| DOUSLASCOUNTY.NV  2018-921014

0 llll

Prepared By: 00081229201809210140040043
KAREN ELLISON, RECORDER

Legal Docs By ME

73-241 Highway 111

Suite 2A

Palm Desert, CA 92260

When Recorded Return To:
And Mail Tax Statements To:

Debra A. Miller

47103 El Menara Circle
Palm Desert, CA 92260

Affidavit — Death of Trustee

State of California )
) ss.
County of Riverside )

Wanda N. Bray, (“Declarant”) is of legal age, being first duly sworn, deposes and states
under penalty of perjury under the laws of the State of California:

1. _Charles Edward Bray (“Decedent”) is the person referenced in the attached certified copy
of the Certificate of Death, who died on J anuary 28, 2016, in Palm Desert, California.

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust, of The Charles E. Bray & Wanda N. Bray Family Trust, executed by Charles
Edward Bray and Wanda Nell Bray as trustors (the “Trust™).

3. Decedent, as a trustee is the same person who was named as a grantee in that certain
Trust Transfer Deed dated J anuary 22, 1996, which was recorded as Instrument No.

379596 in the Official Records of Douglas County, Nevada, as legally described as
follows:

See Legal Description attached hereto as Exhibit “A” and made a part hereof.



4. Declarant is the surviving trustee under the Trust. The Trust was in effect at the date of
the death of the Decedent, and has not been revoked. Declarant has consented to act as
trustee under the Trust.

Dated: 9-11- QO’? 7/}%”1/@ /Q/)/;JAK

Wanda Nell Bray, Surv1v1ng Trustee bf the Charles
E. Bray and Wanda N. Bray Family Trust

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 RIVERSIDE

&D‘i’ ” 20{% before me \DQWH J /\(@HW Notary

Public, personally appeared Wanda Nell Bray, proved to me on the basis of satisfactory
evidence to be the person whose name is subscribed to the within instrument and acknowledged
to me that she executed the same in her authorized capacity, and that by her signature on the
instrument the person, or the entity upon behalf of which the person acted, executed the
instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

DONNA J. NORDMAN
Notary Public - California
Riverside County
Commission # 2248563
My Comm, Expires Jul 29, 2022
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- ‘A TIMESHARE ESTATE COMPRISED OF:

An undivided 1/5lst interest in and to that certzin condominium as follows: .

(A)  An undivided 1/38th interest as tenants-in-common, in and to Lot 34 of Tahoe Village
Unit No. 3 as shown on the Eighth Amended Map, recorded as Document No. 1_56903
of Official Records of Douglas County, State of Nevada. Except therefrom Units 001
to 038 as shown and defined on that certain Condominium Plan recorded June 22, 1987
as Document No. 156903 of Official Records of Douglas County, State of Nevada.
®) Unit No. 034 as shown and defined on said Condominium Plan.

A non-exclusive right to use the real property known as Parcel “A” on the Official Map of Tahoe °
Village Unit No. 3, recorded January 22, 1973, as Document No. 63805, records of said county
and state, for all those purposes provided for in the Declaration of Covenants, Conditions and
Restrictions recorded January 11, 1973, as Document No. 63681, in Book 173, Page 229 of
. Official Records and in the modification thereof of Official Records and recorded July 2, 1976
as Document No: 1472 in Book 776, Page 87 of Official Records. ' :

PARCEL THREE:

A non-exclusive easement for ingress and egress and recreational purposes and for the use and

enjoyment and incidental purposes over, on and through Lots 29, 39, 40, and 41 as shown on

Tahoe Village Unit No. 3 - Seventh Amended Map, recorded April 9, 1986 as Document No.

133178 of Official Records of Douglas County, State of Nevada for all those purposes provided

for in the Fourth Amended and Restated Declaration of Covenants, Conditions and Restrictions,"

recorded February 14, 1984, as Document No. 96758 of Official Records of Douglas County, .
State of Nevada. ' .

