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AFFIDAVIT OF DEATH OF TRUSTEE

I, Susan G. Garber, the undersigned, affirm under penalty of perjury under the laws of the State of
Nevada that the following is true and correct.

1. John Allen Garber, 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 November 6, 2008, executed by John A. Garber and Susan G. Garber, 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 01/06/2010, as Instrument No. 2010-756653, 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.
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4. No other person has a right to the interest of the Trust in the described Property.

n
DATED this /)7 dayof “INeach 20 20

vZ/JmMQé C>< Al EEA

Signature of the Surviving Trustee

Susan G. Garber
(Print Name), Surviving Trustee

STATE OF )
\ Ss
COUNTY OF )
SUBSCRIBED AND SWORN bsfore me this day of
,20 , by

Notary Public Signature

Notary Public Print Name
My Commission Expires:

Notary Stamp/Seal
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7 See Attached Document (Notary to cross out lines 1-6 below)
(1 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 California Subscribed . and sworn to (or affirmed) before me

County of Cevnkro Costa
y on this _1tH day of "N ceein , 2020,
by Date Month Year

). Svsan & Garber

Namefs}-of Signer{st

proved to me on the basis of satisfactory evidence
to be the person(s) who appeared before me.

(and (2)

L. A. SODOWSKY
Notary Public - California
Contra Costa County

Commission # 2198683 . .
My Comm. Expires Jun 19, 2021 Signature G D e AT \Can
- Signature of Notary P%Iic

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: %S \dau b ofF VecdW o )ﬂls\‘&')cument Date:

Number of Pages: __ ‘A Signer(s) Other Than Named Above:
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©2014 National Notary Association * www.NationalNotary.org - 1-800-US NOTARY (1-800-876-6827) ltem #5910



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 1/204th 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 commeon 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 01/06/2010, as Recorded
Document No. 2010-756653 of Douglas County Records, Douglas County, Nevada.
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W, CERTIFICATION OF VITAL RECORD :
B0 " D&

COUNTY OF CONTRA COSTA

MARTINEZ, CALIFORNIA

3052019234953 CERTIFICATE OF DEATH 3201907006705

STATE FILE NUMBER use " 11REV V05 LOCAL REGISTRATION NUMBER

DEGEDENT'S PERSONAL DATA

1; NAIME OF DECEDENT- FIRST (Glven)

2, MIDILE 3
JOHN GARBER

10/11/1949 70 e Y

AKA. ALSC KNOWN AS - Inctude full AKA FIRST, MIDOLE, LAST) 4, DATE OF BIRTH mavdd/coyy | 5. AGE Y. £ ONEYEAR | FUNDER24HOURS | 6, SEX

9. BHATH STATEFOREIGN COUNTRY NUM3ER 11. EVER IN U.S. ARMED FORCES? | 12. MARTAL 7. DATE OF DEATH mm/dd/oeyy 8.HOUR (24 Hours)

ol
CA 5695 []ws [X]wo [ ]ux| MARRIED 11/15/2019 1330

12, EDUCATION ~ Highesd LevelDegree | 14415, WAS DECEDENT « 1G. DECEDENT'S RACE — Up to 3 races may be lated {seo warkaheet on back)

SOME CoLLEGE (] X] w0 |CAUCASIAN

17, USUAL OCCUPATION - Type of waork for most of ie. DO NOT USE RETIRED 18. KIND OF BUSINESS Of eg9.g Y road K agancy, elc) | 19. YEARS IN OCCUPATION

GENERAL CONTRACTOR CONSTRUCTION 50

USUAL

20, DECEDENT'S RESIDENGE (Streel and pumber, or [ocation
195 PUTTER DRIVE

1. oy 22, COUNTY/PROVINCE 23.2P CODE 24. YEARS I COUNTY | 25, STATE/FOREIGN COUNTRY

BRENTWOOD CONTRA COSTA 94513 35 CA

INFOR-

26. INFORMANT'S NAME, RELATIONSHIP mzd —hdn oo oty o loan, SO NS )

SUSAN GARBER, SPOUSE g5 BUTTER DRIVE, BRENTWOOD, CA 84573

SPOUSE/SRDP AND

28. NAME OF SURVIV.NG SPOUSE/SRDP-ARST 20. MIDDLE 30. LAST (BIRTH NAME)

SUSAN GAYLE EDWARDS

31. NAME OF FATHER/PARENT-FIRST 32, MDOLE 33. LAST

DONALD GEORGE GARBER

25. NAME OF MOTHER/PARENT-FIRST 36. MIDOLE 37. LAST (BIRTH NAME}

VIRGINIA EDITH KING

FUNERAL DIRECTOR/
LOCAL REGISTRAR | PARENT INFORMATION | manT | RESIDENCE

PLACE OF
DEATH

CAUSE OF DEATH

9. DISPOSTIORBATE, mfddtecyy | 40. FLAGE oF FiAL Disposmion RESIDENCE OF SUSAN GARBER
11/23/2019 195 PUTTER DRIVE, BRENTWOOD, CA 94513

