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AFFIDAVIT OF SUCCESSOR TRUSTEE

CLAUDETTE D. VOGEL, over the age of eighteen years, being duly sworn, deposes and says that:

1.

RONALD W. VOGEL is named as one of the Trustees of THE VOGEL FAMILY TRUST (the
“Trust”) under agreement dated October 25, 2016 (the “Trust Agreement”).

. RONALD W. VOGEL died on January 11, 2021, and is the decedent named in the certified

Certificate of Death attached hereto and made a part hereof.

RONALD W. VOGEL, the decedent, is the same person named as the trustee grantee in the
Quitclaim Deed recorded as document number 2019-934742 on September 4, 2019 in the Office
of the Recorder of Douglas County, State of Nevada, commonly known as 620 Lake Shore
Boulevard, Zephyr Cove, Nevada 89448-4800 and more particularly described as:

LOTS 11 and 12 in Bloek A, as shown on the map of AMENDED
MAP OF SUBDIVISION NO. 2 ZEPHYR COVE PROPERTIES,
INC. in SECTIONS 9and 10, Township 13 North, Range 18 East,
M.D.B. & M., filed in the office of the County Recorder of Douglas
County, Nevada, on August 5, 1929.

Pursuant to the provisions of the Trust Agreement, as a result of the death of RONALD W.
VOGEL, the undersigned CLAUDETTE D. VOGEL is now the sole Trustee of the Trust and
has consented to act Trustee of the Trust. The Trust has not been revoked as is in effect as of the
date of death of RONALD W. VOGEL.

SIGNATURE AND NOTARIAL AFFIRMATION ON FOLLOWING PAGE



APN: 1318-09-810-019

The undersigned has signed this Affidavit of Successor Trustee this ‘A| day of tiﬁ e ﬂL , 2021.

CLAUDETTE D. VOGEL z j

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 )
) ss.

counTy oF (gnb Coska.

Subscribed and sworrn to (or affirmed) before me on this 3/ day of /\MVC/{/ , 2021, by
CLAUDETTE D. VOGEL, proved to me on the basis of satisfactory evidence to be the person
who appeared before me.

WITNESS my hand and official seal.
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COUNTY OF CONTRA COSTA

MARTINEZ, CALIFORNIA

3052021009761 CERTIFICATE OF DEATH 3202107000272
STATE FILE NUWBER USE BLACK KX ONLY/ |m;{“nm CANTEUATIONS TOCAL FEGISTRATION NUMBER
1.NAME OF DECEDENT- FIRST (Gvar) 3, LAST fFamdy)

RONALD I WARREN © |VOGEL

AKA. ALSO KNOWN AS - Inctude full AKA (FIRST, MIDOLE, LAST) 4. DATE OF BIRTH mmvaarecyy | 5. AGE Yrs, I UNDER ONE YEAR IFUNDER24 HOURS | 8, BEX

02/14/1935 85 Mode | Bap | Mo M

9. BIATH BTATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11, EVER INU.S, ARMED FORCES? | 12. MARITAL STATUS/SROP {at Tene of Deact} | 7. DATE OF DEATH mimvad/ecyy B8.HOUR @4 Hours)
CA I | (X = [ o []o{MARRIED 01/11/2021 0958
W 14775 WAS DECEDENT HISPANIC/L Tyon 18, DECEDENT'S RACE - Up 10 5 faces may be listed fsas wockaheet on back)

BACHELOR |1 vo| CAUCASIAN

77, USUAL GGGUPATION — Type of work for ot of 9. DO NOT USE RETIRED 76, KIND OF BUSINESS OR INDUSTRY (s 9. wtc) | 19, YEARS IN GOCUPATION
INVESTOR REAL ESTATE 65

20, DEGEDENT'S REBIDENCE (Street and nurmb, of bcaton)

620 LAKE SHORE BLVD

71 CiY 22. COUNTV/PROVINGE 3. 2P CODE 24 YEARS IN COUNTY | 25. STATGFOREIGN GOUNTRY

MARLA BAY DOUGLAS 89448 30 NV
GHERIE HAYES, DAUGHTER 7o NORTHGRTE BLACE, WALKUT ERERRTEA b8
28, NAME OF SURVIVING SPOUSE/SRDP™—FIRST 29. MIDILE 30, LAST {BIRTH NAME)

CLAUDETTE JEAN DELUCCHI

DECEDENT'S PERSORAL DATA

USUAL

INFOR-!

