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AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF CALIFORNIA )
:SS.
COUNTY OF EL DORADO)

GREGORY E. WILSON and MICHELLE D. MACDOWELL, being first duly sworn,
represent as follows:

EDWARD A. WILSON and EVELYN A. WILSON, as Trustors and Trustees, established
that certain Declaration of Trust dated March 30, 1999 (the “Trust”).

On April 8, 1999, the Trustors recorded a Trust Transfer Deed as Document No. 0465287,
in the Official Records in the Office of the Douglas County Recorder, conveying all of the right,
title and interest to Edward A. Wilson and Evelyn A. Wilson, Trustees Under Declaration of Trust
dated March 30, 1999, in the below-described real property;

On January 13, 2004, EDWARD A. WILSON, Trustee, died;

On December 1, 2021, EVELYN A. WILSON, the other Trustee, the same person as the
decedent mentioned in the certified copy of the Certificate of Death, attached hereto, died;

Pursuant to the terms of the Trust, GREGORY A. WILSON and MICHELLE D.
MACDOWELL, children of Edward A. Wilsonand Evelyn A. Wilson, thereupon became the Co-
Trustees of said trust. The Certification of Trust reflecting GREGORY A. WILSON and
MICHELLE D. WILSON as Co-Trustees of THE WILSON DECLARATION OF TRUST, dated
March 30, 1999 is included herewith.

The following described real property located in Zephyr Cove, County of Douglas, State
of Nevada, described as follows:
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Lot 53, Block B, as shown on the Map of Lake Village Unit No. 1, Filed in the Office
of the County Recorder on October 8, 1969, Document No. 45939, and on Amended
Map filed for record June 29, 1970, Document No. 48573, Official Records of Douglas
County, State of Nevada. ’

APN: 1318-23-310-028

Dated this Mdayof Alpmh/ , 2022,
Nk 4D bl L

ou

MICHELLE D. MACDOWELL, GKEJGOR&I??MHZS N,
Successor Co-Trustee Successor Co- rh
STATE OF )
:SS.
COUNTY OF )
On before me, personally appeared GREGORY E.

WILSON, personally known to me (or proved to.me on the basis of satisfactory evidence) to be the person
whose name is subscribed to the within instrument and acknowledged to me that she executed the same in
her authorized capacity, and that by her signature on the instrument the person or the entity upon behalf of
which the person acted, executed the instrument.

WITNESS my hand and official seal.

SEEATTACHLED FOR NOTARY PUBLIC

NOTARY PUBLIC
STATE OF )
:SS.
COUNTY OF )
On before me, personally appeared MICHELLE D.

MACDOWELL, personally known to me (or proved to me on the basis of satisfactory evidence) to be the
person whose name is subscribed to the within instrument and acknowledged to me that she executed the
same in her authorized capacity, and that by her signature on the instrument the person or the entity upon
behalf of which the person acted, executed the instrument.

WITNESS my hand and official seal.

SEEATTACHED FOR NOTARY PUBLIC

NOTARY PUBLIC
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ALL-PURPOSE ACKNOWLEDGMENT
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c 1.
E A notary public or other officer completing this )j
¢ |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. ﬁ
: ;
E State of California %
' :3
County of El Dorado 3)

)

On A’m\ 22 2222 pefore me, Joseph M. Henderson, Notary Public )

Date Here Insert Name and Title of the Officer ) 9)

persona[]y appeared C or. 14 Qoo C LJ 'SO/] MC] //}/7/6/)6//6 g m/l cf\ v/l / :s

[g / / Name(s) of Signet(s) a
5

%

: who proved to me on the basis of satisfactory 5
2 evidence 1o be the person(s) whose name(s) is/are 5
subscribed to the within instrument and acknowledged j

to me. that he/she/they executed the same in )

- o his/her/their authorized capacity(ies), and that by %

{ JOSEPH M. HENDERSON histher/their signature(s) on the instrument the

Comm. # 2320837 9

S5 s!h’-f

person(s), or the entity. upon behalf of which the
person(s) acted, executed the instrurent.

; Notary Public- California
% «g El Dorado County
L 2 Comm Expires Feb 12,2024

v vV

R

| 'certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS m )d and official seal.

Slgnature J«/\/M} W )

Place Notary Seal and/or Stamp Above Signature of Notary Public
OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal-and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document: JAVESEA Vl'/' va Dﬂ(”\ //77(5 /56
. Document Date: A\Df | l ';2;; -;OQD’Z Number of Pages:
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COUNTY OF CONTRA COSTA

MARTINEZ, CALIFORNIA

3052021301339 CERTIFICATE OF DEATH 3202107007998

USE BLACK INX ONLY ERASURES, WHITEDUTS OH ALTERATIONS
'STATE FILE NUMBER ! ”°vs." e U 8 LOGAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Ghvan) 2 MIDDLE 3. LAST (Fa

EVELYN AGNES WILSS?\J

AKA. ALSO KNOWN AS - Inchide (ull AKA [FIRST, MIDOLE, LAST) 4. DATE OF BIRTH maad/coyy | § AGE Yrs, | _FUNCERONEYEAR | IFUNDERZAWOURS | 6, Sex

04/14/1924 97 QMeoths h Dan ] ban o Mams | o

9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER N U.S. ARMED FORCES? 12.MANTN.STATUSISHJP'ump(maIm 7. DATE OF DEATH mm/dd/ceyy 8 HOUR {24 Hours)
CA !9913 [Jres [X]no []us|WIDOWED 12/01/2021 1445

13, EI‘.UCATION | 1an5.was HISF ArSH? O yes, sea vorkaheet on back) 16, DECEDENT'S RACE - Up to 3 races may ba listed (sea worksheet on back)

