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AFFIDAVIT OF SUCCESSOR TRUSTEE

I, Robert William Sator, the undersigned, affirm under penalty of perjury under the laws of the
State of Nevada that the following is true and correct.

1. Thomas David Sator and Y.ore Sator, the decedents mentioned in the attached certified
copies of the Certificate of Deaths, is the same persons named as the Trustees in the certain
Declaration of Trustee dated September 3, 1993, executed by Thomas D. Sator and Lore
Sator, as Trustees.

2. At the time of the decedent’s deaths, decedents were the owners, as Trustees, of certain
real property acquired by the deed recorded on 10/28/2004, as Instrument No. 2004-
627918, in the Official Records of Douglas County, Nevada:

All that Real Property situated in the County of Douglas, State of Nevada, bounded
and described as follows (the “Property”):

SEE EXHIBIT “A” ATTACHED HERETO AND BY THIS REFERENCE MADE A
PART HEREOF.

MORE commonly known as: 2001 Foothill Road, Genoa, Nevada 89411

3. 1as the successor Trustee of the same trust under which said decedents held title as
Trustees pursuant to the deed described above, am designated and empowered pursuant
to the terms of said Trust to serve as the Sole Trustee thereof.
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4. No other person has a right to the interest of the Trust in the described Property:.

DATED this 7/ day of Joey ,20 /7

of Successor Trustee

Robert William Sator

(Print Name), Successor Trustee

STATEQF )
S8
COUNTY OF )
SUBSCRIBED ANORN before me this day of
, 20 , by
otary Public Signature

Notary Public Print Name
My Commission Expires:

Notary Stamp/Seal d’ €€ Aﬂﬂ%d (ﬁf}ﬂf\ e .
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Béee Attached Document (Notary to cross out lines 1-6 beiow)
See Statement Below (Lines 1-6 to be completed only by document signer(s], not Notary)

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

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 Califorpia m Subscribed and sworn to (or affrmed) before me
County of _LN /11 ontnis L[ day ot JULY 2019,
by Date Month Year
(__Lobeck \Willian Sedor
(and () ),
Name(s) of Signer(s)

MELISSA A CARDINALE proved to me on the basis of satisfactory evidence
Commlsslo;l # 2129755 to be the person(sf who appeared before me.
Notary Public - California g

San Mateo County
Comm. Expires Oct 10, 2019 Signature
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Signature of Notary Public

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: Document Date:
Signer(s) Other Than Named Above:
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EXHIBIT “A”
LEGAL DESCRIPTION

A timeshare estate comprised of an undivided interest as tenants in common in and to that
certain real property and improvements as follows:

An undivided 1/1.224th interest in and to all that real property situate in the County of
Douglas, State of Nevada, described as follows:

ADJUSTED PARCEL F: A parcel of land located within a portion of the West one-half
of the Northeast one-quarter (W 1/2 NE 1/4) of Section 22, Township 13 North, Range
19 East, Mount Diablo Meridian, more particularly described as follows:

Commencing at the one-quarter corner common to Section 15 and 22, T13N, R19E,
M.D.M,, a found 1985 BLM brass cap as shown on the Record of Survey prepared by
David D. Winchell and recorded September 28, 1989 in the office of the Recorder,
Douglas County, Nevada as Document No. 211937; thence South 57°32°32” East, 640.57
feet to the POINT OF BEGINNING; thence North 80°00°00” East, 93.93 feet; thence
North 35°00°00” East, 22.55 feet; thence North 10°00°00” 92.59 feet; thence North
80°00°00” East, 72.46 feet; thence South 10°00°00” East, 181.00 feet; thence South
80°00°00” West, 182.33 feet; thence North 10°00°00” West, 72.46 feet to the POINT OF
BEGINNING.

(Reference is made to Record of Survey for Walley’s Partners Ltd. Partnership, in the
office of the County Recorder of Douglas County, Nevada, recorded on September 17,
1998 in Book 998 at Page 3261, as Document No. 449576.)

Together with those easements appurtenant thereto and such easements and use rights
described in the Declaration of Time Share Covenants, Conditions and Restrictions for
David Walley’s Resort recorded September 23, 1998, as Document No. 0449993, and as
amended by Document No. 0466255, and subject to said Declaration; with the exclusive
right to use said interest for one Use Period within a TWO BEDROOM UNIT each year
in accordance with said Declaration.

