Rec:$35.00

READY LEGAL SUPPORT, INC.
KAREN ELLISON, RECORDER

DOUGLAS COUNTY, NV 2017_907493
$35.00 Pgs=3 11/30/2017 01:09 PM

Mail tax statements to:

WALLEY'S PARTNERS LTD PARTNERSHIP
c/o TRADING PLACES INTERNATIONAL
25510 COMMERCENTRE DR STE 100
LAKE FOREST, CA 92630

RECORDING REQUESTED BY:
Victoria Jean Himmelberger

RETURN TO:

LT Transfers

4513 Highway 129N
Cleveland, GA 30528

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. Clark Alphonso Moore Il 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 Il and Jean R. Moore as
tfrustees.

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

pares: \L- 14 2017 {\\/

V|<_:tor|a Jean@melberger, Affiant

stateor LT
COUNTY OF tp\a

Subscribed and sworn to (or affirmed) before me on this / l‘ll th day of/Vl]me‘” 20 / 7 by
Victoria Jean Himmelberger, who proved to me on the basis of satisfactory evidence to be the

person(s) who alﬁ ped before me.

Notary Public Signature

T ey CEESOISEaTtress
Notary Printed NamemENE g BL\L% LARD
My Commission ExpiresyaT, ic Y
STATE OF WASHINGTON (
| COMMISSIONEXPIRES )
JANUARY 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 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: 4 Inventory Control No. 36029108390
Alternate Year Time Share: Annual First Year Use: 2018

END OF EXHIBIT “A”



ass Va ey,
~CERTIFICATEOF DEATH .~ 3201629000279

STATE FILE NUMBER USE BLACK INK ONLY /Wvg.ﬂASURES&\zNITEﬂWS ORALTERATIONS

LOCAL REGISTRATION NUMBER

1 NAME OF DECEDENT- FIRST (Givan) 2 MIDDLE ; T ariast Famin)
CLARK . : ) lALPHONSO MOORE Il -

AKA. ALSD KNOWN AS = inchide full AKA [FIRST, MIDDLE LAST)

4. DATE OF BIRTH manvddiceyy | & AGE Yrs. ¥ UNDIER ONE YEAR IF UNDER 24 HOUR

05/15/1923 g2 Eymmmé Days Hous T Minutes M

9. BIFTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 111, EVER 1N U.S, ARMED FORCES? - MARITAL STATUS/SROP" @t Tirme of Deatn| 7. DATEOF DEATH mmvdd/ecyy . | B:HOUR {24 Hours)

CA 2086 .ms [[Jwe []uw| MARRIED : 03/25/2016 2135

13. EDUCATION - Highest Lava¥Degros| 14715, WAS DECEDENT HISPANIG/LATINGIAVSPANISH? T yes, kg workahagt o Dick) 16 DECEDENT S RACE - Up. iu 3 rages may. be listed (ses workshest an back)
{see warkshaet on back)

CAUCASIAN
MASTER'S [Jrs (X]r

17, USUAL OCCUPATION - Tye of work for most of ife. DO NOT USE RETIRED: 18. KIND OF BUSINESS OR INDUSTRY (8., grocery store. r03d construction, smpiayment agency. et | 19, YEARS IN OCCUPATION
ADMINISTRATOR , UNIVERSITY 25

20. DEGEDENT'S RESIDENGE [Strzetand numbar, or 1o0aian) 5 5 g

215 ELYSIAN PLACE

2 ity g 22 CQUNTY/PROVINCE ,f?ﬁ. 2P GODE 24, YEARS IN, COUNTY 25. STATEAFOREIGN. COUNTRY.

GRASS VALLEY NEVADA 959489 S5 CA

26, INFORMANT'S NAME: RELATIONSHIP 57, INFORMANT'S MAILNG ADDRESSASWN and number, or rural raute number, City o town, state and zip)

JEAN MOORE WIFE e 1RO BOX 723, NEVADA CITY, CA 95959

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

INFOR<

28. NAME DF SURVIVING SPOUSE/SADP-FIRST. 30 LAST (BIRTH NAME)

JEAN - |roypa BENSON
31. NAME OF FATHER/PARENT-FIRST - ¢ : P e =

CLARK

35. NAME OF MOTHER/PARENT-FIRST 36 MIBDLE

133 LAST g % 34. BIRTH STATE
: IA
S LAGTABIRTHNAME . 38. BIATH STATE

PEARL CU HOUSTON ) MOORE ) MO

39 DISPOSITION DATE mmiddfcopy | 4D PLACE-OF mmmsaosmom ST BEDE S EP[SCOPAL CHURCH
03/30/2016 2650 SAND HIEL ROAD, MENLO PARK, CA 94025

