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AFFIDAVIT —- DEATH OF TRUSTEE
STATE OF CALIFORNIA }
COUNTY OF RIVERSIDE }
THE UNDERSIGNED Wanda N. Bray +BEING OF LEGAL AGE, BEING DULY SWORN, DEPOSES AND SAYS:
1. That _Charles Edward Bray |, the decedent mentioned in the attached certified copy of Certificate of Death, is the
same person as Charles Edward Bray named as the Trustee in that certain Declaration of Trust dated

January 22, 1996  , executed by Charles Edward Bray and Wanda Nell Bray as Trustor(s).
2. At the time of demise of the decedent, the decedent was the record owner, as Trustee, of real property commonly

known as The Ridge Resorts Time Share » which property is described in a Deed which was signed by
Mark E., Paul J., and Nancy A. Maki , as Grantor(s) on  09/09/2005 and recorded as Instrument No.
0657199 ,on 10/07/2005 .-of Official Records of Douglas County, .

State of Nevada.

The legal description of said property is as follows:

See Legal Description attached hereto as Exhibit "A" and made a part hereof.
3. |, Wanda N. Bray am the Successor Trustee under the above referenced

Trust, which was in effect at the time of the death of the decedent mentioned in paragraph 1 above, and which as
not been revoked, and | hereby consent to act as such.

4, Thereis no federal estate tax due as the result of the death of the decedent mentioned in paragraph 1 above.

| declare under penalty of perjury, under the laws of the State of California, that the foregoing is true and correct.

A notary public or other officer completing this cerfificate Name Wanda N. Bray %{U st+ee. OF THE anﬁx;s E.L

verifies only the identity of the individual who signed the WANDA N, B FAMIL TRUST DATED 22%P of JANUARY
document to which this certificate is attached, and not 1991

the truthfulness, accuracy, or validity of that document. Name

State of California }
County of Riverside } 'ﬁl

SUBSCRIBED AND SWORN TO (or affirmed) before me on this ’i S day of ,2019

by Wanda N. Bray , proved to e on the basis
of satisfactory evidence to be the person(s) who appeared before me.

Signature ,~[

DONNA J. NORDMAN
Notary Public - California
Riverside County
&, Commission # 2248563
2 My Comm. Expires Jui 29, 2022




COUNTY OF RIVERSIDE

RIVERSIDE, CALIFORNIA
3052016017776 CERTIFICATE OF DEATH 3201633001057
STATE OF CALIFORNIA

BLACK HK ONLY / HO ERASURES, WHITEOUTS OR ALTERATIONS
STATE FILE NUMBER e O R s Ao LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Given) 2. MIDDLE 9, LAST (Family)

CHARLES EDWARD BRAY

AKA. ALSO KNOWN AS - Inciude full AKA (FIRST, MIDDLE, LAST) 4, DATE OF BIRTH mm/dd/ccyy | 5. AGE Yrs. 6. SEX

04/23/1926 89 i M

5. BIRTH STATE/FOREIGN COUNTRY 10 SOGIAL SECURITY NUMBER | 11, EVE IN U.5. ARMED FORGES? | 12, MARITAL STATUSISRP Tt eat] 7. DATE OF DEATH mmiadiciyy | 8. HOUR @4 Fom]
OHIO 5906 D YES N [:] uwx| MARRIED 01/28/2016 FND | 0815

13. EDUCATION - Highest Leve/Degroe| 14/15. WAS DECEDENT HISPANIC/LATINOY{/ (f yes, soe back) 16. DECEDENT'S RACE - Up to 3 races may be listed (sea workshest on back)

BACHELOR |[]w= ro| CAUCASIAN

17. USUAL OCCUPATION - Typs of work for mast of fa. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY {e.g., grocery staro, road consiruction, employment sqency, elc) | 19, YEARS IN OCGUPATION
CERTIFIED PUBLIC ACCOUNTANT ACCOUNTING 40

20. DEGEDENT'S RESIDENGE (Strest and rumber, of locaton)

47118 EL MENARA CIRCLE

21.0mY 22. COUNTY/PROVINGE 73. 2P CODE 24, YEARS INCOUNTY | 25. STATE/FGREIGN COUNTRY

PALM DESERT RIVERSIDE 92260 3 CALIFORNIA

26. INFORMANT'S NAME, RELATIONSHIP MALING ADDRESS mumber, o rural route umber, uﬁoﬂown stata and 2| éo

WANDA N BRAY, WIFE 718 EC MENARA bIRCLE, BALK DESERT GA 822

28. NAME OF SURVIVING SPOUSE/SRDP*-FIRST . 20, LAST (BIATH NAME)

WANDA N BANDY

31. NAME OF FATHER/PARENT-FIRST . 33. LAST 34, BIATH STATE
CHARLES A BRAY UNKNOWN
35. NAME OF MOTHER/PARENT-FIRST 36. MIDDLE 37. LAST (BIRTH NAME) 38. BIRTH STATE
MARIE ALICE FINNEGAN UNKNOWN
. DISPOSTION OATE ey | 40.PLAGE OF FINAL DSPOSTION EOREST LAWN MEMORIAL PARKS AND MORTUARIES

