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AFFIDAVIT OF SUCCESSOR TRUSTEE OF FELIX-SANDY-LAWRENCE FONG TRUST
DATED NOVEMBER 30, 1992

I, Felix D. Fong the Affiant, being first duly sworn, certifies that the following
statements are true and correct:

1. On November 30, 1992, Felix D. Fong, Sandy M. Fong, and Lawrence D. Fong,
as Settlors and Jeffrey Wong as Trustee, signed a Declaration of Trust which
established a revocable trust known as the FELIX-SANDY-LAWRENCE FONG
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.

I, Felix D. Fong, 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 The Trust has not been revoked, modified, or amended in any matter that would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. (fee. AHachment.

6. Title to assets described herein should be taken in substantially the following form:
Felix D. Fong as Trustee of
FELIX-SANDY-LAWRENCE FONG TRUST
Taxpayer Identification Number: 82-6677667

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, Felix D. Fong 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bound by the terms of the Trust and represents that the trust has not been revoked.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: '// (3 , 2020
d)/ SV
Felix D. F})ﬂg, Afﬁanty((%&

STATE OF CALIFORNIA )
) ss.
COUNTY OF )
On this day » 2020, I certify that I know or have satisfactory

evidence that Felix D. Fong 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 instrument. Witness my hand
and official seal.

Notary Public for the State of California
My commission expires:

4519754

@)
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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 S¢ Co s 77D

- ‘/-
Subscribed and sworn to (or affirmed) before me on this 51 day of J&mucﬂj

—

2020 1y /’/{,//sc D. ong

proved to me on the basis of satisfactory evidence to be the persor;(g)/ who appeared
before me.

TOHNATHAN KNEFF
D Comm.¥2269766
S Notary public-California &
Placer County

5 Dec 4, 2022

Stgnature (Seal)

L4

&




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 CERTIFs]Tg_AJEU‘?“ﬁ DEATH 3201819049428
STATE FILE NUMBER B O N iy U (P ATERATINS LOCAL REGISTRATION NUWBER

1 NAME OF DECEDENT- FIRST (Given) Jz MIDDLE 3, LAST (Famip)

JEFFREY WAY , WONG

AKA ALSC KNOWN A4S - Inclite fuil AKA (FIRST. MIDDLE. LAST) 4. DATE OF BIRTH mmyddiccyy | 5. AGE Yrs.

12/04/1947 70

9 BIRTH STATEFOREIGN COUNTRY 10 SOCIAL SECURITY NUMBER 11 EVER N U.S. ARMED FORCES? | 12 MARITAL STATUS'SRDF" ! Tre of et | 7 DATE OF DEATH mmiadiceyy B HOUR (24 Hours)
CHINA 557 [X]ves [ Jro [ | MARRIED 10/24/2018 1010

13 EDUCATION - Highest LevelDegree| 12115 WAS DECEDENT HISPANIC/LATINOIAVSPARISH? [ yes. see workshoe! on back; 1E. DECEDENT'S RACE = Up to 3 races may be listed (saa workshest or bats!
BACHELOR __|[1= ro CHINESE

17 USUAL OCCUPATION - Type of work for most of e DO NOT USE RETIRED 16. KIND OF BUSINESS UR INDUSTRY {e.g.. grocery store foad constuchon. employmer agency eic} 19. YEARS IN OCCUPATION
CONSTRUCTION REAL ESTATE MANAGER | REAL ESTATE 40

20 DECEDENT'S RESIDENCE (Streetand rumber or location}

16620 DIAMANTE DR

21 omy 22 COUNTYIFRUVH SE &3 21 CODE 2% YEATS N CTUNTY | 25 SATL/FORT:SN COUNTRY
ENCINO |LOS ANGELES !91436 l 45 CA

2% INFORMANT 5 NAME. RELATIONSHI? 27 INFORMANT'S MAwING ADDRESS (Stree’ and humber. or rural route number STy o Iown. late and 1)

JENNY M. WONG, SPOUSE l 16620 DIAMANTE DR, ENCINO. CA $7436

28. NAMZ OF SURVIVING SPOUSE/SADP'-FIRST 29 MIDDLE 30. LAST BIRTH NAME|

JENNY MEI CHEUNG

31 NAME OF FATHER/PARENT=FIRST 32. MIBDLE 33.LAST 34, BIATH STATE
GAM YUM WONG CHINA
3% NAME OF MOTHER/PARENT-FIRST 3E MIDDLE 37 LAST (BIATH NAKLEY 3B BIATH STATE
ME! HEUNG LEE CHINA
39. DISFOSTTION DATE mm/dd:ccyy 4C. PLACE OF FINAL DISPOSTTION EAST LAWN MEMOR[AL PARK