41, TYPE OF DISPOSITION(S) 42, SIGNATURE OF EMBALMER

CR/RES » NOT EMBALMED -

45. LICENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR 47.DATE mevdd/coyy

44. NAME OF FUNERAL ESTABLISHMENT
NEPTUNE SOCIETY OF NORTHERN FD1823 » CHRISTOPHER FARNITANO, ML 11/22/2019

—
101, PLACE OF DEATH 102, F HOSPITAL SPECIFY ONE 103. IF OTHER THAN HOSPITAL, SPECIFY ONE

OWN RESIDENCE [ [ewoe [ Jooa|[ Jrmmn []im [X] poots [ over

104, COUNTY 10S. FAGILITY ADDRESS OR LOCATION WHERE FOUND (Stret and mavber, o lecation) 108. CITY

CONTRACOSTA  [195 PUTTER DRIVE BRENTWOOD
107, CAUSE OF DEATH Emrnmdahdnn:ﬂs Mﬂt.‘wh umﬂﬂﬂa\s-nmm}ym1mwwwummm Tene nferval Batwesn | 108. DEATH REPORTED TO CORONER?
or ventriouiar Byilalion Onsol and Desth
wiwzouse % GARDIOPULMONARY ARREST : o (X  [w
A ) £019-5354
® MALIGNANT NEOPLASM OF RIGHT RENAL PELVIS TR0 PR
s [w

110, AUTOPSY PERFORMED?

U= [X]w

117, USED N DETERMNING CAUSE?

[ ]ves [

IONS CONTRIBUTING TO DEATH BUT ROT RESULTING IN THE UNDERLYING CAUSE GIVENIN 107

112. OTHER SIGNIFICANT CONIXTI
HYPERTENSION

BN TEM 107 OR 1127 { yes, ksl typs of cperalion and date)) TI3A. IF FEMALE, PREGNANT TN LAST YEAR?|

RIGHT NEPARECTOMY 03/04/2018 Clwes [ oo [Juw

PHYSIGIAN'S
CERTIFIGATION

114 (CEFTIFY THAT TO THE BEST OF MY KNOWL 8. "AND TITLE OF CERTIFIER 116, LCENSE NUMBER | 117. DATE mam/ddrcayy
AT THE ROUR, DATE, ANO PUACE STATED FROM THE CAUSES STATED. g@

Dacsciert Anangad Sics Oecadrt Lausensin__| P SUKHWINDER SANDHU M.D. G66303 11/21/2019

W mmiddiay ® | ooy 18, TYPE AT TERDING PFIYSICIAN'S PN, MAILING ADGRESS, ZPmSUKHWlNDER SANDHU M.D.
09/12/2019 : 11/15/2019 6850 REGIONAL STREET SUITE 100A, DUBLIN, CA 94568

ualmmnwmmmnnﬁmmwmswmmm&mm 120. INJURED AT WORK? 121, INSURY DATE ramdd’coyy|

MAmEROFDEATHDMdDmI:]mm D&nie Dmlwm Dm““‘"" DVES Dm DLM(

123. PLACE OF INJURY (a.g., home, construction elle, wooded orea, etc)

124. DESCRIBE HOW INJURY OCCURRED (Evants which resultad in injury)

CORONER'S USE ONLY

125. LOCATION OF INJURY (Slreel and number, or lacation, and city, and zip)

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mmidd/ccyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

>

STATE 1 0 A MR R LIV
PEGISTRAR ) *010001004367439°

cemmmmmcorvorwracrecore |1 I I T
STATE OF CALIFORNIA, COUNTY OF CONTRA COSTA

100049489

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the Contra Costa County Department

of Health Services. 12/03/2019 mS wo alc /0

DATE ISSUED

CHRISTOPHER FARNITANO, MD
COUNTY HEALTH OFFICER

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

CACONTRADIL