S CRABCATE | (] = SPANISH [ N°|C”‘UCA3'AN

17. USUAL OCCUPATION - Type of work for most of ida. DO NOT USE RETIRED 18. KIND OF BUSINESS O IVDUSTRY (e.g., grocery stors, road construction, smplsymant spency, ic) | 19. YEARS IN GCCUPATION
HOMEMAKER OWN HOME 30

20. DECEDENT'S RESIDENCE (Street end numbayr, or location)

12 LYNWOOD PLACE

21 oy 22. COUNTY/PROVINCE 23 2P CODE 24, YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY

MORAGA CONTRA COSTA 94556 88 CA

28, INFORMANT'S NAME, RELATIONSHIP umber, ety or town, state and ip)

MICHELLE WILSON, DAUGHTER 16TT ASCOT DRIVE, MORAGA, CA 64556

28. NAME OF SURVIVING SPOUSE/SRDP-ARST . 30_LAST (BIRTH NAME)

DECEDENT'S PERSONAL DATA

usuaL

PARENT INFORMATION | maNT | RESIDENCE

INFOR-

31, NAME OF FATHER/PARENT-FIRST 32, MIDOLE 3 ST 34 BRTHSTATE
ERNEST ANTON RAGGIO CA

35. NAME OF MOTHER/PARENTFIRST 36. MIDOLE 37 LAST (BIRTH NAME) 3. BIATHSTATE
BERTHA - BRITO CA
1212312021 OLD HIGHWAY 4, ALTAVILLE, CA 95221

41.TYPE OF DISPOSITIONGS) 42 SIGNATURE OF EMBALNER

BURIAL » NOT EMBALMED -

5 LICENSE NUMEER | 46 SKGNATURE OF LOCAL REGISTRAR 47.DATE mavadreeyy

44, NAHEFH»ERALESTAELISHMEN’T
HULL'S WALNUT CREEK CHAPEL FD250 » CHRISTOPHER FARNITANO MD 12/08/2021

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

102. F HOSPITAL, SPECIFY ONE 103. F OTHER THAN HOSPITAL, SPECIFY ONE

101, PLACE OF DEATH
DAUGHTER'S RESIDENCE % L[ Joo|[ Jrmer [ ]2 [ ] o0 [X] o

104. COUNTY 105. FACILITY ADORESS OR LOCATION WHERE FOUND (Street and numbar, or location) 108.CTY

CONTRA COSTA 1911 ASCOT DRIVE MORAGA

107. CAUSE OF DEATH Entac tha chain of evenis -~ cisaases, ciries o complications --- that dieclly caused daath. DO NOT sntsr teminal evants such Time kierval Batwesa | 108, DEATH REPOATED TO CORONER?
84 cardias ames!, respiralory arrest, MMMWHM\AQHMWMQHBW DO NOT ABBREVIATE. Gnsed and Dest 'YES Dm

IMMEDIATE CAUSE () INANITION :WKS e ]
g : 0216678
® ALZHEIMER'S DEMENTIA ! @n 10. BIOPSY PERFORMED?

‘YRS Dvr-:s [X]re

[l +11] 110. AUTOPSY PERFORMED?

Ow [Xjw

i
'
:

initiated the avants e 111, USED W DETERMNING CAUSE?
H

resulting In death) LAST. Dvm DNO

PLACE OF
DEATH

UNDERLYING
CAUSE (disease or

CAUSE OF DEATH

F\]%)QI\T}{EER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

N:BNAD OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 (1 yss, fial typs of cparalion and dale)) T13A. IF FEMALE, PREGNANT ¢ LAST YEAR?

v [ [

14,1 GERTIY THAT TO THE BEST OF WY KNOWLEDGE DEATH OCCURRED | 115. SIGNATURE AND TITLE OF GERTIFIER 776, LICENSE NUMBER | 117 DATE mmvadiceyy
AT THE HOLR, DATE, AND PLACE STATED FROM THE CAUISES STATED. g@
A75985 12/08/2021

Dacacen! Atanded Sincs ot sensin | P EPIFAN:O JOSE DE LEON, MD
o mm/dd/ceyy 3@) mm/od/cayy 118. TYPE ATTENDING PHYSICIAN'S NAME, MNUNGADDRESB.EPOOEEPIFAN'O JOSE DE LEON MD
11/07/2021 1 12/01/2021 1575 TREAT BLVD #100, WALNUT CREEK, CA 94598

419, [CERTIFY THAT IN MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATEE FROM THE CAUSES STATED. 120. INJURED AT WORK? 121 INJURY DATE mmvddrecyy| 122. HOUR (24 Hours)|

wmo&wm[]mmu DmDmm ':]Suade ijmxm D“"““‘“" Dvss Drao Du«

123. PLACE OF INJURY (a.g., home, construction &tte, vuooded area, etc)

PHYSICIAN'S
CERTIFICATION

124 DESCRIBE HOW INJURY OCCURRED {Events which resuited in injury}

125. LOCATION OF INJURY (Street and numbex, or ocation, and city, and np)

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / BEPUTY CORONER 127. DATE mm/dd/ccyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

|4
STATE

REGISTRAR 110NN R 7000 O L O R

CACONTRADL

CERTIFIED COPY OF VITAL RECORD IIIl | ||" " Il ” || il
STATE OF CALIFORNIA, COUNTY OF CONTRA COSTA
00180752

This is a true and exact reproduction of the document officially registered 30
and placed on file in the office of the Contra Costa County Department

of Health Services.
[ J/]
12/13/2021 Wy Uy =

DATE ISSUED

CHRISTOPHER FARNITANO, MD
COUNTY HEALTH OFF.CER

This copy Is not valid unless prepared-on an engraved border, displaying the date, seal and signature of the County Health Officer.




