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Recording requested by and 00134024202109666960040042

when recorded mail to:
KAREN ELLISCN, RECORDER
Mortensen Law, Tax,
Trust & Probate Attorneys, P.C.
22807 Lyons Avenue
Newhall, CA 91321

Mail Tax Statements to:
George W. Ekins VI, Trustee

4052 Ondine Circle
Huntington Beach, CA 92649

AFFIDAVIT — DEATH OF TRUSTEE
(California Probate Code Section 18105)

George W. Ekins VI, Trustee of legal age, being first duly sworn, deposes, and says:
Name of Trust: Romero Trust
Date of Trust: January 24, 2013
Name of former trustees: Joseph P. Romero
Name of successor trustee: George W. Ekins VI
The following described real property in the County of Douglas; State of Nevada:

Attached hereto as Exhibit “A” and made a part hereof.

Subject to easements, restrictions, reservations, liens, and encumbrances of record.

That Joseph P. Romero, also known as Joseph Patrick Romero, passed away on February 28, 2021. A certified
copy of his Death Certificate is attached hereto and made a part hereof by this reference.

That I, George W. Ekins VI, am named within the aforementioned trust as a successor Trustee.

That I hereby consent to act as successor trustee of the aforementioned trust and do hereby assume the powers
and duties as successor trustee of such trust.

That this Affidavit is made for the protection and benefit of all persons hereafter acquiring an interest in or
dealing with the property identified :n this document.

That I am the person signing this document; that I have read the same, and know the contents thereof, and that I
declare under penalty of perjury that the facts stated herein are true and correct.

Executed in Huntington Beach, California.



Dated: April £, 2021

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which -his certificate is
attached, and not the truthfulness, accuracy, or validity
of that document.

STATE OF CALIFORNIA )
)( ss.
COUNTY OF ORANGE X

SUBSC%ED AND SWORN TO (or affirmed) before me
onthis 1" day of April, 2021 by George W. Ekins VI,
proved to me on the basis of satisfactory evidence to be
the person who appeared before me.

/M,aa%

Notary Public

I:\CLA11193\Trustad\Affidavit Death of Trustee_Nev.doc

gEORGE W.EKINS VI, Trus%%% >

Romero Trust dated Jaauary 24,2013

MARK E. GALYEAN
COMM. #2349144
Notary Public - California
Orange County
Comm. Expires Mar. 26, 2025{

LOUN

(Seal)



EXHIBIT “A”
APN: A PORTION OF 1319-30-644-022

An undivided 1/51st interest as tenants in common in and to that certaia real property and
improvements as follows: (A) An undivided 1/106th interest in and to Lot 37 as shown on
Tahoe Village Unit No. 3 - 13th Amended Map, recorded December 31, 1991, as Document
No. 268097, re-recorded as Document No. 269053, Official Records cf Douglas County,
State of Nevada, excepting thzrefrom Units 039 through 080 (inclusie) and Units 141
through 204 (inclusive) as shown on that certain Condominium Plan recorded July 14, 1988,
as Document No. 182057; and (B) Unit No. 057 as shown and defined on said Condominium
Plan; together with those easements appurtenant thereto and such easements described in the
Fourth Amended and Restated Declaration of Time Share Covenan s, Conditions and
Restrictions for The Ridge Tahoe recorded February 14, 1984, as Docunzent No. 096758, as
amended, and in the Declaraticn of Annexation of The Ridge Tahoe Pnase Five recorded
August 18, 1988, as Document No. 184461, as amended, and as described in the Recitation
of Easements Affecting the Ridge Tahoe recorded February 24, 1992, as Document No.
271619, and subject to said Declarations; with the exclusive right to use said interest in Lot
37 only, for one week each year in the Prime “Season” as defined in and in accordance with
said Declarations.



