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RECORDING REQUESTED BY &
WHEN RECORDED MAIL TO:
WAKEMAN LAW GROUP, INC.

4500 E. THOUSAND OAKS BLVD. #101
WESTLAKE VILLAGE, CA 91362

MAIL TAX STATEMENTS TO:
MR. OWEN CARTER

4320 PARK VICENTE
CALABASAS, CA 91302

AFFIDAVIT - DEATH OF TRUSTEE

STATE OF CALIFORNIA )
) APN: 1318-23-213-031
COUNTY OF VEATURrA )

The undersigned, OWEN CARTER, Trustee, of legal age, being first duly sworn,
deposes and says:

1. On January 11, 2000, OWEN CARTER and BARBARA CARTER, as Settlors
and Trustees, executed a Declaration of Trust entitled THE CARTER FAMILY TRUST (the
“TRUST™).

2. Pursuant to Article 11, Paragraph 11.1 of the TRUST, OWEN CARTER is the
currently acting sole Trustee of the TRUST.

3. That BARBARA HARPER CARTER, the decedent named in the attached
certified Death Certificate is the same person as named as the initial Trustee of the TRUST and
is the same person as one of the parties in that certain Quitclaim Deed dated January 11, 2001,
executed by JAVIER R. URIBE AND MARIA O. URIBE, husband and wife, as to their joint
undivided one-half interest to OWEN CARTER and BARBARA CARTER, Trustees of the
CARTER FAMILY TRUST dated January 11, 2000 and as recorded as Document No.: 0507874
on Janaury 31, 2001 in Official Records of Douglas County, State of Nevada, covering the real
property commonly known as 89 Lake Village #B, situated in the City of Stateline, County of
Douglas, State of Nevada and legally described as follows:

LOT 43, SUBDIVISION: Lake Village #2-D; SEC/TWN/RNG/MERIDIAN:
SEC 23 TWN 13 RNG 18



4. This Affidavit - Death of Trustee is recorded to establish that the currently
acting sole Trustee of the TRUST is OWEN Y. CARTER by reason of the provisions of the

TRUST.

I declare under penalty of perjury that the foregoing is true and correct.

Dated: MAY 4o , 2019 égd‘a‘/. é«fw

OWENZ. CARTER, Trustee of the CARTER
FAMILY TRUST dated January 11, 2000

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 _ VES TV 2ZA )

Subscribed and sworn to (or affirmed) before ' me on this ‘D day of MAY
2019, by OWEN ¥. CARTER, proved to me on the basis of satlsfactory evidence to be the person who

appeared before

/7

Notar&VPﬁbI% -

A. MONSUE
Notary Public - California

Ventura County
Commission # 2179621




COUNTY OF LOS ANGELES \

DEPARTMENT OF PUBLIC HEALTH

3052019061009 CERTIFI?%'FTEu %fu DEATH 3201919013553

STATE FILE NUMBER USE BLACK DK OKLY/ N%%ﬂgmws ORALTERATIONS LOCAL REGISTRATION NUMIBER

1. NAME OF DECEDENT-FIRST (Given) 2. MDDLE 9. LAST (Famiy)

BARBARA HARPER ‘ CARTER

AKA. ALSO KNOWN AS - Includs full AKA {FIRST, MIDDLE, LAST) 4, DATE OF BIRTH mm/dd/ccyy | 5. AGE Yrs. I_IF_MIIEML_'E_\MZ&ML 68X
|03/1 7/1942 76 E Monihs ; Days Heurs E Wt | '

9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER | 11. EVERINUSS AHMED FORCES? | 12. MARITAL STATUS/SADP" (u Time of Deat| 7 TATE OF GEATH mwlaacery ] B.HOUR @+ tiows

VA hmm v [X]re [« MARRIED 03/16/2019 0350 |

13. fnuumu m;muve/nag-ee 14/15, WAS DECEDENT HISPANIC/LATINGIAYSPANISH? (f yes, sce workshoeton back) | 16. DECEDENT'S RACE ~ Up to 3 races may be listed (ses worksheet on back)

BACHEIOR  |[]w ] r\olCAUCASIAN

17. USUAL OCGUPATION - Type of work for mast of Lfe. DO NOT USE RETIRED 18. KIND OF BUSIVESS R INDUSTRY (2 q., grocery store, road constructon, employment agency. etz) | 19 YEARS IN OCCUPATION
ADMINISTRATIVE MANAGER AUTOMOTIVE 19
20. DECEDENT'S RESIDENCE (Strest and number, of locaton)

89 B LAKE VILLAGE DR

21.¢cmy 22. COUNTY/PROVINCE 23. ZIP CODE lZd. YEARS IN COUNTY | 25,STATE/FOREIGN COUNTRY

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

STATELINE DOUGLAS 89449 12 NV

26. INFORMANT'S NAME, RELATIONSH'P 27. INFI OﬂMANT'SM-NLI G ADDAESS (Street and number, or umber, city or town, siata and rp)