PARCEL FOUR: :
" (A) A non-exclusive easement for roadway and public utility purposes as granted to Harich
- Tahoe Developments in deed re-recorded December 8, 1981, as Document No. 63026,
being over a portion of Parcel 26-A (described in Document No. 01112, recorded June
17, 1976) in Section 30, Township 13 North, Range 19 East, - and - .
(B)  An easement for ingress, egress and public utility purposes, 32' wide, the centerline of
which is shown and described on the Seventh Amended Map of Tahoe Village No. 3,

recorded April 9, 1986, as Document No. 133173 of Official Records, Douglas County,
- State of Nevada. S : o

PARCEL FIVE: .
The exclusive right to use a unit of the same Unit Type as described in the Amended Declaration

of Annexation of Phase Three Establishing Phase Four, recorded on June 22, 1987, as Document
~No. 156504 _ S '

Commonly known as: The Ridge Tahoe Penthouse Unit 34
Portion of APN: 42-261-36 :

’



COUNTY OF RIVERSIDE

RIVERSIDE, CALIFORNIA

3052016017776 CERTIFICATE OF DEATH 3201633001057

STATE FILE NUMBER USE BLACK K OKLY /O ERAHEED WHTEOUTS CR ALTERATIONS LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Given) 2. MIDDLE 3. LAST (Family)

CHARLES EDWARD BRAY

AKA. ALSO KNOWN AS - Includs full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mavdd/ocyy | 5. AGE vrs. | —IEUNDERONE YEAR | 6. SEX

04/23/1926 89 : ““'“"’g Days Hows 1 Motes | g

9. BIRTH STATEFOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11, EVER (N U.S. ARMED FORCES? 12, MARITAL STATUS/SRDP" (it Thoe of Deztty | 7. DATE‘OF DEATH mm/dd/ceyy 8.HOUR {24 Hours)
OHIO -5906 [} [X]no []u«| MARRIED 01/28/2016 FND | 0815

13. EDUCATION - Highest Leve/Degrea| 14/15. WAS DECEDENT HISPANIG/LATINOAYSPANISH? (if yes, 2o0 workshoet an back) 18. DECEDENT'S RACE - Up 10 3 races may be listed {see worksheet on back}

BAGHELOR [Jws no| CAUCASIAN

17. USUAL OCCUPATION - Type of work for mast of life. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (s.g., grocery store, road construction, employment agency, etc.) 18. YEARS IN OCCUPATION
CERTIFIED PUBLIC ACCOUNTANT ACCOUNTING 40

20. DECEDENT'S RESIDENCE (Strest and numbey, or location)

47118 EL MENARA CIRCLE

21.crmy 22. COUNTY/PROVINCE 23, ZiP CODE 24, YEARS INCOUNTY | 25. STATE/FOREIGN COUNTRY

PALM DESERT RIVERSIDE 92260 3 CALIFORNIA

2 ,INFORMANT'S MAIUNG f DDRESS and number, ¢7 rural r' gl or town, ctats and 7ip)
WANDA N BRAY, WIFE 47118 ECMER RA BRETE AT B 2SERT A 83580

28. NAME OF SURVIVING SPOUSE/SRDP—FIRST EX | 30, LAST (BIRTH NAME)

WANDA N BANDY

31. NAME OF FATHER/PARENT-FIRST 32. MIDDLE 33, LAST 34. BIATH STATE
CHARLES A BRAY UNKNOWN
35. NAME OF MOTHER/PARENT-FIRST 36. MIDDLE 37. LAST @IRTH NAME) 38, BIATH STATE
MARIE ALICE FINNEGAN UNKNOWN
39. DISPOSITION DATE  mm/dd/ceyy 40. PLACE OF FINAL DISPOSITION FOREST LAWN MEMORIAL PARKS AND MORTUARIES

01/29/2016 69855 EAST RAMON ROAD, CATHEDRAL CITY, CA 92234

| 41, TYPE OF DISPOSTION(S) 22, SIGNATURE OF EMBALMER 43, UCENSE NUMBER

CR/BU » NOT EMBALMED -
IAME OF FUNERAL ESTABLISHMENT 45. LIGENSE NUMBER | 46. SIGNATURE OF LOGAL REGISTRAR @ 47.DATE mm/dd/ccyy