COUNTY OF SACRAMENTO

DEPARTMENT OF HEALTH SERVICES
3052021067453 CERTIFICATE OF DEATH 3202134002417

BLACK i WHITE! R ALYERAT)
STATE FILE NUMBER st e ony "%WR‘.‘E%SW) OUTS 0F ALTERATIONS LOC.2. REQISTRATION NUMBER
1 NAME OF DECEDENT- FIRST (Qwven) 2 MDDLE 3 LAST (Famuy)

JOSEPH PATRICK ROMERO

AXA. ALSO KNOWN AS - include full AKA [FIRST, ¥IDDLE LAST) 4 DATE OF B/RTH mmyda‘ccyy 4 AGE Yry IE UNDEFIME YEAR IF LADER 24 HOLRS 6 SEX

10/18/1947 73 E Moriny Dave X MCrg M

9. BIRTH STATE/FOREGN COUNTRY 13 _SOCIAL SECURITY NUMBER 11 EVERIN U S. ARMED FORCIS? | 12 MARITAL STATUS/SROP" (3t Tre ci Dexr| | 7 DATEDF DEATH mm.ga coyy, 8 HOUR 124 Hors)
CALIFORNIA 9729 [X]ves [Jro []uw| WIDOWED 02/23/2021 1344
13. EDUCATION - kg-esi Leve.Dagrea| 14715 WAS DECEDENT HISFANIC/LATINGIAL SPAN SH? ['yes see worssreel o+ back) 18 DECEDENT S RACE - Up-10 J races Mmay be | SR (538 workshoe! on back)
{300 woresneet o- backl D - - ro |WHITE
BACHELOR e
17 USUAL QCCUPATION - Type of work for mast of Ife DO NO~ USE RETIRED 18 KIND OF BUSINESS OR INDUSYRY (e g. grocery stor med-corsinucl.on emp menl agency elc] | 18 YEAHS IN DCCUPATION
FIRE CAPTAIN GOVERNMENT 33
20 DECEDENT S RESIDENGE (Streel and number. or locaton)

1744 AVIAN HILL PLACE

21 cmy 2 COUNTY/PROVINCE 23 2iP CODE 24 YEARSIN COUNTY | 25 ~TATE£QREIGN COUNTRY

LINCOLN PLACER 95648 0 CaLIFORNIA

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-

28 INFORMANT 'S NAME, RELATIONSHIP 27 INFORMANT S MAILING ADDRESS [Street and number ornal routa ru Der 55\1] luw'\ slate and-4p)

LEANNE RAMIREZ, DAUGHTER 13861 DRY CREEK ROAD, AUBURN]

28. NAME OF SURVIVING SPOUSE/SRDP™-FIRST 20 MIDDLE 30 LAST (B'RTH NAME)

31 NAME OF FATHER/PARCNT-FIAST 32 MIDDLE 23 LAST J4 BIRTH STATC
JOSEPH LAMBERT ROMERO CA

35. NAME OF MOTHER/PARENT-FIRST 36 M:DDLE 37 LAST (BIRTH NAME) 38 8.RTH BTATE

LAURENE A SMITH CA

S5, DSPORTIONOATE rrvasion | 40 PLAGE OF e GsPOsiTON RESIDENCE OF LEANNE RAMIREZ
03/08/2021 13861 DRY SREEK ROAD, AUBURN, CA 95602

41, TYPE OF DSPOSITION(S) 42 SIGNATURE OF EMBALMER 43 LICENSE NUMBER

CRIRES » NOT EMBALMED -
44. NAME OF FUNERAL ESTABLISHMENT 45 LICENSE NUMDER | 46 SIGNATURL OF LOCAL REGISTRAR x 4T DATE gun‘odiccyy
HERITAGE OAKS MEMORIAL CEAPEL- . lrp 1990 » OLIVIA KASIRYE, MD @ | 03/08/2021

101 PLACE OF DEATH 102 IF HOSPITAL, SPECHHY ONE 103 IF OTHER WEAN HOSPITAL, BPECFY QNE

UC DAVIS HEALTH [X]e [C]soe[Jooa| [ Jromme [[] s T[] o

HomeLTC Horn
104, COUNTY 105 FACILITY ADDRESS OR LOCATION WWHERE FOUND (Streat and number or locaton) 28 CITY

