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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA
COUNTY OF DOUGLAS

Anne Brockinton Lee, of legal age, being first duly sworn, deposes and says:

, That Robert Morton Lee the decedent mentioned in the attached certified copy of Certificate of Death, is the
{ same person as Robert M. Lee, trustee of the Robert M. Lee Trust, dated October 26, 1990 as amended, named as
one of the parties in that certain Grant, Bargain and Sale Deed dated 11/10/05, executed by Determined Productions
{ Inc., a California Corporation, to Robert M. Lee, Trustee of the Robert M. Lee Trust dated October 26, 1990,
if recorded as Instrument No. 2005-0660742, on 11/15/2005, of Official Records of Douglas County, Nevada covering the
following described real property situated in the County of Douglas, State of Nevada:

See attached lagal

A section of the trust provides that if either Robert M. Lee or Anne Brockinton Lee is, through death, disability or
refusal to act, unable or unwilling to act as Trustee, the other shall act alone as Trustee. That at the date hereof, Anne
Brockinton Lee is the sole Trustee of the above-named Trust.

Dated: February 23, 2022

*

Anne Brockintgh Lee/Successor Trustee

STATE OF NEVADA } ss:
i COUNTY OF Douglas

]l This instrument was acknowledged before me on ¢ 5-&2 - &za .

J. LANE

' by Anne Brockinton Lee,

APPT.NO. 58-1380-5
My Appi. Expires 04-09-2025

. (seal)




LEGAL DESCRIPTION
EXHIBIT “A”

THE LAND REFERRED TO HEREIN BELOW IS SITUATED IN THE COUNTY OF DOUGLAS.
STATE OF NEVADA, AND IS DESCRIBED AS FOLLOWS:

Adjusted Parcel 2:

Ali that portion of Parcels 1 & 2 per that Parce! Map filed for record on June 7, 1979, as Document
Number 33205. together with all that portion of the North % of Section-15, Township 14 North,
Range 18 East. M.D.M. lying Westerly of said Parcels 1 & 2 to the Low-Water Line of Lake Tahoe,
elevation 6223.00 feet, Lake Tahoe Datum, more particularly described as follows:

Beginning at the Southeast corner of said Parcel 2,

Thence West 1238.35 feet:

Thence North 35°54'29" West 48.03 feet:

Thence North 89°59'41" West 103.7 feet more or less to said approximate Low-Water line;
Thence along said approximate Low-Water line North 13°35'30" West 119.76 feet
Thence leaving said approximate Low-Water Line North 76°36'51 East 110.7 feet more or
less;

Thence North 83°27°26" East 95 26 feet:

Thence South 67°28'08" East 50 95 feet,

Thence North 82°44'47" East 51.83 feet;

Thence North 76°47'36" East 131.76 feet:

Thence North 85°10°04" East 72.36 feet:

Thence North 45°11'54" East 219 .55 feet

Thence East 110.32 feet:

Thence North 11°34'58” East 257.00 feet:

Thence South 88°50'23" East 21.00 feet:

Thence North 11°06'00" East 451.91 feet:

Thence South 89715'30” East 373.17 feet:

Thence South 02°32:00" East 659.10 feet

Thence South 03°53'18” East 201.73 feet,

Thence along a non-tangent curve to the left with a radius of 1490.00 feet, a central angle
of 09°23'10" and an arc lengthof 244 09 feet, the chord of said curve bears South
11713'32" East 243 .82 feet to the Point of Beginning.

The Basis of Bearing for this description is identical to the above referenced Parcel Map, being the
bearing North 89°15'30" West along the Southern Boundary of Uppaway.

PURSUANT TO NRS SECTION 111,312, THE ABOVE LEGAL DESCRIPTION IS THE SAME
PROPERTY CONVEYED IN DEED RECORDED January 20,2016 AS INSTRUMENT NO. 2016-
875568.

