRRons |13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Wark Done During Most of || 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
%COIQAE?EE@EOF N 6309 ’ Manager Telecommunications Forces? No
ITEMS 15a, RESIDENCE - STATE _ |15b. COUNTY 15c. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER e
L Nevada Carson City Carson City 4186 Stampede Drive oo Yes
PARENTS 16. FATHER/PARENT - NAME (First Ml'ddle Last Suffix) 17. MOTHER/PARENT - NAME (Fi.rst Middle Last Suffix)
Daniel S KEALEY Mildred MELLEN
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, Stats, Zip)
Mary MEYERS 4186 Stampede Drive Carson City, Nevada 89701
19a. BURIAL, CREMATION, REMQVAL, OTHER (Specify) |19. CEMETERY OR CREMATORY - NAME _ 19c. LOCATION _ City or Town _ State
Burial ’ SaintMary's Cemetery Newport Vermont
20a. FUNERAL DIRECTOR - SIGNATURE (O Persan Acting s Such) |20, FUNERAL DIRECTOF| 200, NAME AND ADDRESS OF FAGILITY
DARREN K HILL LICENSE NUMBER . - Cremation Society of Nevada - Capitol City
SIGNATURE AUTHENTICATED FDes4 1614 N Curry Street Carson City NV 89703

TRADE CALL - NAME AND ADDRESS

> § 21a, To the bast of my knowledge, daath occurred at the lims, date and place and due | . w 228 Onthe basis of examination and/or imvestigation, in my opinion death occurred
- & tothe causa(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED |2 2 &t thetime, date and place and dua to the cause(s) stated. (Signature & Title)
EE LEE ARLAN VAN EPPS MD 25
2% 21b. DATE SIGNED (Mo/Day/Yr) 21¢c. HOUR OF DEATH &£ 22h. DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH
Eo Ex g
82 July 12,2017 00:15 Sk
@ E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER o & 22d. PRONOUNCED DEAD {Mo/Day/YT) 22e. PRONOUNCED DEAD AT {Hour)
O o O
—

2 ¥ (Type or Print)

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Lee Arlan Van Epps MD 1525 Vista Lane, #100 Carson City, NV 89703 ) 5904 .
24a. REGISTRAR (Signature) BLAISE SATARIANO 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (MoiDayfvr) July 13, 2017 ves [] NO
25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).} t Interval between onset and death
rarTi _ . Cardiopulmonary Arrest Myocardial Infarction :
DUE TO, OR AS.A CONSEQUENCE OF; | Interval between onset and death
. 1
n Diabetes '
DUE TO, OR AS A CONSEQUENCE OF: : Interval between onset and death
o Hypertension '
DUE TO, OR AS A CONSEQUENCE OF: : Interval between onsét and death
@ Dyslipidemia '
PART li OTHER SIGNJFICANT CONDITIONS-Conditions contributing to death but not resulting in the undarlying cause given in Part 1. 26. AUTOPSY (Specif|27. WAS CASE
Atherosclerosis Yes or Noj REFERRED TO CORONER
No (Specify Yes or No) NO
28a. ACC., SUICIDE, HOM., UNDET. | 28b. DATE OF INJURY (Mo/Day/vn) 28¢c. HOUR OF INJURY  [28d. DESCRIBE HOW INJURY OGGURRED
OR PENDING INVEST. (Specify)
28a. INJURY AT WORK (Specify 281, PLACE OF INJURY- At homs, farm, street, factory, office [28g. LOCATION STREET OR R.F.D. No. CITY OGR TOWN STATE
Yes or No) building, etc. (Specify)
STATE REGISTRAR i
:
3 2
ol
:f
VRS-Rev-20120523a 3
r~ A - T, (;' b

\\\\\\\\\\\\\\\\\\\“\“l"
4]

o
S
\.\\
=7

LTI ————

This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED:
/ This copy is not valid unless prepAQﬁonQr%raZeﬂErder displaying date, seal and signature of Registrar.
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