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AFFIDAVIT OF SURVIVING TRUSTEE

TITLE OF DOCUMENT

I, David A. Friedman, Surviving Co-Trustee, the undersigned, affirm under penalty of perjury
under the laws of the State of Nevada that the following is true and correct:

1. By instrument dated February 20, 2009, Phyllis K. Friedman executed the David A.
Friedman 2009 Irrevocable Trust.

2. By Appointment and Acceptance of Co-Trustee dated January 16, 2015, David A.
Friedman was added as a Co-Trustee with Phyllis K. Friedman.

3. Said trust appointed me to serve as Surviving Co-Trustee upon the death or incapacity of
Phyllis K. Friedman.

4, Phyllis Koshland Friedman died on July 2, 2019 at Hillsborough, California, a resident
of San Mateo County, California pursuant to the attached certified copy of the Certificate
of Death and is the same person as said Phyllis K. Friedman.

5. Pursuant to the terms of the Trust, I have assumed the responsibilities of Surviving Co-
Trustee.

6. The real property subject hereof is part of the trust estate, situated in the County of
Douglas, State of Nevada, bounded and described as follows:

SEE EXHIBIT “A” ATTACHED HERETO AND BY THIS REFERENCE MADE A PART HEREOF.

7. No other person has a right to the interest of the Trust in the described property.
8. The described property shall be transferred to David A. Friedman, Surviving Co-Trustee.

[, David A. Friedman, hereby affirm that this document submitted for recording contains
personal information (social security number, driver's license number or identification card
number) of a person as required by a specific law, public program or grant that requires the
inclusion of the personal information. The Nevada Revised Statute (NRS}, public program or
grant referenced is (NRS) 40.525.

DGU\d M Affiant

David A. Friedman Title




DATED this_ 130 day of _ PELCEMBER 202 (.

David A. Friedman, §urviving Co-Trustee

STATE OF )
ss

COUNTY OF )

SUBSCRIBED AND SWORN before me this , 20

by David A. Friedman, Surviving Co-Trustee.

NOTARY STAMP/SEAL

Notary Public /

Title and Rank
My Commission Expires:




CALIFORNIA
JURAT CERTIFICATE

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_Sous Frounmiged

Subscribed and sworn to (or affirmed) before me on this .Haay of _ML,
20, by_——  Dauwiad 6‘% Enedmaon ,

proved to me on the basis of satisfactory ev1dence to be the person(s) who appeared before me.

REBECCA B. KUARG
Notary Public - Catifornia
gan Francisco County
Commission # 2257693
My Comm. Expires Sep 9, 2022

WITNESS MY HAND AND OFFICIAL SEAL.

Signature of Notary Public \ ‘ ’ (Notary Seal)
N

OPTIONAL INFORMATION

The jurat contained within this document is in accordance with California law. Any affidavit subscribed and sworu to before a notary shall use
the preceding wording or substantially similar wording pursuant to Civil Core sections 1189 and 8202. A jurat certificate cannot be affixed
to a docwument sent by mail or otherwise delivered to a notary public, including electronic means, whereby the signer did not
personally appear: before the notary public, even if the signer is known by the notary public. The seal and signature cannot be
affixed to a document withou! the correct notarial wording. As an additional option an affiant can produce an affidavit on the
same document as the notarial certificate wording to eliminate the use of additional documentation.

DESCRIPTION OF ATTACHED DOCUMENT CAPACITY CLAIMED BY THE SIGNER

Individual

(Title of document) Corporate Officer
Partner

(Including jurat) Attorney-In-Fact

Trustee
Document Date Other:

Number of Pages

(Additional Information)

MMX V. BAN2 510.409.1334°  www.BayArcaNotary.com




EXHIBIT “A”
LEGAL DESCRIPTION, Page 1 of 2

ALL INTEREST IN THE FOLLOWING DESCRIBED REAL ESTATE SITUATED IN THE COUNTY
OF DOUGLAS, STATE OF NEVADA, TO WIT:

PARCEL A:

BEGINNING AT THE MEANDER CORNER ON THE EAST SHORE OF LAKE TAHOE BETWEEN
SECTIONS 15 AND 22, TOWNSHIP 14 NORTH, RANGE 18 EAST, M.D.B. & M.;

THENCE SOUTH 0°50° WEST 258.08 FEET;
THENCE SOUTH 17°04° WEST 309.92 FEET TO THE POINT OF BEGINNING;
THENCE NORTH 72°59°40” WEST 99.01 FEET TO A POINT ON THE SHORE OF LAKE TAHOE;

THENCE ALONG THE SHORE SOUTH 26°30°'30” WEST 36.50 FEET AND SOUTH 15°47°20”
WEST 96.00 FEET;

THENCE LEAVING THE SHORE OF LAKE TAHOE SOUTH 73°29°10” EAST 328.08 FEET;

THENCE ON A CURVE TO THE LEFT WITH A DISTANCE OF 129.30 FEET, CENTRAL ANGLE
13°37°20”, A RADIUS OF 543.83 FEET;

THENCE NORTH 72°5940” WEST 228.04 FEET TO THE POINT OF BEGINNING.

BEING PARCEL 4 AS SHOWN ON THE RECORD OF SURVEY, CEDARBROOK PORTION OF
LOGAN CREEK ESTATES, INC., FILED IN THE OFFICE OF THE COUNTY RECORDER OF
DOUGLAS COUNTY, NEVADA ON AUGUST 19, 1959.