ROSE MORTUARY FD2058  |» CAMERON KAISER, MD 01/29/2016

DECEDENT'S PERSONAL DATA

USUAL

28. INFORMANT'S NAME, RELATIONSHIP

INFOR-

PARENT [NFORMATION | MANT | RESIDENCE

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

101. PLACE OF DEATH 102, IF HOSPITAL, SPECIFY ONE 103. [F OTHER THAN HOSPITAL, SPECIFY ONE

. Nusing Decedents
RESIDENCE (e [Jever [ Jooal[ Jreme []limmse [X] e [ ome
104, COUNTY 105. FACILITY ADDRESS OR LOCATION WHERE FOUND (Street and number, or location) 108. CITY

RIVERSIDE 47118 EL MENARA CIRCLE PALM DESERT

107. CAUSE OF DEATH Emarlmma.huiems - diseases, injuries, or compications --- that directly catsed death, DO NOT enter terminal events such Time tnterval Between | 108 DSATH REPORTED TO CORCNERY |
arest, respiratory amest, or venincular Rorilation without showing the etioiogy. DO NOT ABBREVIATE. Onset end Death
w [ w

weowrzcss i CARDIORESPIRATORY ARREST T Mol
B \ ‘5 MINS 01631178

"o ® ATRIAL FIBRILLATION i =
Sequentially, l;(y ' YEARS [:I ves Mo

leading
on Line A Enter (0 €D 110, AUTOPSY PERFORMED?

UNDERLYING
CAUSE (discase or D Yes No

that
m’lﬁgmmm o] on 111, USED IN DETERMINING CAUSE?

resuiting in death) LAST D vES D NO

BUT NOT RESULTING [N THE UNDERLYING CAUSE GIVEN N 107

PARKINSON'S D DISEASE \SE, DIABETES MELLITUS TYPE Il

113, WAS OPERATION PERFORMED FOR ANY CONDITION IN (TEM 107 OR 1127 ( yes, &st type of operation and date.) 113A F FEVALE, PREGNANT INLAST YEAR?
NG e T [
1141 CERTIFY THAT 1O HE BESTOF MY ROWLEDG .LEAH OCOLRRD | 115, SIGNATURE AND TITLE OF GERTIFIER 116, LICE.SE NUMTER | 197, UA(= imavaucoyy

et vt | PBRETT HARRIS WOLFE M.D. B | Gr7a93  |ot202016

W mmicdieoyy E(g) mm/dd/ocyy 118, TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, thcooEBRETT HARRIS WOLFEF M.D.
01/17/2013 112/21/2015 39000 BOB HOPE DRIVE, RANCHO MIRAGE, CA 92270

121 GERTIPY THAT 1YWY GO CEATH OOCURED AT THE FOLR, DATE AND PLAGE STFTED FROMTHE CALSES STATED, 120, (NJURED AT WORK? 121, INJURY DATE mmvadrcayy] 122, HOUR @4 Hour)

imectaton s | (v [w [
MANNEROFDEATHDNBMHJ DWDI—M l:l&ﬂddoD [:] Yes No K
123, PLACE OF INJURY (5.g.. home, Construction site, wooded rea, e1c.)

PLACE OF
DEATH

CAUSE OF DEATH

PHYSICIAN'S
CERTIFICATION

124, DESCRIBE HOW INJURY OCCURRED (Events which resufted in injury)

125, LOCATION OF INJURY (Strect and numbsey, of location, and city, and zip}

CORONER'S USE ONLY
CARIVERSOL

126, SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE me/dd/ocyy 128, TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

4

STare (I ERGCA R GBIy | Pxo™e CENSUS TRAGT
*010001003152415*

REGISTRAR

CERTIFIED COPY OF VITAL RECORD I
STATE OF CALIFORNIA, COUNTY OF RIVERSIDE

001388024

e bl .
SEEREN, oy This is a true and exact reproduction of the document officially registered
. and placed on file in the office of the County of Riverside, Department

of Public Health. &/ L
C’“@"—\— o {2 ‘f{mA
DATE ISSUED Feb2,2016 e R o AT\K

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




