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APN:  portion of 1319-15-000-032
AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA )
) SS.
COUNTY OF DOUGLAS )

Victoria Jean Himmelberger, being of legal age; being first duly sworn, deposes and says:

1. Jean Royda Moore is the decedent mentioned in the attached certified copy of Certificate of
Death and is the same person named as Trustee in that certain Declaration of Trust dated
September 4, 2002, executed by Clark A.-Moore 1l and Jean R. Moore as trustees.

2. At the time of decedent’s death, decedent was the owner, as Trustee, of certain real
property acquired by a deed recorded on November 8, 2011, as Document No. 0792277, in
the Official Records of Douglas County, Nevada, describing the following real property:
See attached Exhibit “A” _

3. 1am the successor Trustee of the same trust under which said decedent held title as
trustee pursuant to the deed described above, gnd am designated and empowered
pursuant to the terms of said trust to serve as Trustee theegof.

et L 120177 \/(Ch NN\~

Victoria J@nmelberger, Affiant
STATE OF Tt
COUNTY OF ‘{/’7“)’

Subscribed and sworn to (or affirmed) before me on this /i day of /Vﬂﬂ/ﬁm 2017 by
Victoria Jean Himmelberger, who proved to me on the basis of satisfactory evidence to et the

p who appe, before me.

Notary Public Signature

Notary Prlnted \ q me

RN
My Commissiof) E plﬁ‘éls‘ : =
COMMISSION EXPIRES

NOTARY PUBLIC
; STATE OF WASHINGTON
JAN
lsANUARY 20 2019




EXHIBIT “A”

An undivided fee simple ownership interest in and to the following described Time Share 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 Fifth Amended and Restated
Declaration of Time Share Covenants, Conditions and Resfrictions for David Walley’s Resort that

has been filed of record on August 27, 2001 with the recorder in and for Dougias County,
Nevada, in Book 0801, Page 6980, as amended:

Unit Type: 2bd Phase: 4 Invéntory Control No. 36029108390
Alternate Year Time Share: Annual First Year Use: 2018

END OF EXHIBIT “A”



COUNTY OF NEVADA

GRASS VALLEY, CALIFORNIA 95945

CERTIFICATE OF DEATH 3201729000608
STATE OF CALIFORNA

STATE FILE NUMBER USE BLACK INK ONLY 'Nﬂvgﬁgﬂgi’wa;«ymurs OR ALTERATIONS

LOCAL REGISTRATION NUMBER

1 NAME OF DECEDENT- FIRST (Given] 2 MIDDLE
JEAN ROYDA

AKA. ALSO KNOWN AS - Include hit AKA (FIRST, MIDDLE, LAST)

4. DATE OF BIRTH mm/ddicoyy | 5. AGE Yrs. J;Mm EQNED:EAH Iﬁ;).:fe 2 HMWM S,
JEAN ROYDA BENSON 02/06/1941 76 e : F

3. LAST {Family)

. |
i .
9, BIRTH STATE/FOREIGN GOUNTRY 10. SOCIAL SECURITY NUMBER 14, EVER IN U.S. ARMED FORCES? | 12. MARITAL STATUS/SRCP" {at Tims of Deathj | 7. DATE OF. DEATH mavidd/ceyy 8. HOUR ' (24 Hours)
NY | B (v [X]no [[] s WIDOWED 07/15/2017 1910

3. EDUCATI&N HQMI Lavaogru 14/15. WAS DECEDENT HISPANIG/LATINO(AKSPANISH? (if yes, sen workshaet oa backi 16. DECEDENT'S RACE - Up t0 3 races may be listed {sae woskshest on back)
{see workshest on

BACHELOR  |[ ] wo| CAUCASIAN

17. USUAL OCCUPATION - Type of work for mast of ffa. DO NOT USE RETIRED *8, KIND OF BUSINESS OR INDUSTRY {e.g., gracely stors, rosd canstraction, smpioyment agency. efc) | 13 YEARS N GCCUPATION
DIRECTOR OF PLANNED GIVING EDUCATION 33

20. DECEDENT S RESIDENCE (Straat and number, or Iocation)

215 ELYSIAN PLACE

210y 22 COUATWPROV!NCE B . 23. 2P CODE 24; Y,E'fhﬂs,lN COUNTY | 26 STATE/FOREIGN COUNTRY

GRASS VALLEY . NEVADA - |95045 o] 28 CA

26. INFORMANT'S NAME. RELATIONSHIP 27, INFORMANT'S MAILING ADDGESS{S!IEQ( ber, O ot il soute number, ity Gf town, state and Xip)

ADAM BENSON. SON-. ' 804 WATERE BB ROAD: ENTERVILTE GH 45455

28. NAME OF SURVIVING. SFOUSBSRQP'—FIRST - ,’ 28 MIDDLE

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-

30, LAST (BIRTHNAME)