APN: 1418-15-601-003



VITAL STATISTICS - RENO, NEVADA =
CASE FILE NO. 3876114 CERTIFICATE OF DEATH [— 2016001436
i STATE FILE NUMBER
?‘3’.51?: 1a. DECEASED-NAME (FIRST,MIDDLE LAST,SUFFIX} 2 DATE OF DEATH (Mo/DayfYear) - [3a GOUNTY OF DEATH
PERMANENT  |Rohert Morton LEE January 28, 2016 Washoe
BLACK INK 3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Nama(lf not either. give street ar3e If Hosp. or Inst. indicate DOA,OP/Emer. Rm, 4, SEX
. Inpatient(Specity
Reno Life Care Center of Reno %\Iursing Home Male
DECEDENT e & Rispanic Ongin? Speciy |73 AGE-Last biinday 7b, UNDER 1 YEAR |12 UNOER 1 DAY, |8 DATE OF BIRTH (Mo/Day/¥ri
(Spacify) No - Non-Hispanic (Years) 88 MGS DEYS  |HOURS | MINS October 02, 1927
IF DEATH 9a STATE OF BIRTH {If nat U S.A., 9b. CITIZEN OF WHAT COUNTRY [10.EDUCATION | 11. MARITAL STATUS (Specity} 12. SURVIVING SPOUSE'S NAME (i.ast name prior to st marmiage’
INSTTLTION SEE New York United States 18 Married Anne BROCKINTON
e eoms {13 SOCIAL SECURITY NUMBER 142, USUAL OCCUPATION (Give Kind of Work Done During Most of [ 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
CRESIDENCE [ Founder Leather And Luggage Goods __|Forces? Yes
ITEMS 15a RESIDENCE - STATE  [15b, COUNTY 15¢. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER e D Ty
IH Nevada Washoe Reno 8555 Dieringer Drive rNo)  yeg
16. PARENT - NAME (First Midcie Last Suffix) 17, PARENT - NAME (First Middle Last Suffix)
PARENTS William Frank LEVINE Sally WEISSINGER
18a, INFORMANT- NAME {Type or Prinl) 168b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip)
Anne Brockinton LEE 8555 Dieringer Drive Reno, Nevada 88511
19a. BURIAL, CREMATION, REMOVAL, OTHER {Specify) |19b. CEMETERY OR CREMATORY - NAME 19c LOCATION  City or Town  State
JISPOSITION Cremation Sierra Crematory Reno Nevada 89503
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acling @s Such)  [20b. FUNERAL DIRECTOF|20c. NAME AND ADDRESS OF FACILITY
BLAKE HOWE LICENSE NUMBER Walton's Funeral Home, Reno
SIGNATURE AUTHENTICATED 622 875 West Second St Reno NV 89503

TRADE CALL |[TRADE CALL - NAME AND ADDRESS

> % 21a. To the best of my knowledge. deatt occurred at the lime, date and piace and due | »., 22 Onihe basis of eamination andior irnestigation, in.myopimon death oceurred
S5 1othe cause(s) stated.(Signatura & Title} SIGNATURE AUTHENTICATED |3 & atthe time, date and place and cua to the causels) stared, {Sig nature & Title)
£ ;:"-' GRANT P ANDERSON M.D. %
CERTIFIER | 2% 215 DATE SIGNED (Ma/Day/¥r) 21c. HOUR OF DEATH 23 226 DATE SIGNED (Mo/Day/vr] 22c, HOUR OF DEATH
$2 January 31,2016 20:35 S%
- : 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIF ER @ T 22d PRONQUNCED DEAD :Ma/DayfYri 22e PRONQUNCED DEAD AT {Hour)
= @ (Type or Prnl) o
23a. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORIINER) iTypﬁ or Pnnt; 23b. LICENSE NUMBER
Grant P Anderson M.D. 330 E Liberty St Reno, NV 89501 3156
REGISTRAR [2** REGISTRAR (Signature) BRIDGES SANDI %;t;}g:ﬁr)raecewen BY REGISTRAR | 24c. DEATH DUE TO GOMMUNICABLE DiSEASE
SIGNATURE AUTHENTICATED 4 February 01, 2016 YES D NO
CAUSE OF 25. WIMEDIATE CAUSE IENTER CNLY ONE CAUSE PER LINE FOR (a8, (b}, AND Irterval between ariset and death

DEATH |PART! . ,, Respiratory Failure
DUE TO, OR AS A CONSEQUENCE OF

Interval between onset and death

v
'
L]
:
CONDITIONS IF Parkinsons Disease :
ANY WHICH () :
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF ' Interval between onset and death
IMMES;AETE !
CA —
STATING THE b (c) :
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF « Interval between onset and death
CAUSE LAST '
{d} . '
PART $i OTHER SIGNIFICANT CONDITIONS-Conditions contnibuting 16 dizath but not resulting In the urdarlying cause given in Part 1 26, AUTOPSY (Specii|27. WAS CASE
Yes or Noj ) REFERREL T SORONER
No Specify Yes or Noj No
283 ACC ., SUICIDE, HOM. UNDET.  P8b, DATE OF INJURY (Mo/Day/Yr) 28¢. HOUR OF INJURY Péd. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST . (Specily)
28e INJURY AT WORK ({Specify | 28/ PLACE OF INJURY- At home, farm_ slreet, factory. offims | 28g. LOCATION STREET OR R.F D. No. CITY OR TOWN STATE
Yes or No} building, etc, {Specify)

STATE REGISTRAR
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This is a true an exact reproduction of the document officiaily registered and
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