01/29/2016 69855 EAST RAMON ROAD, CATHEDRAL CITY, CA 82234

41, TYPE OF DISPOSITION(S) 22, SIGNATURE OF EMBALMER 43, LICENSE NUMBER
CR/BU » NOT EMBALMED -

E OF FUNERAL ESTABLISHMENT 45. UCENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR 47, DATE mm/dd/ccyy
ROSEMORTUARY FD 2058 | » CAMERON KAISER, MD 58 | o120r016
101. PLACE OF mTH 102. IF HOSPITAL, SPECIFY ONE 103. [F OTHER THAN HOSPITAL, SPECIFY ONE
RESIDENCE []p []enoe[ Joou|[Jromen [l [X] ot [Jomer
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 Enwmemmm - diseases, Injuries, or COMPCaLONS --- that directy caused death. DO NOT enter termunal everts such Time Interval Besween | 108 CEATHRERORTED TO CORONEF?
ory amest, or ventricutar foriation without showing the etology. DO NOT ABBREVIATE, Onset and Death - YES I:I NO

WEDIECAUSE (8 CARDIORESPIRATORY ARREST T A
?oi“;gx)mm—b 15 MINS P016-01179

" ® ATRIAL FIBRILLATION ien 108 BIOPSY PERFORMED?
Sequertay st 'years | 1= w0
lemﬂng (n z:ausa © 1 cn 110. AUTOPSY PERFORMED?
3235?%;'?:“ o : (v o
t‘ﬁm:ﬂ;\um 2] on 111, USEDIN DETERMINING CAUSE?

resutting in death) LAST [:]YES DNO

2. OTHER SIGNIFICANT G TO NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

PARKINSON'S DIS DISEASE DIABETES MELLITUS TYPE Il

NS.OWAS OPERATION PERFORMED FOR ANY CONDITION. IN ITEM 107 OR 1127 { yes, list type of operation and data.) 113A IF FEMALE, PREGINANT IN LAST YEART)|

[ws [ e [Juw

1141 CERTIFY THAT TO THE BEST OF MY KNOALEDGE DEATHOODURRED | 115, SIGNATUSE AND T1TLE OF CERTIFIER 116, LICENSE NUMBER [ 117, DATE mmvdd/ceyy

ATTHE HOUR, DATE. AND PLACE STATED FROM THE CALSES STRTED g;,
Docedert Aftondad Since pecedert Lt | » BRETT HARRIS WOLFF M.D. G77493 01/29/2016

W mmydd/ecyy E ®) mmvdd/ccyy 118. TYPE ATTENDING PHYSIGIAN'S NAME, MAJUNG ADDRESS, ZIP CODE BRETr HARRIS WOLFF MD

01/17/2013 1 12/21/2015 39000 BOB HOPE DRIVE, RANCHO MIRAGE, CA 92270

112 | CERTIFY THAF IN MY OPINICN DEATH OOCURFED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STUED. 120, INJURED AT WORK? 121. INJURY DATE msmvdd/ecyy| 122, HOUR [24 Hows)
- ‘Pending Could ok bo D [:l
MANNEROFDEATHDNaluml DWDW Dlemigmlm D b YES NO K

123. PLACE OF INJURY (e.g., home, construction site, wooded area, etc.)

DECEDENT’S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

5
wk
¢

CAUSE OF DEATH

PHYSICIAN'S
CERTIFICATION

124. DESCRIBE HOW INJURY OCCURRED (Events which resutted in injury)

125. LOCATION OF INJURY (Street and number, or location, and clty, and zlp}

CORONER'S USE ONLY

126, SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mm/dd/ccyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

»
e T
*010001003152415*

CERTIFIED COPY OF VITAL RECORD " | " "Il I ' " I Illlll , ||||
STATE OF CALIFORNIA, COUNTY OF RIVERSIDE

001388025

CARIVERSO

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.

DATE ISSUED Feb?2 a 2016 DR. CAMERON KAISER, MD

COUNTY HEALTH OFFICER

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




EXHIBIT “A”
(34)

An undivided 1/51st interest as tenants in common in and to that certain real
property and improvements as follows: (A) An undivided 1/38" interest in and to
Lot 34 as shown on Tahoe Village Unit No. 3 - 13" Amended Map, recorded
December 31, 1991, as Document No. 268097, re-recorded as Document No. 269053,
Official Records of Douglas County, State of Nevada, excepting therefrom Units 001
through 038 (inclusive) as shown on that certain Condominium Plan recorded June
22,1987, as Document No. 156903; and (B) Unit No. 015 as shown and defined

Share Covenants, Conditions and Restrictions for The Ridge Tahqe recorded
February 14, 1984, as Document No, 096758, as amended, and in the Declaration of
Axnexation of The Ridge Tahoe recorded August 21, 1984, as Document No. 097150,
as amended, by Documents recorded October 15, 1990, June 22, 1987 and November
10, 1987 as Document Nos. 236691, 156904 and 166130, and as described in the
Recitation of Easements Affecting the Ridge Tahoe recorded February 24, 1992, as
Document No. 271619, and subject to said Declarations; with the. exclusive right to
use said interest in the same unit type conveyed, in Lot 34 only, for one week each

Year in the PRIME “Season” as defined in and in accordance with said
Declarations.

A Portion of APN: 1319-30-724-016




