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AFFIDAVIT - DEATH OF TRUSTEE

Charles Edward Snavely, of legal age, being first duly sworn, deposes and says:

1. William Wayne Snavely and Rosewitha Snavely, the decedents mentioned in the
attached certified copy of Certificate of Death, is the same person as William
Wayne Snavely and Rosewitha Snavely, named as Trustees in The Snavely 2007
Living Trust, dated December 13, 2007 and executed by William Wayne Snavely
and Rosewitha Snavely, as Trustor(s).

2. At the time of the decedent's death, decedent's were the record owner, as
Trustees, of certain real property commonly known as 104 N. Rubicon Circle, B,
Stateline, NV 89449, which property is described in a Deed which was executed
by William W. Snavely and Rosewitha Snavely, husband and wife as Grantor(s) on
August 28, 2008 and recorded on September 26, 2008 as Instrument No. 0730633,
in Book 0908, Page 5699, of Official Records of Douglas County, Nevada, covering
the following described property situated in the County of Douglas, State of
Nevada:

3. The legal description of said property is as follows:
See "Exhibit A" attached hereto and made a part hereof.

4, I am the named successor Trustee under the above-referenced Trust, which was in
effect at the time of the death of the decedents mentioned in Raragraph 1, above,

and which has not been revoked, and | hereby consent to act as such.

5. There is no federal estate tax as the result of the death of the decedent mentioned
in Paragraph 1, above.

| declare under penalty of perjury, under the laws of the State of Nevada, that the
foregoing is true and correct.

—> Dated (Q / 9269/ 202

The Snavely 2007 Living Trust, dated December 13, 2007

¥ o Judd jed e f

Charles Edward Snavely, Successor




STATE OF Té&(/f ¢ )

_ ) ss.
’ .
COUNTY OF R exXay )
On this 2z 6 day of %{,{f +- ,20_2©, personally appeared before me, a

Notary Public in and for said County and State, Charles Edward Snavely known to me to be the
person(s) described in and who executed the foregoing instrument, who acknowledged to me that

he/she/they executed the same freely and voluntarily and for the uses and purposes therein

mentioned. :
SR, MICHAEL INSALL
:f-%:%%‘-}%%(‘éotaw Public, State of Texas
WITNESS my hand and official seal. 2L g§ Comm. Expires 06-20-2024
D E e Notary 1D 130706716

NOTARY PUBLIC B (seal)




DEPARTMENT OF STATE HEALTH SERVICES
VITAL STATISTIC
TExAs QDEZ!;ARTMENT OF STATE MEALTH SERVICES - VITAL STATISTICS k A W
STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NUMBER

1 LEGAL NAME OF DECEASED (Include AKA's, if any) (First, Middle, Last) oy (Beﬂ:m Marriage) ]2 DATE GF DEATH - AGTUAL OR PRESUMED
: : g § {ermeddyyyy
WILLIAM  WAYNE SNAVELY ) . : G : MAY 14, 2020
3. SEX 4, DATE OF BIRTH (mmeddsyyyy) |5, AGE-Last Birthday %11&4 1F UNDER DAY & BIRTHPLACE {City & State or Foreign Country)
o Days

{Yeursy Feirs. A
MALE APRIL 5, 1920 100 LOS ANGELES, CA

7. SOCIAL SECURITY NUMBER 8. MARITAL STATUS AT TIME OF DEATH. - : - |9- SURVIVING SPOUSE'S NAME (I spause, give
ImEE {2 Widdwed ibi not remarwsﬁ) - :

3062 [ Divorced {but net remiari I:] NeverMarad I Tunknbwe Lo
10a. RESIDENCE STREET ADDRESS A0b APT O NO. " HOe CITY OR TOWN
5100 JOHN O N

RYANBLVD 2504 SANANTONIO

10d, COUNTY 10, STATE G & 108 R VCDDE,' g 105, INSIDE CITY LIMITS?

BEXAR - TEXAS S o bews | Be Chia

11, FATHERIPARENT 2 NAME PRIOR TO FIRSTMARRIAGE 12 WGTHERIPARENT § NAME PRIOR 70 FIRST MARRIAC
WILLIAM BARTLETT SNAVELY' MAY. SMYTH

"3 PLACE OF DEATH (CHECK ONLY ONE.

