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AFFIDAVIT DEATH OF TRUSTEE
APN: 1318-15-110-018

STATE OF CALIFORNIA
}S.S.
COUNTY OF VENTURA

THOMAS E. LAUBACHER, JR., and LINDA L. RYLE, Co-Trustees of the Laubacher
1989 Survivor's Trust, of legal age, being first duly sworn, depose and say:

1. HELEN ELIZABETH LAUBACHER, the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as HELEN E. LAUBACHER, named as
a Trustee in the certain Declaration of Trust entitled the LAUBACHER 1989 SURVIVOR'S
TRUST under Declaration of Trust dated August 22, 1989, as amended and restated on August
14, 2001 (the “Trust”), executed by Thomas E. Laubacher and Helen E. Laubacher, as Trustors.

2. At the time of her death, HELEN E. LAUBACHER was the owner, as Co- -
Trustee, of certain real property located in Ventura County, California acquired by Quitclaim
Deed executed by Helen E. Laubacher, Trustee of the Thomas and Helen Laubacher 1989
Family Trust dated August 22, 1989, as amended and restated on August 14, 2001, recorded
on August 29, 2005, as Document No. 0653481, Official Records of Douglas County, Nevada,
covering the following described real property located in the County of Douglas, State of
California:

See legal description attached hereto, marked Exhibit A, and incorporated
herein by this reference.

Commonly known as 600 Highway 50, Unit 18, and sometimes known as
600 Lake Tahoe Blvd., Unit 18, Zephyr Cove, Nevada 89448

Mail Tax Statements to:
Thomas E. Laubacher, Jr., Co-Trustee, 2035 Spyglass Trail West, Oxnard, CA 93036
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3. We are the successor Co-Trustees of the same Trust under which said
decedent held title as Co-Trustee pursuant to the Deed described above, and are designated
and empowered pursuant to the terms of said Trust to serve as Co-Trustees thereof.

LAUBACHER 1989 SURVIVOR'S TRUST

Dated: May 27, 2015.

Thomas E. Laubacher, Jr., Co-Tru

By

Linda L. Ryle, Co-Trustee / /

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 Ventura )

. : H Ma
Subscribed and sworn to (or affirmed) before me on this 27 day of j , 2015 by
THOMAS E. LAUBACHER, JR. and LINDA L. RYLE, proved to me on the basis of satisfactory
evidence to be the persons who appeared before me.

CAROLE A. MINKIN
Commission # 1964718 &
Notary Public - California 2

/, Ventura County 2
My Comm. Expires Jan 20, 2016 §

Signature pw—& Q-W (Seal)




EXHIBIT A
LEGAL DESCRIPTION
A condominium composed of:
Parcel No. 1:

Unit 18, as shown on that certain subdivision map entitled
“Official Plat of Pinewild, Marla Bay, Douglas County, Nevada,
recorded June 26, 1973 in Book 673, Page 1089 et seq., Official
Records in the office of the County Recorder of douglas County,
Nevada.

Parcel No. 2:

The exclusive right to use and possession of those certain patio
areas adjacent to said unit designated as “Restricted Common
Area” on the subdivision map referred to in Parcel 1 above.

Parcel No. 3:

An undivided 26.2% interest as tenant in common in and to that
portion of the real property described on the subdivision map
referred to in the description in Parcel 1 above, defined in the
Amended Declaration of Covenants, conditions and restrictions of
Pinewild, a condominium project, recorded on March 11, 1974 in
Book 374, at page 193 et seq., as Limited Common Area and
thereby allocated to the unit described in Parcel 1 above, and
excepting unto Grantor non-exclusive easements for ingress and
egress, utility services, support, encroachments, maintenance and
repair over the common areas defined and set forth in said
Declaration of Covenants, conditions and restrictions.

Parcel No. 4:

Non-exclusive easements appurtenant to Parcel 1 above, for
ingress and egress, utility services, support encroachments,
maintenance and repair, over the common areas defined and set
forth in the Declaration of covenants, conditions and restrictions of
Pinewild, more particularly described in the description of Parcel 3
above.
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