Per NRS 111.312 - The Legal Description appeared previously in that certain David
Walley’s Resort Grant, Bargain, Sale Deed recorded on 10/28/2004. as Recorded
Document No. 0627918 of Douglas County Records, Douglas County, Nevada.
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HEALTH SYSTEM
SAN MATEO, CALIFORNIA
3052017242402 CERTIFICATE OF DEATH 3201741004230
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1 NAME OF DECEDENT- FIRST (Gvan) 2 MIDDLE J LAST Family)

THOMAS ‘ DAVID SATOR

AKA ALSO KNOWN AS - Inchuda ful AKA (FIRST, MIDOLE, LAST) 4 DATE OF BIRTH mnvdd/ocyy | 5 AGE Yra {FLHDTA IFUNDERZ{HOURS _ | B 5EX
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17 USUAL OCCUPATION - Typ# of work for most of Kfs DO NOT USE RETIRED 18 KIND OF BUSINESS OR INDUSTRY s ., grocery slors, road canstructon, employmerd sgency, eic) | 19 YEARS M.OCCUPATION
PUBLIC ACCOUNTANT ACCOUNTING 50
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28 WNFOAMANT'S NAME, RELATIONSHIP 27 INFORMANT'S MAILING S5 ranber, or rural route member, dgaﬂmm. stale and 19}

ADBRESS (Sireet and
ROBERT SATOR, SON 1464 FAIRWAY DR, LOS ALTOS, CA 840

28 NAME OF SURVIVING SPOUSE/SRDP*-FIRST 30 LAST (BIRTH NAME}

DECEDENT'S PERSONAL DATA

USUAL

INFOR-,

31 NAME OF FATHER/PARENT-FIAST 32 MIDDLE 33 LAST 34 BIRTH STATE
DEZSO - SATOR HUNGARY
35 NAME OF MOTHER/PARENT-ERST 38 MDDLE 37_LAST (BIRTH NAME) 33 BRTH STATE
THERESA - TURK HUNGARY
35 SPOSIONDAIE. mmlofecyy | 40 FLAGE OF FiNAL DISPOSTION GK(Y| AWN MEMORIAL PARK

12/08/2017 ROUTE 35 AT HWY 92, SAN MATEO, CA 94402

41 TVYPE OF DISPOSTTION(S) 42 SIGNATURE OF EMBALMER 43 LICENSE NUMBER
BU » NOT EMBALMED -
44 NAME OF FUNERAL ESTABLISHMENT 45 LICENSE NUMBER | 48 SIGNATURE OF LOCAL REGISTRAR

- 47 DATE mmidg/eoyy
SKYLAWN FUNERAL HOME FD1848 » SCOTT MORROW, MD 12/0612017

101 PLACE OF DEATH 102 IF HOSPITAL, SPECIFY ONE 103 IF OTHER THAN HOSPITAL, SPECIFY ONE
MILLS PENINSULA MEDICAL CENTER Xle [Jever [Joor|[Jreme [t [ [] ove
124 COUNTY 105 FAGLITY ADDRESS OR LOGATION WHERE FOUND {Sirest and number, of Jocabon) 108 CiTY

SAN MATEO 1501 TROUSDALE DR BURLINGAME
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1 on 111 USED & DETEANINHG CAUSE?
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FUNERAL DIRECTOR/
LOCAL REGISTRAR

PLACE OF
DEATH

CAUSE OF DEATH

CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

112 QTHER SIGNIFICANT
THROMBOCYTOPENIA, ANEMIA, MALNUTRITIO

N:bWASOPERAW PERFORMED FOR ANY COND{TION IN ITEM 107 QR 1127 (f yns, L5t type of opesation and data) 1A IF FEMALE, PREGHANT IN LAST YEAR?

vs [ Jwo [ ]ux

114 [CERTFY TRAT 10 THE BEST OF MY KROVALEDGE DEATH OGCURAED | 115 GIGNATURE AND TITLE OF GERTIFER
I THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES ETATED @@

118 LICENSENUMBER | 117 DATE mm/dd/coyy
Decedont Atsndad Bncs DxecentustSeenaee | » HARSHA KOSHY ALEXANDER M.D. A129110 12/05/2017
3] mavddiceyy 5‘5’ mmidd/ceyy 116 TYPE A

ATTENDING PHYSICIAN'! NAME.WYL\NGWWS.ZWOODEHARSHA KOSHY ALEXANDER M,D,
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COUNTY OF SAN MATEO

HEALTH SYSTEM
SAN MATEO, CALIFORNIA

3052015109334 CERTIFICATE OF DEATH 3201541002080
STATE FILE NUMBER wwmauv:i-‘::rnumxﬁnmmumvm
1 NAME OF DECEDENT- FRST (Given) 2 MIDOLE 3 LAST Famiy
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.- ‘11/09/1925 ’89
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[0 muwm s ek Dogroe | 14713, WAS DEGEDENT HISPANICAATROAYSPANISHT Flyit tes worishont nbuact) | 18, DECEOENT'S RACE - Up 10.3 12080 ey be 816 foes workenee? on Eaced

HS GRADUATE |[] x] WIWH'TE

17.USUAL OCCUPAT N - Typa of woek F tosl of ke, DO NOT USE RETIRED 18 KIND OF BUSINESS OR INDUSTRY (a9 (roC Wy 10, r0ad constnucTon, st agency ]| 19 YEARS 1 OGCUPATION
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44 NAJE OF FUNERAL ESTABLISHMENT
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PERIPHERAL VASCULAR DISEASE CONGESTIVE HEART FAILURE
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03/2672015 :05/28/2015 34 NORTH SAN MATEO DRIVE # 1, SAN MATEO, CA 94401
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s oean [ v || samn | worosn || S [ ] e, [ ]S d [Tes [ oo [
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