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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 )

)
COUNTY OF _ VENTUZA )

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

APN: 1318-23-213-032

1. On January 11, 2000, OWEN CARTER and BARBARA H. CARTER, as Settlors
and Trustees, executed a Declaration of Trust entitted 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 Grant, Bargain and Sale Deed dated
August 30, 2007, executed by JOHN D. VOGT, JR., a married ,am as his sole and separate
property and MICHELE E. VOGT, his wife to OWEN T. CARTER and BARBARA H.
CARTER, Trustee of the CARTER FAMILY TRUST dated 1/11/2000 and as recorded as
Document No.: 0708744 on September 5, 2007 in Official Records of Douglas County, State of
Nevada, covering the real property commonly known as 89 Lake Village #A, situated in the City
of Stateline, County of Douglas, State of Nevada and legally described as follows:

Lot 43-A of Lake Village unit 2-D as shown on the Official Map in the office
of the County Recorder of Douglas County, Nevada, on June S, 1972 in Book
101, Page 277, as File 59803 of Official Records.



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

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

Dated: MAY Lo ,2019 &u..z ggj_i,

OWEN Y. 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 __ \JgN1vRA )

Subscribed and sworn to (or affirmed) before me on this l[) day of M AY
2019, by OWEN Y. CARTER, proved to me on the basis of satisfactory evidence 10 be the person who
appeared before me. @

0

Notar}ﬂsublic

A. MONSUE
Notary Pubtic - California
Ventura County
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COUNTY OF LOS ANGELES

DEPARTMENT OF PUBLIC HEALTH

3052019061009 CERTIFslv%%!uErrOF DEATH 3201919013553
STATE FiLE NUMBER USE BLACK K ONLY £ N ER«fdeREE/S )M“‘TEGUTS OTATERATIONS LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Given) 2 MIDOLE 3. LAST Famiy)

BARBARA HARPER CARTER

AKA, ALSD KNOVIN AS - Includa full AKA (F'RS™, VIDDLE. LAST) 4 DATE OF BITH mmyddiccyy | 5 AGE Yes, | —JEMAOERONGYFAR & _NDER 74 HOURS
03/17/1942 76

Honths | Days hous 1 Minutes
9. BIFTH STATEFOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER | 11. EVER IN U.S. ARMED FORGES? } 12 MARITAL STATUS/SRDP* 217 ms of cegt: [ 7. DATE OF DEATH = ccccyy | B HOUR 124 Heurs, |

VA 7607 | [(Jwes [X]wo []»«| MARRIED 03/16/2019 0350

13, EDUCATION - ki ghest LMJDvgrev] 14/15. WAS DECEDENT HISPANIC/LATINODIAK SPANISH? f yes. sea worksheet on Sacn) 16. DECEDENT'S RACE - Up 0 3 races may be listed {sre woresrest ar acxi

iSee worksheet on back)
BACHELOR [] Vs o| CAUCASIAN

17. USUAL OGCUPATION ~ Typo of work far mast of “fs. 00 NOT USE RETIAED 18. KIND OF BUSINESS OR INDUSTRY {a ., gracery starm, r6aJ constuct an, empioyment agercy etz | 13. YEARS IN OCCUPATION
ADMINISTRATIVE MANAGER AUTOMOTIVE 19
20. DECEDENT'S RESIDENGE (Street and number, or ocation)

89 B LAKE VILLAGE DR

21.¢my 22. COUNTY PROVINCE 23.ZiP GGDE 24, YEARS IN COUNTY | 25. STATE,FOREIGN COUNTRY

DECEDENT'S PEASONAL DATA

USUAL

STATELINE DOUGLAS 89449 12 NV

26. INFORMANT'S NAME, RELATIONSH!P 27, INFORMANT S MASLING ADDRESS (Strest ard number, or rurai raute number, city or town. state ard 26)

OWEN T CARTER, HUSBAND 89 B LAKE VILLAGE DR, STATELINE, NV 89449
28, NAME OF SURVIVING SPOUSE/SRDP™~FIRST 29, MIDDLE 30. LAST (BIRTH NAME)
OWEN TOWNES CARTER

31 NAME OF FATHER/PARENT-FIRST 12, MIODLE 33 LasT 34, BIATH STATE
RICHARD OVERTON HARPER VA
35. NAME OF MOTHER/PARENT-FIRST 36. MIDDLE 37. LAST (BIATH NAME) 38, BIATH STATE
FLORENCE ROBYN WALDO OH

39. DISPOSITION DATE. mmvddiceyy | 40. PLAGE OF FINAL BisPOsTIoN RESIDENCE OWEN T CARTER
03/26/2019 4320 PARK VICENTE, CALABASAS, CA 91302

41, TYFE GF DiSPOSITION(S)