11/18/2018 4300 FOLSOM BLVD, SACRAMENTO, CA 95819

41 TYPE OF DISPOSITIONGS) 42. SIGNATURE OF EMBALMER — 23, LICENSE NUMBER
CR/BU » EMMA JOHNSON €2 | empooge
42, NAME OF FUNERAL ESTABLISHMENT 45 LICENSE NUMBER | 45 SIGNATURE OF LOCAL REG!STRAR q:;\ 47 DATE mm/dd/ccyy
R AR RS e Y Rk TuARY [FD951 » MUNTU DAVIS, M.D. 11/05/2018
121 PLACE OF DEATH ¥ HOSPITAL, SPECIFY ONE 103 IF OTKER THAN HOSPITAL, SPECIFY ONE

SAINT JOHN'S HEALTH CENTER L oo ooa| [ o [ e [ o™ [J o

104, COUNTY 05, FACILITY ADDRESS OR LOGATION WHERE FOUND (Sireet #nd numper, of ocat:on) 06 CITY
LOS ANGELES 2121 SANTA MONICA BLVD SANTA MONICA

1C7. CAUSE OF DEATH Enter te chain of gvents -~ tiseases. MuNeS or coMplicauons --- Ina® arectly causec death DO NOT enter terminal events such Tie bnte*+a. Between | 108 DEATH REPORTED TO CORCRER?|
a5 cardiac arres!, reSDHNary Bres’, OF ventricula SDMMARON Wihowt Ehowng the eoicg) DO NOT ABBREV.ATE Orse and Death D s . o

wepure cause & PNEUMONIA 1 en

pliiormt i 148 HRS

n death) ’ m 109 BIOPSY PEAFORMED?
@1 UNG CANCER iEARS D‘E ND

1) AUTOPSY PERFORMED?

e X

innated the evers © 111 USTE 1y DETERMINING CAUSE?
resuftng io desthl LAST H D s D o

NzoorT\rEEﬂ SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDEALYING CAUSE GVEN IN 107

UsuAL

INFOR-

SPOUSE/SRDP AND
PARENT INFORMATION | MANT

FUNERAL DIRECTOR/
LOCAL REGISTRAR

PLACE OF
DEATH

REFESRAL MMBER

CAUSE OF DEATH

113 WAS OPERATION PERFGAMED FOR ANY CONDITION tN ITEM 107 OR 1127 (f yes. list type of operation and date) 113A IF FEMALE, PREGNANT INLAST YEARD)
NG D Ll Lo
141 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, TEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIRIER 116, LICENSE NUMBER | 117 DATE mm/ddiceyy
ATTHEMOLR DTE AND PLACE ST FROM THE CAUSES STOE0. F

L~
Decsaer! Atengad Snce peceazrtas s | P GILBERT J KUHN JR M.D. ‘3@.’:‘ | G29783 110/31/2018

— T vy 718 TVPE ATTENDING PHYSICIAN'S NAME MAIING ADDRESS. ZIP GODE
W mmaseeny 1B mmedSy - “GILBERT J KUHN JR M.D.

10/20/2018 1 10/24/2018 1301 20TH STREET # 360, SANTA MONICA, CA 80404

113 - CERTIFY THAT IN MY OPRON DEATH OCCURRED AT THE HOUR, DXTE, AND PLACE STRTED FROM THE CAUSES STATED- 120. INJURED AT WORK? 121. INJURY DATE mmJ/ddiccyy| 122 HOUR (24 Hours)
Coutd notbe:
MANNER OF DEATH D Natura. D Actit’ﬂ[l Homede D Sucde D Investigation deter D YES D NO D UK

123 PLACE OF INJURY (e.g., home. construction site, wooded area. etc)

PHYSICIAN'S
CERTIFICATION

124 DESCRIBE HOW INJURY OCCURRED fEvents which resulied in mjury

125 LOCATION OF INJURY (Street and numbez, or locaton. and aly. and 20)

CORONER'S USE ONLY

126 SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mm/ddiccyy 128 TYPE NAME. T(TLE OF CORONER/ DEPUTY CORONER

»

e T A T oS AT
*010001004023876"

CALOSANGOL

REGISTRAR

CERTIFIED COPY OF VITAL RECORD
STATE OF CALIFORNIA, COUNTY OF LOS ANGELES Il I " I I | !Illl Ill
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. 853472

NS b'? }7 DATE ISSUED
Health Offl?ér.anm?,egmrar” {

2
This copy is not vaiid ul?ess prep‘a'red on an engraved border, displaying the date, seal and signature of the Registrar.

NOV 13 2018