SACRAMENTO 23158TOCKTON BLVD SACRAMENTO

107 CAUSE OF DEATH Entartra eras eteemts dioeases wpres.arceTpoziom  hat amcly caused ceg'n DO NQT entsr |arrnal eserts yrn T 2yl B~ - | 108 DEATH REPORTED TO CORORNER?
0% € TAJE a4l RSPrIrY ATESL D \eTIRCUST KEF 30 wehout showem 1ng 2 r 0 g7 DO NOT ABBHEVIA | Nrzst pvs Comn D ES . "o
=}

mmeowecavse w HEPATORENAL SYNDROME

an
Foncinon renong = JAYS
e % DECOMPENSATED LIVER FAILURE an 1 SOPSY PR ORLER
Soirore. i any veeks | []= i
! © cn 110 AUTOPSY PERFORVED?
CIRRHOTIC LIVER DISEASE-UNKNOWN ETIOLOGY

L e s08 | []= o
Inury fhat

Intated the events D) on 141 USED 1N DETERMAKG CAUSE?
resuMting m death} LAST

SPOUSE/SRDR AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

&

WE
o
éc\

PretoRaL e waza

CAUSE OF DEATH

YES D o]

112_OTHER SIGNFICANT CONDITIONS CONTRIBUTING TO DERTH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

METASTATIC CARCINOID-UNKNOWN PRIMARY SITE

113. WAS OPERATION PERFORMED FOR ANY CONDITION IN T=M 107 OR 1127 {if.yes, Lst type of operation end date

113A IF FEMALE. PREGNANT INLAST YEARY|

DYES Dfﬂ DU\K

114. | CERTIFY THAT TO THE BEST OF MY KNDWLEDIGE CEATH OCOURRED | 115, SIGNATURE AND TITLE.OF GERTIFIER 14¢ LICENSE NUMBER | 117 DATE mmvodiccyy
AT THE HOUR, DATE. AND PLAGE STATED FFOMTHE CALUSES STATED g@

Docedert Atared Srce Decocert izt seenane | ? BRIAN'MICHAEL MORRISSEY M.D. 379546 03/03/2021
] mmgdiccyy H 18) mm/dd/ccyy 118. TYPE ATTENDING PHYSICIAN § NAME MAILING ADDRESS, 2IP CODE BRIAN MICHAEL MORR]SSEY M D
02/26/2021 + 02/28/2021 2315 STOCKTON BLVD, SACRAMENTOQ, CA 95817
119, | CERTIFY THAT IN MY OPINION DEATH QOCURFED AT THE HOUR, JTE, AND PLACE STATED FROM THE CALSES STATED 120 INJURED AT \WWORX? 12 INJURY DATE m-vot.coyy| 122 HOUR {24 Hours.
sanneR O 0EaH || Natrat | ] acoer [ | romrcn [ suoce [Jntin [ [(Jves [ [Juw

123 PLACE OF INJURY Je.g home. consirucion sig, wooded Lred, ¢le)

PHYSICIAN'S
CERTIFICATION

124 DESCRIBE HOW INJURY OCCURRED [Events which resun xd in injury)

123 LOCATION OF NJURY (Streat and number oriocatuon. and oy, and zm)

CORONER'S USE ONLY

128. SIGNATURE OF CORONER 7 DEPUTY CORONER 127 DATE mm/dd/ceyy 128 TYPE NAME TITLE OF CORONER / DEP TY CORONER

»
e e
*010001004877697"

SETIFER N LT EGRRS LTTEERR AL

This is a true and exact reproduction of the document officially registered *00194 1
and placed on file with Sacramerto County Department of Heaith Services.

@&L;\sl.‘ / - M .D
DATE ISSUED March 1C, 2021 "‘-7¢

OLIVIA BASIRYE, MD
LOCAL JEGISTRAR

“This co 1 valk less
PENCO (E e py is not valld unless prepared on an engraved border, displaying the date, seal and signature al the Fagistrar.
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