IF DEATH OCCURRED IN A HOSPITAL: IF DEATH.OCCURRED SOMEWHERE OTHER THAN A HOSPITAL

[inpatient [ Jerioutpatens ] voa [T Fospice Fadiity [] Mursing Home [ Deceents Home [ T0ther (Specity)

14. COUNTY OF DEATH 15 CITY/TOWN, 2P (IF DUTSIDE CITY LIMITS. GIVE PRECINCT NOJ 116, FAGILITY NAME (f not nstiution, gw{n Stroet address)
5100 JOHN D RYAN BLVD APT 2504

0B R

BEXAR SANANTONIO, 78245
17, INFORMANT'S NAME & RELATIONSHIP TO DECEASED 16. MAILING ADDRESS OF !NFGRMAM {Sireet and Number,City.State.2ip Code)

643 CAF! RACE SAN ANTONID, TX 78251
CHARLES £ SNAVELY -SON S54F APE TER A x7ea

18, METHOD OF DISPOSITION 20, SIGNATURE ANV LICENSE RUMBER OF FUNERAL DIRECTOR OF PERSON ACTING
[ Burtat ] cremation [“oonation A5 SUGH

[ Enitombment [l remiowat from stats [ wausotsirm. 1 - S e § : :
[Joter (Specit) ’ WILLIAM E'PIET,BY ELECTRONIC SIGNATURE - 7257
22, PLACE {F DISPOSITION (Name of semetery, crematory, otter phace) 253 LOCATION Gyl Towrs, afid Siate)

FORT SAM HOUSTON. NATIONAL CEMETERY o SANANTONIO T -
24, NAME OF FUNERAL FACILITY — 25 COMPLETE ADDRESS OF Fuwesm. FAGILITY (avast avd N, Gy, Siote. 20 Codel

PORTER LORING MORTUARY MCCULLOUGH . 110 MGCULLOUGH AVENUE, SAN ANTONSO, TX 78212
25, CERTFIER (Chetk only onie)

[i] Gentifying physici e i
Midical Examinertiustics of the Pasce - Dn ﬁve basis of axamination, mdmr xnvashgaim, Ty LG, ﬁam sooirved atitie v date Bnd plad: Bad due 1o e vauss(s} and reanner stated:

27 SIGNATURE OF CERTIFIER 8. DATE CER”ﬂFlED iy NUMBER {30, TIME OF DEATH{Attual of presured}

PATRICK H PETERS JR . BY ELECTRONIG SIGNATURE [ MAY ,; 8, 2020 . e 07:17 AM

Space 76

31. PRINTED NAME, ADDRESS OF CERTIFIER (Streetand Nurmber, City, Stele Ziy Code) 32 TITLE OF CERTIFIER

PATRICK H PETERS JR -§150 HUEBNER RD. 8TE 130, SAN ANTONIO. TX 76240 o MO, PA

33 PART 1, ENTER THE. GHAIN OF EVENTS - DISEASES, INJURIES OR COMPLICATIONS - THAT DIRE CAUSED THE DEATH.  DONOT ENTER. Approwimate interval

TERMINAL EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY ARREST UR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE Qnset 10 death

ETIOLOGY. DO NOT ABBREVIATE, ENTER ONLY ONE CAUSE ON EACH.
IMMEDIATE CAUSE (Final

disease or condition —x la CHRONIC ﬁBSTR’UC‘ﬁVE PULMONARY DISEASE WITH ACUTE EXACERBATION 4 YEARS
resulting in death) - -

3
£
&
H
B

£
a

E
2
=4

g
&
2
&
8
&
£
2
&
&
£

g
g
§
g
-
B
"
£
g
2
H
H
2
-3
=
&
s

Dusts{orass cbﬂsaquefm ofy

Sequentially list conditions,
it gy, leiding 1o the cause

lirvee 2, T
by ST
(diseane o njury that
inttiated, the-events resulting
indeatii LAST

tpakiria ¥ false

£
<
Py
&
L
Q)
ur
3
<
L

Dusto (oF 85 o consvgiente of)

d.

The penalty for

PART 2. ENTER OTHER gngNlFIQANf DITIONS CONTRIBUTING T 1 BUTROTREBULTING I THE UNDERLYING 34, WAS AN AUTOPSY PERFORMED?
CAUSE GIVEN 1N PART | . g : P [Yves E

35 WERE AUTOPSY FINDINGS AVALABLE TO COMPLETE
THE CAUSE OF DERTH?

Dves  [ne
35 MANNER OF DEATH 37, DID TOBACCO USE CONTRIBUTE | 360 1F FEMALE 39. IF TRANSPORTATION INJURY, SPECIFY:

TH?
[ Natura) TO DEATH T3 wiot praginant wittin past year [ briveriGperator

i ;c?"f:::* N : {JPrognant ot tme of gt : [ passenger

L] Ui ] p° . 4 ] Mol Bregnant. bt pregnam withis 47 days of dealh [ petestrian

{C: Hamicide [ Previousiy U vt Bl pregnant 43 days o ne v et [l omer ispecity)
A

Pending Investigation EJ Probiatly Unkavvere i progrgnt within tie past vesr
Could not be detémined 1 Juniown

408, DATE OF INJURYmin-do-yyyy) [40b.TIME OF INJURY E ? ¢ ety gite, wWotded area)

40, LOCATION {Street and Number, City State.Zip Code) . g S ': : Tl AOL CAUNTY OF INJURY.

