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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

Trust Transfer Deed recorded as document number 2018-919960 on September 24, 2018 in the
Office of the Recorder of Douglas County, State of Nevada, commonly known as 2589
Wildhorse Drive, Minden, NV 89423-8990 and more particularly described as:

Lot 12, in Block E as shown on the Official Map of Carson Valley
Business Park Phase 1, recorded in the Office of the Douglas County
Recorder, State of Nevada on September 21, 1993 in Book 993 at Page
3579 as File No. 318019, Official Records.

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 said 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 The Trust has not been revoked as is in effect as of the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.

The undersigned has signed this Affidavit of Successor Trustee this 73 | day of / \a v, 2021,

V

CLAUDETTE D. VOGEL



APN: 1320-04-001-008

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 (Nt Ca;lsfa,

Subscribed and sworn to (or affirmed) before me on this 3| day of MGLVCK), 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.

DIANE LIVELY
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COUNTY OF CONTRA COSTA &

MARTINEZ, CALIFORNIA

3052021009761 CERTIFICATE OF DEATH 3202107000272

STATE FILE NUMBER e X oY VS-11(REY 108) CAATH LOCAL REGISTRATION NUMBER

3. NAME OF DECEDENT- FIRST (Givan) 2. MIDOLE

9, LAST Famdy)
RONALD WARREN | VOGEL

AKA. ALGO KNOWN AS - Inctude ull AKA (FIRST, MIDDLE, LAST) 4, DATE OF BIRTH mm/dc/ecyy | 5. AGE Yrs. 1F UNDER ONE YEAR ¥ UNDER 24 HOURS_ T &, BEX

02/14/1935 85 Yo | Den | van L imme M

9. BIRTH STATE/FOREIGN COUNYRY 10. BOCIAL SECURITY NUMBER 11. EVER iN U.8, ARMED FORCES? | 12. MARITAL STATUS/SRDP* {pt Tire of Daatt) | 7. DATE OF DEATH mmvdd/ecyy 8,HOUR @4 Harn
CA I | (<)== [ ][] MARRIED 01/11/2021 0958
m 415 WAS DECEDENT HISPANIC/LATINGAVSPANTSHT #1yae, 506 wodaheeton backi | 18. DEGEDENT S RACE - Up 10 3 racks mar be stad (sse workahest on beck)

BACHELOR _|L]w w| CAUCASIAN

37 USUAL OCGUPATION ~ Type of work for mosd of s, DO NOT USE RETIRED 75. FGND OF BUSINESS A INDUSTAY (8.9, grocary €iore, o0 - ®c) | 16 YERRS IN OGOUPKTION
INVESTOR REAL ESTATE 65

20. DEGEDENT'S REEIDENGE fStrwet arnd nukmber, o ocation)

620 LAKE SHORE BLVD

1. ChY 22. COUNTY/PROVINGE 7. 2P GODE 24, YEARS 1N COUNTY | 25. BTAT/FOREIGH COUNTRY

MARLA BAY DOUGLAS 89448 I 30 NV

26, INFORMANT'S NAME. RELATIONSHIP e iz

27, INFORMANT'S MAILING ADDRESS ad number, of ural route eezbe,
CHERIE HAYES, DAUGHTER 78T NORTHGATE PLACE, WALNUT GREEK, GA 945

28, NAME OF SURVIVING SPOUSESHDP-FIRGT 26 MDDLE S0, LAST (BIRTH NANEE)
CLAUDETTE JEAN DELUCCHI
T NAMIE OF FATHERUPARENT-FIRST 32 MIOOLE SOt
ARNOLD WALKER VOGEL TN
35. NAME OF MOTHEPARENT-FIRST 3. MDD E 37, LAGT (BIRTH NAND)
IDA ELEANOR CHAPMAN NV

%. DGPOSMION DATE mefddiocyy | 40. PLACE OF FAL DisPosTON RESIDENCE OF WIFE, CLAUDETTE VOGEL
01/19/2021 2922 COMISTAS DRIVE, WALNUT'CREEK, CA 94598

41. TYPE OF DISPOSITION(S) 43, UCENSE NUMBER
CRRES - N

44, NAME OF FUNERAL ESTABUSHMENT 48, UCENSE NUMBER 47.DATE mmvod/ecyy
OUNETEROSEONCoRD Funera roroos | AN | o150

101, PLACE OF DEATH 102. IF HOSPITAL, BPECIFY ONE 100, ¥ OTHER THAN HOSPITAL,

RESIDENCE OF WIFE (e e[ Joor| [ Jremee [ Rmdine Dm‘lm

104, COUNTY 105, FACILITY ADDRESS OR LOCATION WHERE FOUND (Stest 810 numbey, 0f iocatlon) 108, CITY

CONTRA COSTA 2822 COMISTAS DRIVE WALNUT CREEK

DECEDENT'S PERSONAL DATA

INFOR-| USUAL

LOCAL REGISTRAR | PARENT INFORMATICN | MANT | RESIDENCE

AND

SPC

H

107. CAUSE OF DEATH Erdar B chan of evinis -~ Ciioaene, Injren, £ COMPECaLions «— thal drocly causod deah. DO NOT entar
2% carkaC ges!, reepiraxory armest, or vemricusr wtiolog) Grwet and Desth
svewecarse ) MALIGNANT NEOPLASM OF THE TONGUE wn . 'l D to

pem 108 BIGPGY PEFOREDT

[J=  [X]w

©n 110, AUTOPGY PERFORMED?
(e o

111. USED N DETERMIRNG CAUSE?

resulting In taath) LAST D s [:] w0
172, OTHER BGIACANT CONDITION ESULTING I THE UNOERLYING CAUSE GIVENTN 167

PROSTATE CANCER MYELODYSF’LASTIC SYNDROME

113 WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 07 yes, 61 1ype of operation éndt date) 113A F FEMALE, PREGNANT M LAST YEAR?

NO ves [ o [Juw

114.1CERTFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED d 16, LICENSE NUMBER {117, DATE mm/dd/’cyy
KT THE KOUR, DATE, AND PLAGE STATED FROW THE CALISES STATED.

Deoecarn Atanded Srce Docedoms Lam Geen Alve % G50400 01/14/2021
W msdiocy | mavadoay I8 TWPE ATTERONG PRYECIAN STAVE ARG ADURESS 2P CO0F by jo.§ DAVID GRANICH M.D.

12/29/2020 01/11/2021 3470 BUSKIRK AVE, PLEASANT HILL, CA 84523

16,1 CERTIFY THAT H I4Y PRGN DEATH OCGURRED AT THE ROUR, DATE, AND PLAGE STATED FROM THE CAUGES STATED. 120, INJUFED AT WORK? 121, RIURY DATE mvad/een]

) ) Percirg Coudncibe
mmo‘me DmDmm Ds\m D b 8 [Pmition DYF-S
123, PLACE OF INJURY [ g., homa, Conetnction ails, wooded arse, etc)

124. DESCRIBE HOW RNJURY OCCURRED (Events which resulted In injury)

128, LOCATION OF INJURY (Stroed snd number, of locatlon, and city. snd 2ip}

I — T T
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STATE OF CALIFORNIA, COUNTY OF CONTRA COSTA

This is a true and exact reproduction of the document officially registered 001073669

and plac%nﬂt\rje offi tra Costa County Recorder.
ATTEST (/X - W@wﬁ
07/28/2021 [

DATE ISSUED 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.
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