AND

31, NAME OF FATHERUPARENT-FIRST 2 MODLE sost -

ARNOLD WALKER VOGEL TN
35. NAME OF MOTHER/PARENT-FIRST 6. MDOLE 37, LAGT (BIRTH NANG)
IDA ELEANOR CHAPMAN NV

%.DEPOSITIONDATE. mmiddicery | 40. PLAGE OF FINAL DisPOSTION RE G IDENCE OF WIFE, CLAUDETTE VOGEL
01/19/2021 2922 COMISTAS DRIVE, WALNUT'CREEK, CA 94598

41, TYPE OF DISPOSITION(S) 43, UCENSE MUMBER
CRIRES T
45, LICENSE NUMBER 47, DATE rn/dd/coyy

44, NAME OF FUNERAL ESTABLISHMENT

SPC

LOCAL REGISTRAR | PARENT INFORMATION | MANT | RESIDENCE

FUNERAL

101. PLACE OF DEATH 102. IF HOSPTAL, SPECIFY ONE 103, IF OTHER THAN HOSPITAL, 8PEC!]

5 Dececrts.
RESIDENCE OF WIFE [Je [Jeowe[[Jooa|[ Jromes [ Jiorcivo I:l»m [X] ore
104, COUNTY 105, FAGILITY ADDRESS OR LOCATION WHERE FOUND (Street &nd numbes, or locallon). 1006, CITY

CONTRA COSTA 2922 COMISTAS DRIVE WALNUT CREEK

107. CAUSE OF DEATH Eﬂammdw\l mhwmuwm—mmwmwwmmwmw Tena trterval Batwean | 108, DEATH REPORTED TO CORDNER?|
ABBREVIATE.

o vericuar B the séoiogy. DO Gt anc Coam
smmswsonse w MALIGNANT NEOPLASM OF THE £ TONGUE | XKy, [
(Final dissess * ) YRS 021-0309

@n 100. BIQPSY PERFORMED?

[l Xw
€n 110. AUTOPSY PERFOFRMED?

[Je=  [X]w

111, USED I DETERM NG CAUSE?

s [w

112. LTING IN THE UNDERLYING CALISE GIVEN IN 107

PROSTATE CANCER MYELODYSPLASTIC SYNDROME

NJ.OWMOPEPAHONPMMEDFWANYCON!XDONNITBA‘IWOR“??WMHWMWWGIN 113A F FEMALE, PREGNANT B LAST YEAR?|

Ciw Cw [ o
1141 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH CCCURRED ] 116. LICENSE NUMBER | 117, DATE mnvdd'oeyy
KX THE HOUR, BATE, AND PLACE STATED FROM THE CALISES STATED.

Decedern Attanded Sirce Decedant Last Seen Alve M G50400 01/14/2021
W mmisiooyy B oy T TVFE ATTENDHG PHYSCIAN STUAME, HIAILIRG AODRESS SPGOOE B ;o8 DAVID GRANICH M.D.

12/29/2020 01/11/2021 3470 BUSKIRK AVE, PLEASANT HILL, CA 94523

112.1 CERTFY THAT N MY 0P| CCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 120. NJURED AT WORK? 121: NJURY DATE mavdd/ieoyy|
R o g A i o P [ o e L W

123, PLACE OF INJURY (e.g., homa, conatruclion ailts, wooded ersa, ste)

124, DESCRIBE HOW INJURY OCCURRED {Events which resultad in tnjury)

128, LOCATION OF INJURY {Streat and numbsy, or location, and Sty and zip)

127, DATE mmv/dd/ocyy 128 YYPE NAME, TITLE OF CORONER / DEPUTY CORONER

CACONTRADZ

L T R S
*010001004802823°

S

STATE OF CALIFORNIA, COUNTY OF CONTRA COSTA

This is a true and exact reproductign of the document officially registered 001073667

and placed Wﬁic Cgsta County Recorder.
ATTEST

7 Ay
DATE ISSUED 07/28/2021 DEBORAH COOPER
COUNTY RECORDER

This copy is not valid unless prepared on an engraved border displaying the date, seal and signature of the Deputy Recorder.