41. TYPE OF DISPOSITION(S).

SPOUSE/SRDP AND

i ',s:enmweopmamxm e ; ; 43, LICENSE NUMBER
CR/BU 1 ¥ NOTEMBALMED f : -

44. NAME OF FUNERAL ESTABLISHMENT 45 UICENSE NUMBER | 46. SIGNATURE OFLOCAL REG(STRAR

HOOPER & WEAVER MORTUARY INC

01, PLAGE OF DEATH - L . e L oy 102. IF HOSPITAL, SPECIFY ONE 103 IFGTHER THAN HOSPITAL, SPECIFY ONE

OWN RESIDENCE : : (e (oo [ D roec [ ]I [X] .“""e * [ Jora
104, COUNTY 705 FAGIITY AOORESS R IBS RN VIHERE FOUNG [Svear e N 106. GV~

NEVADA 215 ELYSIAN: PLACE By : Coie | GRASSVALLEY:

107. CAUSE OF DEATH Ener . chain of Events -~ deaeat, G long:»- - {izat irecty DIROT erter fenmio eventy sush N Ttz Iferval Bétween | 108 CEATH PEPCRTED TO CORONERY
as cardiac arrest. resirglory arrest, & vemrwa( tieiliation withow! shawing the ehaiogy. DOACT. 'ABBREVIATE, . : Driset anet Death,

jueswecuse w CONGESTIVE HEART FAILURE e M e
i - MES  Dos

iri-deatn) : ® CORONARY ARTERY D]SEASE By e 1 - o % - 87 109. BIOPSY PERFORMED?
Sequentially, list oo 3 . " ; o

zonditigns, if any, . . % P R YRS
ol tne O LVBERL F’IDEMI EE Ty i e Tlen
Beene, G il TR A F T F NN
injury that

intiated the events {91 . - = o
Tesulting in deatn] LAST

LOCAL REGISTRAR

47.DATE mmydoiocyy

FD411 » KENNETH CUTLER, MD™" ) 2 03/30/2016

FUNERAL DIRECTOR/

PLACE OF

147, USED IN DETERMINING CAUSE?

Ces [w

CAUSE OF DEATH

112, DTHER SIGNIFICAKY GONINTIONS: CONTRBUTVNG TG DEATH BUT NOT RESULTING INTHE ‘NDENLY‘NG CAUSE GIVEN IN 107

1 HYPERTENS {ON

113, WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OF 1122 {If yes, st 1\/‘}8 of operation anih-ate )

' 3 — 1134 F FEMALE. PREGRANT INLAST VEAR
CORONARY STENTING. --/--/2008 o . ; : : . D &S [:] D U
114, | CERIFY THAT TO THE BEST OF MY KNOVWLEDGE CERTH CCOURPED | 115 SIGNATURE AN TITLE OF CERTER T 136 ICENSE NUMBER [ 717, DATE mmvadiecyy
A7THE HOUR, DATE, AND PLACE STATER FROM THE CALSES STATED: “Fg ] ’ *
Dacacont Atferded Snce teceart Lasrsoon ave. | P ROBERT NATHAN LOWE , M. D @\«@ 533258 03/30/2016
W mmadiceyy B ey 15 TYRE ATTENDING PRYSIEIAN'S NAME NAIING ADDRESS. 2P GODE OBERT NATHAN L OWE. MD.

02/05/2014 103/03/2016 {101 MARGARET LANE # B, GRASS VALLEY, CA 95945

199§ CERTIEY THAT IN Ay CRNION DEATH CODURRED AT THE HOLRL DATE. AND FUNCE STATED FROMTVE CALSES STATED 0, INUURED AT WORK?
MANNER OF DEATH D Natural D Accident D Homicite - Suicige D ,,;é:é(.u, - m«avmm b D VES: DNC D UNK

123. PLACE OF INJURY {e.g., home, construction site, wundea afpa, 1e)

PRYSICIAN'S
CERTIFICATION

!21«, INJURY UATE movddiceyy| 122, HOUR (24 Howrs}|

124, DESCRIBE HOW INJURY OCCURRED (E\g‘énls which resulted in injury]

CORONER'S USE ONLY

125, LOCATION OF INJURY (Street"and number; af location, and city, and Zig) g

128. SIGNATURE OF CORONER £ DEPUTY CORONER : 3 127, DAi'E mmdglecyy ‘| 128. TYPE NAME, TITLE OF COROMER / OEPUTY CORGNER

> . , ,
AT i , (A IHIIIRIINIIIIIIIIIIIIllllllﬂl III !llllll[llIlllﬁlllllllilllllll PARALTHE CENSUSTRACT

CEHTIF%EDCOPYOFVITALRECORDS SRR R /—\

STATE OF CALIFORNIA | Cow Q 0 0 146737 &\“‘;‘ﬁ‘;};'gz
COUNTY OF NEVADA : DATE ISSUED APR [ f‘ Lk me ,

" Thisis a true and exact reproduction ef the document officially registered and placed on . [ &,\ A ,
file ity the affice of the Nevada Daumy Health Depanment R
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