41, DESCRIBE HOW INJURY OCCURRED

425, REGISTRAR FILE NO. %5 DATE RECENED BY LOCAL REGISTRAR . J4de REGBTRAR T = -
o ; /7,~ o
iitllilllit///, 1 02005915 MAY 20, 2020 ; ot /f‘ﬁl el

i
i p 'i E 0 EDR NUMBER  000044444726776

%‘}/ Thisds-a.trug and cotrect copy ol the redorg a8 wgzm@wé vihe fﬁimé of Texas, issged utider the
~ authority of Section 191.0581, it and Satety Code )

VE-112 REV 12006
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CITY OF SAN ANTONIO

TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL BTAHB L

Jul 22 2019 bEARM . e numser 142-19-108353

: T F ATE OF
7. LEGAL NAME OF DECEASED (inciude ARA's, il any) (First, Middie, Last) i {Before Marrage) 2. DATE OF DEATH - ACTUAL OR PRESUMED

(in-dd-yyyy)
SNAVELY [BERCER JULY'9, 2018

4. DATE OF BIRTH {mmrddywyy). |5 AGE-Last Binhday 2 s i ) 5, BIRTHPLACE {City & State of Foreign Gountryy
OCTOBER 10, 1921 freas) o7 Mo ays.. | Hours Win  GERMANY

7. SO0IAL SECURITY NUMBER 8, RITAL STATUS AT TIME QF DEATS : 18 EURVIVING SPOUSE'S NAME (If spousé, give nams priorto first marrage)

Warried [ Widéiwed {and not ramamed)

{1 Divorced {and nl remanied) - [] Never Manisd 1 Utikrvowr WILLIAM W SNAVELY
10, GITY ORTOWN

SAN ANTONIO
i E i - 10g INSIDE CHTY LIMITS?
TEXAS Bves EiNe
11, FATHER/PARENT 2 NAME PRIOR TO FIRST MARRIAGE 2 MOTHERIPARENT 1 NAME PRIOR TO FIRST MARRIAGE

FRANK A, BERGER e kS MAGDALEN EBERLE
] " 13, PLAGE OF DEATH (CHECK ONLY ONE)

IF DEATH OCCURRED IN A HOSPITAL: iF QEATH QCCURF:ED SOMEWHERE OTHER THAN A MOSPITALY

[inpatient. - [T ERIGuipatient E100A E1 Hasploe Easility {2 Nursing Home ] Dsiadints Home L1 Other (Specity).
15, CITY/TOWN, ZIP (IF QUTSIDE CITY LIMITS, GIVE PRECINGT NOY THE FACILITY: NAME (f not ingtitution, give sl address)
SANANTONIO, ?8245 BLUE SKIES OF TEXAS < WEST

17, INFORMANT'S NAME & RELATIONSHIPTO DECEAEED : : . THMAILING ADUﬁES& OFINFORMANT (Strest and Number City, State. Zip Code)

CHARLES E. SNAVELY -SON i OB43 CAFE TERRACE, SAN ANTONIO, TX. 78251
5. METHOD OF DISPOSITION 50 SIGNATURE AND LIGENSE NUMBER OF FUNERAL DIRECTOR OR PERSON  [21. - © T Unkniown
B St 1] Cremation £ Boration. ACTING A5 SUCH Section 105 ¥

4 Entobment 1] Bemoval from state {3~£¢ausolgum AMY:D: {SOW BY ELECTRONIC SIGNATURE « 111782 ik

L1 Other (Specity)
22, PLACE OF DISPOSBITION (Nama of cemeltery, dramatory, othar place) 23 LORATION {CiylTown, and State] 5
FORT SAM HOUSTON NATIONAL CEMETERY SANANTONIOTX i Space | 76

24, NAME OF FUNERAL FACIITY f 55 COMPLETE ADDRESS OF FUNERAL FACILITY (Street and Number. City, State, Zip Codéj
PORTER LORING MORTUARY MCCULLOUGH  , - A MCQULLGUGH AVENUE, SAN ANTONIO, TX 78212

