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AFFIDAVIT OF SUCCESSOR TRUSTEE OF WONG FAMILY TRUST DATED FEBRUARY 8,
' 1990

I, Jenny Mei Wong the Affiant, being first duly sworn, certifies that the following
statements are true and correct:

1. On February 8, 1990, Jeffrey Way Wong and Jenny Mei Wong, as Settlors and
Trustees, signed a Declaration of Trust which established a revocable trust known
as the WONG FAMILY TRUST (“the Trust).

2. The Grantor, Jeffrey Way Wong died on October 24, 2018. The Trust provides
that if either Settlor fails or deceases to act as Trustee, then the other shall act as

sole Trustee.
1, Jenny Mei Wong, am the sole currently acting Trustee of the Trust.

4. The Trust has not been revoked, modified, or-amended in any matter that would
cause the representations contained herein to be incorrect.

5. The Trust has a 1/3 interest in real property located in Douglas County, Nevada,
APN: 1318-23-210-021. S¢e AHmchiment:

6. Title to assets described herein should be taken in substantially the following form:
Jenny Mei Wong, as Trustee of
WONG FAMILY SURVIVOR’S TRUST
Taxpayer Identification Number: Jenny Mei Wong’s Social Security Number

7. Under the terms of the Trust the Trustee’s powers include the powers set forth in
the Exhibit A attached hereto and incorporated herein by reference.

8. By signing this Affidavit, Jenny Mei Wong agrees to act as Trustee, and agrees to
be bound by the terms of the Trust and represents that the trust has not been
revoked.

Date: MV\MW\II ‘Tm . 2020

L— )

Jenny W Wo@, Affiant and Trustef /

STATE OF CALIFORNIA )
) ss.
COUNTY OF VENTURA )
On this day m\lﬂm\l”] , 2020, I certify that I know or have satisfactory

evidence that Jenny Mei Wong is the person who appeared before me, and said person
acknowledged that she signed this instrument and acknowledged it to be her free and
voluntary act for the uses and purposes mentioned in the ins Witness my hand
and official seal. :

46197604

<



Exhibit A

LOT: 46 SUBDIVISION: LAKE VILLAGE #2-A SEC/TWNSHIP/RANGE: SEC 23 TWN 13N
RNG 18E

APN: 1318-23-210-021
Address: 205 Club House Circle, Zephyr Cove, NV 89448



COUNTY OF LOS ANGELES

DEPARTMENT OF PUBLIC HEALTH

3052018221239 CERTIFICATE OF DEATH 3201819049428
USE BUAZK INK ONLY /Wgﬁaﬁl&:ﬁ?@m CAALTERATIONS

STATE FILE NUMBER
1. NAME OF DECEDENT- FIRST (Grvan) 2 MIDDLE 3. LAST (Famiy)

JEFFREY WAY

AKA ALSO KNOWN AS ~ Inctude tuli AKA (FIRST. MIDDLE LAST) 4 DETE OF BIRTH mm/ddrecyy |5 AGE vrs.

12/04/1947 70
o B/RTH STATE/FOREIGN COUNTRY 1C. SOCIAL SECURITY NUMBER | 11 E\/’R I\ U s ARMED FORCES? | 12 MARITAL STATUSSADP" & T ol Deth] 7. DATE OF DEATH mmigdicyy | 8 HOUR (24 pours
CHINA 4557 No D MARRIED 10/24/2018 1010
15 EDUCATDN - et Loaeges] 1475 WAS DEGDENT HSFANEAAT Tack, | 1€ DECEDENT'S RACE- Up to 3 races may be stod (s00 workshes! on bace]

BACHELOR __|[]*= No‘CHlNESE

17 USUAL OCCUPATION - Type o} wark for mos! of Ife DO NOT USE RETIRED 76, KIND OF BUSINESS GR INDUSTAY (2.5, grocery store. raad consuction. employmentagency eic) | 18 YEARS IN OCGUPATION
CONSTRUCTION REAL ESTATE MANAGER REAL ESTATE 40

20 DECEDENT'S RESIDENCE (Street and rumber or ozation]

16620 DIAMANTE DR

21 cv 22 COUNTY/PROVINCE T3 2P CODF 2¢ YEARS INCOUNTY | 25 o ATE/FOREIGH COUNTRY

ENCINO LOS ANGELES 81436 l 45 [ CA

26 INFORMANT'S NAME, RELATIONSHIP | 27 INFORMANT'S MAIL ING ADDRESS (Stree* and nurnher. or rural route numbar. €4y of towr 52t and zipi