31. NAME OF FATHEWPARENY#IQST . MIDDLE e 33.LAST g : 34, BIRTH STATE
ALMERICO -~ , e s T PARENTE e NY
35, NAME OF MOTHER/PARENT-FIRST 2 : L 37, LAST{BIFTH NAME} N 38. BIRTH STATE
ROYDA 7 o= F ' , | Voben NY

39. DISPOSITION DATE: sim/ddvecyy | 40 PLACE OF FINAL DISPOSITION i
07/20/2017

41, TYPE OF DISPOSITION(S)
CR/BU

44. NAME OF FUNERAL ESTABLISHME! S A8 LICENSE ’\G'NA,NRE OF LOCAL REGISTRAR e 1 47 DATE mm/ddiceyy
HOOPER & WEAVER| MORTUARY INC . |Fpasq | ) KENNETH CUTLER, MD | 0712012017

161, PLACE OF DB\TH B : : m 103. IF OTHER THAN HOSP"AL SPECIFY ONE

OWN RESIDENCE 7 1O Cee o[ ]2 [X] 05w o
04, COUNTY e 105 FACILITY ADDRESS OR LOCATION WHERE FMD {SHBEIWM"I\ : t "

NEVADA 215 ELYSIAN PLACE o e GRASS VALLEY

107. CAUSE OF DEATH Erter mecma ot-eentg-

SPOUSE/SHDP AND

43. LICENSE NUMBER

FUNERAL DIRECTOR/
LOCAL REGISTRAR

w
RE
w
o
SE
&

- fseases, pscam ety takised deatn: DO NOT ente tor 7 Time intervai Betwesn | 10B. CEATHREPORTED TO CORCNER?
&5 carcfac arrest, respiratory arreat; NOT & .

MARGLL SO oy DONG . ‘Dnset ang:Dagth
weowre casse W METASTATIC BLADDER CARGINOMA o L X

(Final disease or
condition rastiting
in death)

" } ; 109, BIOPSY PERFORMED?
Sequentially, list g VvES D NO
conditions, if any, . . . v .

ieading to cause =

on LineA Enter & 110, AUTOPSY PERFORMED?
UNDERLYING

CAUSE (disease or ) o o l:' vES Mo
Injury that - < -

inftiated 1he events  © i o i — 111, USED IN DETERMINING CAUSE?
resulling in death) LAST B " . & )

Cles  [Jw

CAUSE OF DEATH

NEO&HER SIGNIFICANT CONDITIONS OONTRIBUTINGIQ,DEATH BUTNOT RESULT{Q’G N THE UNDERLMNG CAUSE GIVENIN 107

113, WAS OPERATION PERFORMED FOR ANY CONDITION IN lTEM \07OR 1’12’1§ hist type of opetahm and date. é

NEPHRECTOMY08/-/2015, BLADDER RESECTION 08/-/207 ] T T e

B R
114 ) CERTIFY THAT TO THE BEST CF MY KNOWLEDGE DEATH OCOLFFED | 115, SIGNATURE AND THLE OF GERTIFIER ¥16. LICENSE NUMBER | 117. DATE mvdd/oayy
A THE HCUR DATE. AND PLACE STATED FROM TH£ CALSES STRIED. g@

Decediert Aftended Sinoa Doecert Last sesnave | P ROBERT NATHAN LOWE M.D. (33258 07/20/2017
A mm/ddfcyy : @) mm/idarceyy 118, TYPE ATTENDING PHYSICIAN S NAME, MAILING ADORESS, ZIF CODE ERT NATHAN LOWE M.D.

—=f=fonem 1 07/12/2017 101 MARGARET LN STE B, GRASS VALLEY, CA 95945

11&|mmwwmummmmnmm DATE, AND PLACE STATED PROM TrHE CAUSES STATED. 120. INJURED AT WORK?

MANNER OF DEATH D Natural D AccdamD Homicide [:] Suicide ,:] e o Cosdrotoe D vES D NO D UK

123. PLACE OF INJURY {a.g., home, construction site, wooded area, etc )

PHYSICIAN'S
CERTIFICATION

121, INSURY DATE mmvdd/ccyy) 122. HOUR 24 Howrs)|

124. DESGRIBE HOW INJURY OCCURRED {Events which resulted in injury)

125. LOCATION OF INJURY {Streat ang number. or iocation, and city. and 2ip)

CORONER'S USE ONLY
CANEVADAOL

12B. SIGNATURE OF CORONER ¢/ DEPUTY GORONER

»
REGISTRAR (MO O A A LA PR AT oENSUS TRACT
*010001003514908"

127 DATE mmiddicoyy 128. TYPE NAME. TITLE OF CORONER / DEPUTY CORQNER

CERTIFIED COPY OF VITAL RECORD i \\\\\\\\\\\\\\\ ;
STATE OF CALIFORNIA, COUNTY OF NEVADA '
000155229

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the Nevada County Health Department.

DATE ISSUED " ' ' '%M &” %{(’ "5

KENNETH CUTLER, MD
COUNTY HEALTH OFFICER

This copy Is not valid unless prepared on an engraved border displaying the date, seal and signature of the Registrar.