INFOR-

PARENT INFORMATION | MANT | RESIDENCE

SPOUSE/SRDP AND

42, SIGNATURE OF EMBALMER 43, LCENSE NUMBER

CR/RES » NOT EMBALMED -

44. NAME OF FUNERAL ESTABLISHMENT 45. LICENSE NUMBER | 45. SIGNATURE OF LOCAL REGISTRAR E,«:‘\\ 47 DATE mm/dd/ccyy
NEPTUNE SOCIETY FD1359 » MUNTU DAVIS, M.D. @2 | 03/26/2019
101. PLACE OF DEATH 102. iF HOSPITAL, SPECIFY ONE 103. if OTHER THAN HOSPAL, SPE|
RESIDENCE [le [Hmee [ oo [ rewee [J070

104. COUNTY 105. FACILITY ADDRESS OR LOCATICN WHERE FOUND (Street and number, or location| 108.CITY

LOS ANGELES 4320 PARK VICENTE CALABASAS

107. CAUSE OF DEATH Enler the cna:n of events - d seases, Tures, of comp catans Il vecth, naused geat DO NCT e eTina #vents s Trme terva R CEATHREPCRTED TOCCRONERY|
as cardag arest, respratory arest, o ventcuar fibr @t on wihait showng fre &t gy, GO NOT ABBREVIATE, “rser A

muenate cause @ CARDIOPULMONARY ARREST

(Finai diseass ar REFERRAL IUMBER

corditon resuivng — MINS

e ® MALIGNANT NEOPLASM OF LEFT BREAST & 105 ELGRSY PERFOREDY
Somuataty 8t YRS e

\eading to causs

on Line & Emer O ©n 110, AUTGPSY PERFORMED?
UNDERLYiNG
CAUSE (diseass or
injury that

iriiated tha everts )
resuiting in death) LAST

FUNERAL DIRECTOR/
LOCAL REGISTRAR

PLACE OF
DEATH

CAUSE OF DEATH

2 GTHER SIGNIFICANT CONDITIONS CONTRAIBUT NG TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN N 1
SECO Dlll\:llaEY MALIGNANT NEOPLASM OF LIVER, SECONDARY MAL|GNANT NEOPLASM OF BONE
H:[\l VESPOEECH:AHON PE?FOHMED FORANY CONDITION I (TEM 107 G 1127 {1 yes. ot type of eperation ard data)

LUMPECTOMY 11/-/2016 [ Xlw L]

1 1 GERTIY THAT TOTHE BEST OF WY KNGVLEIGE CEATHOOGURFED | 113, SiarATURE And TG OF CERT e . 118, LCENSE NUMBER. | 117. DATE mvddiceyy
AT THE HOUR, DATE, AND PLACE STRTED FROM THE CAUSES STATED. Fign

Docadart Aftrded Sinca ecsertistseenane | » CARY DREW NELSON M.D. el A87420 03/20/2019
CARY DREW NELSON M.D.

" mmiddceyy B mmiddicryy 118 TYPE ATTENDING PHYSIGIAN'S NAME. MALNG ADDRESS, ZIP GODE
03/15/2019 1 03/16/2019 4312 WOODMAN AVE STE 201, SHERMAN OAKS, CA 91423
119.1 CERTIFY THAT IN MY OPINCN DEATH COCURFED AT THE HOUR, DATE, AND PLACE STATED FROM THE CALGES STATED 120. INJURED AT WORK? 121, INJURY DATE T ddiccyy| 122. HOUR 124 Hours)

MANNER OF GEATH D Natural D AmmD Homcids I:] Susce Ff:,’gim i D YEs D O D UK

123, PLACE OF INJURY {e g., home, construction site. wocded area, etcj

PHYSICIAN'S
CERTIFICATION

124, DESCRIBE HOW INJURY QCCURRED (Everts which resulted in injury)

125. LOCATION OF INJURY (Strezt and numger. o ioCat-on, and city, and zipi

CORONER'S USE ONLY

128. SGNATURE OF CORONER / DEPUTY CORONER 127 DATE mnvddicayy 128. TYPE NAME, TITLE OF CORONER / DEPUTY GORDNER

»
- ° T (O W0 0 8 A FAXAUTRA CENSUSTRACT
*010001004157346*

CALOSANGOL

CERTIFIED COPY OF VITAL RECORD

STATE OF CALIFORNIA, COUNTY OF LOS ANGELES l] l " l l | III III “l"l l I , ’ I I’I
This is a true certified copy of the record filed in the County of Los Angeles
002007885

Department of Public Health if it bears the Registrar’s signature in purple ink.

a0 {v /s #’Q MD DATE ISSUED APR -3 2019

Health Of{cer and"ﬁegm

Bo 12

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




