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AFFIDAVIT OF SURVIVING TRUSTEE

I, Laura B. Whitelaw, the undersigned, affirm under penalty of perjury under the laws of the State
of Nevada that the following is true and correct.

1. Duane L. Whitelaw, the decedent mentioned in the attached certified copy of the Certificate
of Death, is the same person named as the Trustee in the certain Declaration of Trustee
dated February 13, 2007, executed by Duane I.. Whitelaw and Laura B. Whitelaw, as
Trustees.

2. At the time of the decedent’s death, decedent was the owner, as Trustee, of certain real
property acquired by the deed recorded on 3/5/2015, as Instrument No. 2015-857848, 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 survivng 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.

RSO ot



4. No other person has a right to the interest of the Trust in the described Property.

DATED this 2" dayof !{.\H\(S\NJF ,20_ |9

F\%b\)\q \AM o,y

Slgh&tdré of the Surviving Trustee

Laura B. Whitelaw

(Print Name), Surviving Trustee

STATE OF ) )pymadas )

SS

COUNTY OF ﬁ%/w )

SUBSCRIBED AND SWORN before me this %””d day of
%M ,20 )4 ,by a P. Wiglilawr

NOTARY FUBLIC Notary Public Signature (/
STATE OF NEVADA

e County ot Douglas
1610565 ANA BRANTMEYER Ao, Rrarctmneuec

My Appointment E: D
PSS AR Notary Public Print Name

My Commission Expires: \’9\‘ 20 [ 7\

Notary Stamp/Seal



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 1/2.448th 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 DELUXE 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 3/5/2015, as Recorded Document
No. 2015-857848 of Douglas County Records, Douglas County, Nevada.




OFFICE OF VITAL STATISTICS

COUNTY OF PLACER

AUBURN, CALIFORNIA 95603
CERTIFICATE OF DEATH

STATE OF CAUFORNIA

3201831002310

STATE FILE NUMBER VS-116AEV 2105}

NI
USE BLACK INK ONLY / NO ERASURES, WHITECUTS OR ALTERATIONS LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT= FIRST (Given) 2. MIDOLE

3. LAST {Famity)

LEE |WHITELAW

AKA, ALSO KNOWN AS - Includs full AKA (FIRST, MIDDLE, LAST)

04/10/1953 |65

4 DATE OF BIRTH mmdd/c . |_IFUNDERONEYEAR | INDER 24 HOUR Y
oY | 8, AGE Yrs + Manths | Days Houra v Minutes
: : M

CA

9. BIRTH STATEFOREIGN COUNTRY | 10. SOCIAL SECURITY NUMBER
_1 110

11. EVERIN U.S. ARMED FORCES?

MARRIED

12. MARTTAL STATUS/SRDP" {at Tima of Deatt)

07/23/2018

1942

7. DATE OF DEATH mm/dd/ccyy 8.HOUR {24 Hows) l

(sea workshoel on back)

MASTER'S

13. EDUCATION = Highest LevelDegrea| 14/15. WAS DECEDENT

e X]re [Jux
{fyes,

YES

LATINO{AY

16. DECEDENT'S RACE - Up to 3 races may ba listad {see worksheet an back)

) i CAUCASIAN

FIRE CHIEF

17. USUAL OCCUPATION - Typa of work for most of lifa. DO NOT USE RETIRED

FIRE DEPARTMENT

18, KIND OF BUSINESS OR INDUSTRY {e.g. grocery store, road construgtion, employmant agency, etc.) 19. YEARS IN OCCUPATION

25

20. DECEDENT'S RESIDENCE (Strast and number, o7 lccation)

7842 TIGER AVE.

21.CiTY 22. COUNTY/PROVINCE
TAHOE VISTA

26. INFORMANT'S NAME, RELATIDNSHIP
LAURA WHITELAW, WIFE
2B. NAME OF SURVIVING SPOUSE/SRDP*-FIRST 29. MIDDLE 30. LAST (BIRTH NAME}
LAURA BETH ENGELBRECHT
31. NAME OF FATHER/PARENT-FIRST 32. MIDDLE 33. LAST

ROY CRUGER

5. NAME OF MOTHER/PARENT-FIRST 36. MIDDLE

VIRGINIA EVA

39. DISPOSITION DATE  mmyde/ccyy 40. PLACE OF FINAL DISPOSITION RES. LAU RA WH |TELAW
07/30/2018 7842 TIGER AVE., TAHOE VISTA, CA 96148
41. TYPE OF DISPOSITION(S) 42. SIGNATURE OF EMBALMER 43. LICENSE NUMBER
CR/RES » NOT EMBALMED -