NOTE: THE ABOVE METES AND BOUNDS DESCRIPTION APPEARED PREVIOUSLY IN THAT
CERTAIN DOCUMENT RECORDED APRIL 5, 1993 IN BOOK 493, PAGE 494, AS DOCUMENT
NO. 303734.

PARCEL B:

COMMENCING AT THE MEANDER CORNER ON THE EAST SHORE OF LAKE TAHOE
BETWEEN SECTIONS 15 AND 22, TOWNSHIP 14 NORTH, RANGE 18 EAST, M.D.B. & M.;

THENCE SOUTH 0°06°50” WEST 258.08 FEET;

THENCE SOUTH 17°04’ WEST 441.01 FEET TO THE TRUE POINT OF BEGINNING;
THENCE NORTH 73°29°’10” WEST 102.85 FEET;

THENCE SOUTH 15°47°20” WEST 53.55 FEET;

THENCE SOUTH 36°57'40” WEST 63.00 FEET;



EXHIBIT “A”
LEGAL DESCRIPTION, page 2 of 2

THENCE SOUTH 64°04°00” EAST 282.21 FEET;
THENCE NORTH 56°29°00” EAST 67.50 FEET;

THENCE ON A CURVE TO THE LEFT, THE LONG CHORD OF WHICH BEARS NORTH 30°5020”
EAST A DISTANCE OF 110.60 FEET, WITH A RADIUS OF 543.83 FEET, THROUGH A CENTRAL
ANGLE OF 11°40°25” FOR AN ARC DISTANCE OF 110.80 FEET;

THENCE NORTH 73°29’10” WEST 225.23 FEET TO THE POINT OF BEGINNING.

BEING PARCEL 5 AS SHOWN ON THE RECORD OF SURVEY FOR K. AMUNDSEN, FILED IN
THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA ON AUGUST 19,
1959 UNDER FILE NO. 14816.

MORE commonly known as: 1700 and 1710 Highway 50, Glenbrook, Nevada 89413

Per NRS 111.312 — The Legal Description appeared previously in Grant, Bargain, and Sale
Deed, recorded on June 4, 2014, as Document No. 0843930, and in Grant, Bargain, and
Sale Deed, recorded on December 28, 2011, as Document No. 0794960 in Douglas County
Records, Douglas County, Nevada.
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COUNTY OF SAN MATEO

HEALTH SYSTEM
SAN MATEO, CALIFORNIA

3052019135589 CERTIFlCATE OF DEATH 3201841002403

USE BLACK INK DNLY NO EWMES VNTEW'S OR ACTERATIONS
STATE FILE NUMBER VS-1Ie{REV MO6) LOCAL REGISTRATION NUMBER

1 NAME OF DECEDENT- FIRST {GWen) 2 MIDOLE 3 LAST [Famay)
PHYLLIS KOSHLAND FRIEDMAN
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20 DEGEDENT'S RESIDENCE (SUwet and number, or iocation)

119 RESERVOIR ROAD

W ony 22 COUNTY/PROVINCE % 2P CODE 24 YEARS IN COUNTY | 25 STATE/FGREIGN COUNTRY
HILLSBOROUGH SAN MATEO 1;4010 [ 80 ’CA

DAYID A FRIEDMAN, SON 3657 LARKINSTREET, SAN ERANCISES, CR8468”

28 NAME OF SURYIVING SPOLISE/SRDP—FIRST 30 LAST (BIRTH NAME)

o

DECEDENT'S PERSONAL DATA

USUAL
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INFOR-

31 NAME OF FATHERPRRENT-FIRST 3 AST 34 BIRTH STATE
DANIEL . KOSHLAND SR. CA
35 NAME OF MOTHERPARENT-FIRST 7 LAST BITH NAME) 38 GIATH STATE

ELEANOR - HAAS CA

3 DISPOSITION DATE mmicdiccyy | 40 PLACE OF FNAL DISPOSTTION UOME OF PEACE CEMETERY.
07/05/2019 1299 EL CAMINO REAL, COLMA, CA 94014

47 TYPE OF DISPOSTTION(S) 42 SIGNATURE OF EMBALMER 43 LICENSE NUMBER

BU » NOT EMBALMED -
44 NAME OF FUNERAL ESTABLISHMENT 45 LUCENSE NUMBER | 48 SIGNATURE OF LOCAL REGISTRAR = 47 OATE mavadiceyy
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W mmadccyy i“" Teaa/ooyY 118 TYPE ATTENDING PAYSIK! NANE, MAILING ADORESS, 21 COOE RONALD WATSON M D
06/03/2018 1 07/02/2019 4850 UNION AVENUE, SAN JOSE, CA 95124
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CERTIFIED COPY OF VITAL RECORD
STATE OF CALIFORNIA, COUNTY OF SAN MATEO

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the SAN MATEO COUNTY HEALTH SYSTEM.

07/16/2019 Ivonne Torres

DATE ISSUED

SCOTT MORROW, MD
HEALTH OFFICER AND REGISTRAR

This copy is not valid uniéss prepared on an engraved border, dispiaying the date, seal and signature of the County. Health Officer.
PBNCO (Rev) 01/17




