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AFFIDAVIT - DEATH OF TRUSTEE
stateor Colifernig,
COUNTY OF D& wwwff? O
NICHOLAS P. SCELSA, of legal age, being duly sworn, deposes and says

That SHIRLEY R. SCELSA, also known as SHIRLEY ANN SCELSA, the decedent mentioned in
the attached Certificate of Death, is the same person as SHIRLEY R. SCELSA named as one of the
Trustee of that certain NICHOLAS AND SHIRLEY SCELSA LIVING TRUST dated October 25,
1999 and designated the Trustee in the Deed recorded in Douglas County, State of Nevada on
November 19, 1999 in as Document No. 0481155.

In accordance with the above referenced trust, NICHOLAS P. SCELSA shall act as successor trustee
of said trust on the death of SHIRLEY R. SCELSA.

NICHOLASP. SCELSA is filing this Affidavit with the Douglas County Recorder to establish the
succession of NICHOLAS P. SCELSA, as successor trustee pursuant to the aforesaid trust. The trust
estate includes an interest in real property located in Douglas County, State of Nevada, which is more
fully described in Exhibit ‘A’ attached hereto and incorporated herein by reference. /}

/

R

NI, A

Nicholas P. Scelsa, Trustee

Dated: i 215 - if(}

This document is recorded as an ;
ACCOMBMODATION ONLY and without liability
for the consideration therefore, or as to the

“validity or sufficiency of said instrument, or
for the effect of such recording on the title of
the property involved.




A notary pubhc 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 Callforma
County of A BCLh e ﬂ%‘\ )

Subscribed and sworn to (or affirmed) before me on this 25
day of Jcnoeny , 20414, by

"~ NICHOLAS P, SCEILSA ;
proved to me on the basis of satisfactory evidence to be the

person(s) who appeared before me.

2 G JENNIFER DERNER 3 -
s Comm. # 2108146
5] NOTARY PUBLIC -CALIFORNIA m

PAN SACRAMENTO CoUNTY ™ .

1 B> My Conn, Exp. AeR. 23, 2019 3 Ve \ / :
;o S

- (Seal) Signatu /' QUU\ pﬁm ( Q\

e
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05 REEVES v‘\/A., LEOM, CA. 95ng g

2 NAMEOFSURVIVINGsPoUSE/SHDP'—FIRST S D 29.M[DDLE - < - X 30 LAST(B[RTH NAME)

}NICHOLAS o i N kSCELSA L
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RAYMOND e . ‘ SRR : RE G o
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LOCAL REGISTRAR
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CORONER'S USE ONLY

125, LOCATION:OF INJURY (Street and humber; of location; and oity, and i

126, SIGNATURE OF CORCNER / DEPUTY CORONER o 127.DATE mm/dd/ceyy TYPE NAME, TITL CORONERY DEPUTY-CORONE

el | : O T A FRXAUTRES o eRNsusTRACT -
R R T : T o L e L ’*010001001877057* .

'STATE OF CALIFORNIA, CITY AND COUNTY OF SAN FRANCISCO
his is to:certify that the image reproduced hereupon is a true copy of

FYEVEYEyY
SELeets .»wn»m.<.v.&6‘-.-n“v‘.‘b‘w-o-.vwmu .#@@.w##‘o‘»‘é.wm-u aachbaohose:

v DI NS TN AN NS ﬁn




EXHIBIT “A”
(50)
A timeshare estate comprised of:

Parcel 1: An undivided 1/51st interest in and fo that certain condominium described
as follows:

(A) An undivided 1/24™ interest as tenants in common, in and to the Common Area
of Lot 50, Tahoe Village Unit No. 1, as designated on the Seventh Amended Map
of Tahoe Village Unit No. 1, recorded on April 14, 1982, as Document No. 66828,
Official Records of Douglas County, State of Nevada, and as said Common Area
is shown on Record of Survey of Boundary Line Adjustment map recorded
March 4, 1985, in Book 385, Page 160, of Official Records of Douglas County,
Nevada, as Document No. 114254.

(B) Unit No. 016 as shown and defined on said Seventh Amended Map of Tahoe
Village, Unit No. 1. '

Parcel 2: a non-exclusive easement for ingress and egress and for use and enjoyment
and incidental purposes over and on and through the Common Areas of Tahoe
Village Unit No. 1, as set forth on said Ninth - Amended Map of Tahoe Village, Unit
No. 1, recorded on September 21, 1990, in Book 990, at Page 2906, as Document No.
235007, Official Records of Douglas County, State of Nevada.

Parcel 3: the exclusive right to use said condominium unit and the non-exclusive right
to use the real property referred to in subparagraph (a) of Parcel 1, and Parcel 2
above during one “use week” within the “Winter” use season” as said quoted terms
are defined in the Declaration of Covenants, Conditions and Restrictions, recorded on
December 21, 1984, in Book 1284, Page 1993, as Document No. 111558 of said Official
Records, and Amended by instrument recorded March 13, 1985, in Book 385, Page
961, of Official Records, as Document No. 114670. The above described exclusive and
non-exclusive rights may be applied to any available unit in the project during said
“use week” in said above mentioned “use season”.
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