44. NAME OF FUNERAL ESTABLISHMENT 45. LICENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR

TRUCKEE TAHOE MORTUARY FD1191 » ROBERT LEE OLDHAM, MD 53
101. PLACE OF DEATH 102. IF HOSRITAL, SPECIFY ONE

RESIDENCE-HOSPICE (e [Jmee[ Jon

762 COUNTY
PLACER

107. CAUSE OF DEATH

USUAL

73, 217 CODE 24, YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY
PLACER 96148 30 CA

27. INFORMANT S MAILING ADDRESS gvual and mmbe or rural rout numhi!. clty or town, state and 2ip)

PO BOX 10, KINGS BEACH, CA 96143

INFOR-

34. BIRTH 8TATE
WHITELAW CA

38, BIATH STATE

37. LAST (BIRTH NAME)

ANLAUF CA

PARENT INFORMATION | MANT

SPOUSE/SRDP AND

47. GATE mm/dd/ceyy
07/27/2018

103, IF OTHER THAN HOSPWAL SPECIFY ONE

D Agpo D HemaATC . Home D Other
105. FACILITY ADDRESS OR LOCATION WHERE FOUND (Strest and number, or location) 106. CITY

7842 TIGER AVE. TAHOE VISTA

Enter the chaun of events --- diseases, injuries, or compications - - thal drectly caused death. DO NOT enter terminal events such Time interval Between | 108 CEATH FEPORTED TO CORCNER?
ardiac amast, respiratory arrest, or ventrouar fitrlation wihout shawing Ihe efoiogy. DO NOT ABBREVIATE. Onset and Dealh

asc

IMEDIATE GAUSE w CARCINOMA OF TONGUE =
nal d

Condition resuing = ‘ ‘MOS.

in death) 3 = 103, BIOPSY PERFORMED?

S tialty, list H «

Sy = [

laading to causa
n Line A, Ent @ [} 140. AUTOPSY PERFORMED?

of er
UNDERLYING
CAUSE (disease or I:l Y& No

:;ﬂ.lgaém everts D on 111, USED IN DETERMINING CAUSE?

resutting in death) LAST D YES D NO

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

FUNERAL DIRECTOR/
LOCAL REGISTRAR

5
wE
2

CAUSE OF DEATH

113. WAS QPERATION PERFORMED FOR ANY CONOITION IN ITEM 107 OR 1127 (it yas, list type of operation and date.)

BIOPSY & RESECTION 07/13/2016

113A IF FBVALE, PREGNANT INLAST YEAR?,

ET= T [

118, LICENSE NUMBER | 117. DATE mmvdd/ccyy

C38687 07/26/2018

114. | CEFTTFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OOCLRRED | 115, SIGNATURE AND TITLE OF CERTIFIER

Decedrt Aterded Since Decesmrt st seenaive | P JOHN-TIMOTHY LOMBARD M.D.
A mm/da/ceyy z(a) mm/dd/cayy 118, TYPE ATTENDING PHYSICIAN'S NAME, MAIUNG ADDRESS, ZIP ODDEJOHN TIMOTHY LOMBARD M_D.
02/01/1989 1 07/23/2018 10978 DONNER PASS RD, TRUCKEE, CA 86161

119, | CERTFY THAT iN MY CPINION CEATH OOCURRED AT THE HOUR, DATE, AND FLACE STATED FROM THE CALIGES STATED 120. INJURED AT WORK?
" : Pendng Coud nct be
MANNER OF DEATH D Natural [] AccxdeND Homicide D Suicida D Irvestigation determined D YES D NO E]

123 PLACE OF INJURY (8 g., home, canstruction sits, woaded area, etc.)

PHYSICIAN'S
CERTIFICATION

121. INJURY DATE mm/ad/coyy| 122. HOUR (24 Hours}

124 DESCRIBE HOW INJURY OCCURRED (Events wh:ch resuited In injury)

125. LOCATION OF INJURY (Straet and number, or [ocation, and city, and zip)

CORONER'’S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CCRONER

>

STATE | A
REGISTRAR

127. DATE mmy/dd/ecyy 128. TYPE NAME, TITLE OF CCRONER / OEPUTY CORONER

CAPLACERDL

FAX AUTH.2 CENSUS TRACT

O AU TR
*010001003946685*

AL T

000532

CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNIA, COUNTY OF PLACER

This is a true and exact reproduction of the decument officially registered
and placed on file in the office of the Placer County Health and Human
ROBERT L. OLDHAM, MD

Services Department.
0 7 / 3 1/ 2018
HEALTH OFFICER AND LOTAL RECISTRAR

This copy is not vaid unless prepared on a*v engraved border. displaying the date, seal and signature of the Registrar.

DATE ISSUED