OWEN T CARTER, HUSBAND §9'BLAKE VILLAGE DR, STATELINE, NV 59449

28. NAME OF SURVIVING SPOUSE/SRDP*-FIRST 29. MIDOLE 30. LAST (BIRTH NAME)

OWEN TOWNES CARTER

31. NAME OF FATHER/PARENT-FIAST 32. MIDDLE 33. LAST 34, BIRTH STATE
RICHARD OVERTON HARPER VA

35. NAME OF MOTHER/PARENT-FIRST 38. MIDDLE 37 LAST {BIRTH NAME) 38. BIATH STATE
FLORENCE ROBYN WALDO OH

39, DISPOSITION DATE mmfddiccyy | 40. PLACE OF FiNAL DISPOSITION RES‘DENCE OWEN T CARTER

03/26/2019 4320 PARK VICENTE, CALABASAS, CA 91302

41, TYPE OF DISPOSHION(S) 42, SIGRATURE OF EVBALMER 43. LICENSE NUMBER
CR/RES » NOT EMBALMED -
44, NAME OF FUNERAL ESTABLISHMENT 45. LICENSE NUMBER | 48, SIGNATURE OF LOCAL REGISTRAR 47.DATE mm/dd/ccyy
NEPTUNE SOCIETY FD1359 » MUNTU DAVIS, M.D. 82 | oaeiz01

101. PLACE OF DEATH 102. IF HOSPITAL, SFECIFY ONE 102. IF OTHER THAN HOSPITAL, SPECIFY ONE
RESIDENCE (e e[ Joo|[]rene [ Nom [X] ez [Jom
104. COUNTY 105. FACILITY ADDRESS OR LOCATION WHEHRE FOUND (Street and number. or location) 108. CITY

LOS ANGELES 4320 PARK VICENTE CALABASAS

107. CAUSE OF DEATH Eme' he mam of evenis - dseases, nures, or compicatons - that directy caused death. DO NOT entar terminal events such. Tima terval Between | 108 DEATH REPCRTED TO QORCNER?|
respratory arrest, or ventrcular fbriaiion wihiout showang the etoiogy. DO NOT ABBREVIATE. Onset and Dzat [___' vES . NO

IMMEDINTE GAUSE () CARDIOF‘ULMONARY ARREST

(Final disaast

[l
Conditon restng ™ iMINS
B MALIGNANT NEOPLASM OF LEFT BREAST HC] 109 BIOPSY PERFORMED?
iyrg | [J= ot
] 110. AUTOPSY PERFORMED?

(e X

Initlated the events @ )] 11 USEDIN DETERMINING CAUSET

i i
resulting In death) LAST DYBS DNO

112. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN

SECONDARY MALIGNANT NEOPLASM OF LIVER, SECONDARY I\IIIKLIGNANT NEOPLASM OF BONE

UNSPECIFIED
FOR ANY CONDITION IN ITEM 107 OR 1127 (1 yes, Gst type of operation and date)

113A. F FEMALE, PRECINANT IN LAST YEAR? |
LUMPECTOMY 11/—/2016 D‘" . Duw

INFOR-

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

w
oz
w k=
o
SE
a

CAUSE OF DEATH

IIAI(EWYDWTDTPEETCFMVWEN‘NW 115. SIGNATURE AND TITLE OF CERTIFIER 116. LICENSE NUMBER | 117 DATE mmv/dd/coyy
AT THE HOLR, DATE, AND PLACE STATED FROM THE CAUGES STTED F

Docadert Attended Since pecedenttzesenane | » CARY DREW NELSON M.D. @“?"‘ A87420 03/20/2019
W mmadceyy CEE B, TYPE ATENDING P SIGP'S NAVE, VAILING ADDRESS, ZP COBE 3 s P = NELSON M.D.

03/15/2019 : 03/16/2019 4312 WOODMAN AVE STE 201, SHERMAN OAKS, CA 91423

1"al Wwwwwwmmﬂ“mmmmmmn{m STATED. 120. INJURED AT WORK? 121, INJURY DATE merdd/eeyy| 122 HOUR (24 Hours)
Coud nat bo
MANNER OF DEATH D Natural D Nx:daﬂD Homicide I:] Suidoe D g on o D vES D NO D e

123. PLACE OF INJURY {e g., homa, construction sile, wooded area, etc)

PHYSICIAN'S
CERTIFICATION

124, DESCRIBE KOW INJURY GCCURRED {Evants which resulted in injury)

125, LOCATION OF INJURY (Strest and numbsr, or location, and city, and zip)

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mnvdd/coyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

»
e A e CENSUSTRACT
*010001004157346"

CERTIFIED COPY OF VITAL RECORD
STATE OF CALIFORNIA, COUNTY OF LOS ANGELES " l " I I I I| Il] ”IIIIIIII
This is a true certified copy of the record filed in the County of Los Angeles

R N % Department of Public Health if it bears the Registrar’s signature in purple ink. 00 07887
%

“EUREKL"
i 7
. S DATE ISSUED
o/wii‘;‘:d R‘;g.sé% 1’22 MD RPR -3 2019

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

CALOSANGOY