LOCAL REGISTRATION NUMBER

DECEDENT'S PERSONAL DATA

USUAL

INFOR-

JENNY M. WONG, SPOUSE 16620 DIAMANTE DR, ENGINO, CA 91436

28 NAME OF SURVIVING SPOUSE/SRDP"-FIAST 79 1IDDLE 10.LAST BIRTH NAME]

JENNY MEI CHEUNG

3% NAME OF FATHER/PARENT-FIRSY 32 MIDDLE 33, LAST 3¢ BIRTH STATE
GAM YUM WONG CHINA

35 NAVE OF MOTHER/PARENT-FIRSY 36 MIDOLE 37 LAST BATH NANZ, 38 BIATH STATE
MEI HEUNG LEE CHINA

3 DISPOSTIONDATE mmsddicoyy | 4C.PLACE OF FINAL DISPOSTION EAGT | AWN MEMORIAL PARK
11/18/2018 4300 FOLSOM BLVD, SACRAMENTO, CA 95819

41 TYPE OF DISFOSITIONGS! 42. SIGNATURE OF EMBALMER 43, LICENSE NUMBER
=

CR/BU » EMMA JOHNSON 2 EMB9096

Elkﬁégugkgijﬁésﬁ%m ES 45. LICENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR &;‘ 47 DATE mm/ddiccyy
R B RS W Wk TuaRY |FD951 » MUNTU DAVIS, M.D. & | 11/05/2018

101. PLACE OF DEATH 102_IF HOSPITAL, SPEGIFY ONE 102, F OTHER THAN HOSPITAL. SPECTFY ONE

SAINT JOHN'S HEALTH CENTER o [enor [ oor|[Jremee [ 000 [ [Jore

104 COJNTY 105 FACILITY ADDRESS OR LOCATION WHERE FOUND [Street and number. or locatian] 106 CITY
LOS ANGELES 2121 SANTA MONICA BLVD SANTA MONICA

167 CAUSE OF DEATH Enier the chan of events -— Diseases, munes o1 Compkcatons - 1ha arectly caused ceath DO NDT enter teminal events s.cn Tume nterea- Berareer [ 106 CEATHAEFORTED TO CORCNEY|
5 caroiac arres:. respratory arres. or ventnicuias Sona1on wihoul Showing e eloiogy DO NDT ABBREVIATE Onset ang Dealhy D ves o

wimeote cause o PNEUMONIA

n
{Fra: diseass or AFERRAL NUMBER

corduon resuting ™ 148 HRS

TION | MANT

SPOUSE/SADP AND

FUNERAL DIRECGTOR/

B
oz
wi
g8
Sa
&

i death) ' 109. BIOPSY PERFORMED?

cenemary 1o} ® LUNG CANCER P @D D o
juenta'y list : = N

et oy ' YEARS = X

or Lne A Enter '

UNDERLY.NG ' D YES o

e e avers | D HE 111 USED IN DETERMBANG CAUSE?

teadhng 1o cause © HE) 11C AUTOPSY PERFORMED?
CAUSE I8.sease o
resu g m deatn LAST ves D ~o

CAUSE OF DEATH

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

Nrbw’«s OPERATION PERFORMED FOR ANY CONDITION IN [TEM 107 OR 1127 {if yes, Irst type of operatan and date.} 134 IF FEMALE, PREGNANT IN LAST YEAR?

e [ [ow
114, | CERTIFY THAT TD THE BEST OF MY KNOWLEDGE CEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER 116 LICENSE NUMBER | 117 DATE  mm/dd ccyy
AT THE HOUR DATE. AND PLACE STATED FROM THE CALGES STRIED
G29783 10/31/2018

Droedent Antenoad Snce rececen las seen e | P GILBERT J - KUHN JR M.D. i

i T 118 TYPE ATIENDING PHYSICIAN'S NAJE. MAILING ADDRESS, ZIP COGE
W miasiay il GILBERT J KUHN JR M.D.

10/20/12018 : 10/24/2018 1301 20TH STREET # 360, SANTA MONICA, CA 90404

113 1 CERTIFY THAT IN MY OPNION DEATH CCCURRED AT THE HOUR, DATE. AND PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK? 121 INJURY DATE mm/dd/ceyy| 122 HOUR 24 Hours)|

MANNER OF DEATH D Nalura D AnzaemD Homede D Succe D Investigation D s I:I YES D NO D UNK

122 PLACE OF INJURY (e.g., heme. construction site, wooded area, etc )

PHYSICIAN'S
CERTIF'CATION

124 DESCRIBE HOW INJURY OCCURRED {Events which rasufied in inuyl

125 LOCATION OF INJURY (Street and rumzer, or locaton. and city, and 2:p)

CORONER'S USE ONLY

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

»
nemarean | T S A PR AT GENBUSTRAGT
*010001004023876*

CALOSANGOL

CERTIFIED COPY OF VITAL RECORD

STATE OF CALIFORNIA, COUNTY OF LOS ANGELES
This is a true certified copy of the record filed in the County of Los Angeles

Department of Public Health if it bears the Registrar's signature in purple ink. 001853471

\/’ 4 # , DATE ISSUED
> Health Officer irar fkfz NOV '3 20|8

Thls'copy 1 not valid umeQ;Qaaxd?on an engraved border. displaying the date, seal and signature of the Registrar.

ALTERATION OR ERASURE VOIDS THIS CERTIFICATE |