28, CERTIFIER {Check anly g}

B2 Caviifving i i st of tay {5 watedt,

-] Medical Examinethiustics of the Peuce - On the: basus #f axammauon. andiw m&sisgmmm iy ooty o, ey neslrred At hi e date and place; and due By The cause(s] Snd manner Slated

27 SIGNATURE OF CERTIFIER R 8 e -8 DATECERTIFIED (rimddyyyy) |29 LICENSE NUMBER 30 TIME OF DEATH{Actual or presumed)

TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATIRTICS UNIT

Lot
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PATRICK HPETERS JR , BY ELECTRONIC SIGNATURE : JULY 19,2018 £8334 . 0530 AM
A%, PRINTED NAME, ADDRESS OF CERTIFIER {Strest and Numbsr, Gty Sm!e 2m Code} : 32, TITLE OF CERTIFIER

thiis foii.

. Sec. 195, 198081

RICK 14 PETERS UR 9150 HUEBNER RD:STE 130, SANANTONIO, TX 78240 D, PA
[33. PART 1. ENTER THE CHAIN OF EVENTS + DISEASES, INJURIES. OR COMPLICATIONS - THAT DIRECTLY CAUSED THE DEATH. DONOT ENTER Approvinate interval

ITERMINAL EVENTS SUCH AS CARDIAC ARREST, HESPIRATORY ARREST, OR VENYR!GULAR FIBRILLATION WITHOUT BHOWING THE Oriset 1o death
ETIOLOGY. DG NOT ABBREVIATE. ENTER ONLY. ONE CAUSE ON BACH.

WARNING:
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st o e 5. Entar the Dueto-tor as g congetuence ofy
UNDERLYING CAUSE
{dissase or injury Hhat 3
initiated; the events Tesuling R - THie Yo {or 45 & SOnseqUEnce BT} .
in death) LAST X :

wiaking & fal
CALISE OF DEATH

’ o b it
[BART 7. ENTER OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT. RESULT!NG INTHE UNGERLY!NG 34. WAS AN AUTOPSY PERFORMEDT
(CAUSE GIVEN IN PART 1. S ves Bwo
35, WERE AUTOPSY FINDINGS AVAILABLE TO
COMPLETE THE CAUSE OF DEATH?
; : g ] D Yes [INo
36, MANNER OF DEATH 37, DID TOBACCO USE CONTRIBUTE [38.1F FREMALE: 39:1F TRANSPORTATION INJURY, SPECIFY:

Natural ] .
& DT 33‘?”“ 3 Bt pragnant withies past year ] DiiverlGerator

L] Pragrant at time of death ] Passenger
L1 Not praghant, but pregrant within 42 days of desth [ Padestian
LI not pregnant, ol pregnant 43 days 1o bR yeer befors death [] Otter (Spscity)
{3 ko i prégnant withi the past year

The penaltv for

[ Aceident
) Sutide I No
{7 Homicide 1 Previcusty -
{71 Pending investigation [ Probably.
£7) Could vict be determined L Unknown : : ‘

40a; DATE OF RJURYmm-dd-yyyy) 0 TIME OF INJURY, 4{)¢ INIURY. AT WO&K’) 404 PLACE OF INJURY {#.4; Decedent's home; construction éite, réstaurant, Wooded area)

4fe; LOCATION {Street and Number, Clty, State, 21 Cods) g T o [40f. COUNTY OF INJURY

41, DESCRIBE HOW INJURY GCOURRED

0003123588

VE-112 REV- 12008

423, REGISTRAR FILENO. 426 DATE RECEIVED BY LOCAL REGISTRAR 426, REGISTRAR

02008827 JULY 22,2019
EDR NUMBER  060044444508634 g

REGISTRAR « BAN ANTONIO CITY CLERK, ELECTRONICALLY FILED
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This is a true and cotrect reproduction of the arigingl record as recorded in this office. fssusd under
authority of Section 191,051, Health and Salety Code.

ISSUED JUL 2 ‘42{}?? : : : 9M e |

James L Wilson
Local Repistiar

T

i
ottt

i

VARNING: THIS DOCUMENT HAS A DARK BLUE BOBOER AND A COLORED BACKCROUND



EXHIBIT "A"

All that real property situate in the County of Douglas, State of Nevada,
described as follows:

Lot 59B, as shown on the map of LAKE VILLAGE, UNIT 2-D, filed for record
in the Office of the County Recorder of Douglas County, State of Nevada, on
June 5, 1972, in Book 101, Page 277 as Document No. 59803,

Assessor's Parcel Number(s):
1318-23-218-017



