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AFFIDAVIT OF DEATH OF TRUSTEE

I, DIETER H. C. MEUN, the undersigned Trustee, affirm under penalty of perjury
under the laws of the State of Nevada that the following is true and correct:

(1) By instrument dated January 10, 2005, HEDWIG M. MEUN and I
executed the MEUN LIVING TRUST (the “Trust™).

(2) HEDWIG M. MEUN deceased on June 2, 2022, at {avson G-
Nevada, a resident of Douglas County, Nevada. Attached hereto is a
certified copy of the death certificate of said HEDWIG M. MEUN.

(3) Said trust appointed me to serve as sole Trustee upon the death of

HEDWIG M MEUN.

(4) Pursuant to the terms of the Trust, I have assumed the responsibilities

of sole Trustee.




EXHIBIT “A”

Legal Description for APN: 1320-29-111-030

Parcel 1:

Unit 309 as shown on that certain Record of Survey filed for record in the Office of the
County Recorder of Douglas County, Nevada on June 9, 1997.in Book 697, at Page
1495 as Document No. 414454, Official Records being a Boundary Line Adjustment on
the Final Map No. 1008-7A for WINHAVEN, UNIT NO. 7, PHASE A, A PLANNED
UNIT DEVELOPMENT, filed for record in the Office of the County Recorder of
Douglas County, Nevada on November 17, 1995,in Book 1195, Page 2675, Document
No. 374950, Official Records.

Parcel 2:

A non-exclusive easement for use, enjoyment, ingress and egress over the common area
as set forth in Declaration of Covenants Conditions and Restrictions recorded
September 28, 1990, in Book 990, Page 4348, as Document No. 235644, Official
Records.

Property Address: 1123 White Oak Loop, Minden, Nevada 89423,

Legal Description for APN: 1319-22-000-003

A timeshare estate comprised of an undivided interest as tenants in common in and to
that certain real property and improvements as follows:

An-undivided 1/2142nd interest in and to all that real property situate in the County of
Douglas, State of Nevada, described as follows:

ADJUSTED PARCEL F: A parcel of land located within a portion of the West one-
half of the Northeast one-quarter (W-1/2 NE 1/4) of Section 22, Township 13 North,
Range 19 East, Mount Diablo Meridian, more particularly described as follows:

Commencing at the one-quarter corner common to Sections 15 and 22, T13N, RI19E,
M.D.M., a found 1985 BLM brass cap as shown on the Record of Survey prepared by
David D. Winchell and recorded September 28, 1989 in the office of the Recorder,
Douglas County, Nevada as Document No. 211937; thence South 57°32°32” East,
640.57 feet to the POINT OF BEGINNING; thence North 80°00°00” East, 93.93 feet
thence North 35°00°00” East, 22.55 feet; thence North 10°00°00” West, 92.59 feet;



thence North 80°00°00" East, 72.46 feet; thence South 10°00°00” East, 181.00 feet;
thence South 80°00°00” West, 182.33 feet; thence North 10°00°00” West, 72.46 feet to
the POINT OF BEGINNING.

{Reference is made to Record of Survey for Walley’s Partners Ltd. Partnership, in the
office of the County Recorder of Douglas County, Nevada, recorded on September 17,
1998 in Book 998, at Page 3261, as Document No. 449576.)

Together with those easements appurtenant thereto and such easements and use rights
described in the Declaration of Time Share Covenants, Conditions and Restrictions for
David Walley’s Resort recorded September 23, 1998, as Document No. 044993, and
subject to said Declaration; with the exclusive right to use said interest for one Use
Period every other year in even-numbered years in accordance with said Declaration.



DEPARTMENT OF HEALTH AND HUMAN SERV[CES
' DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO, 4288988

CERTIFICATE OF DEATH 2022013643

STATE FILE NUMBER

2 DATE QF DEATH (MolDay/rear) 3a. COUNTY OF DEATH

June 02, 2022 Carson City

3e.[f Hosp. or Inst. indicate DOAOP/Emer, Rm. 4 SEX
Inpatient{Specify)

TYPE OR
PRINT IN
PERMANENT
_ BLACK INK

1a, DECEASED-NAME (FIRST MIDDLE LAST SUFFIX)
Hedwig Mulder

3k, CITY, TOWN, OR LQCATION QF DEATH

Carson City
5. RACE (Specify)

: MEUN o
3c. HOSPITAL OR QTHER INSTITUT\CN —NamE(If not enher ‘give street ar]

2
MY GarsorTahoe Regional Medical Center

7a-AGE-Last birthday
|Prears)
24

11, MARITAL STATUS (Epco)
: Married

Inpatient
[7c_UNDER 1 DAY
[FOURS |"'M|N‘s |

Female
8. DATE OF BIRTH (Mo/Day/Yr)

December 28, 1937

12, SURMIMING SPOUSE'S NAME (Last name prior to first marriage]

Dieter MEUN

Tdb. KIND OF BUSINESS QR INDUSTRY

DECEDENT

6. Hispanic Origin? Specify 7b. UNDER 1 YEAR

White NG - Non-Hispanic
ga. STATE OF BIRTH (If not USICA,
name country) — Netherlands

IF PEATH
QCCURRED IN
INSTITUTION SEE
HANDBOOK
REGARDING

8b. CITIZEN OF WHAT COUNTRY | 10.EDUCATION

United States oo 14
14a. USUAL OCCUPATION (Give Kind of Work Done During Most of

GOMPLETICN OF
RESIDENCE
ITEMS

0492

13. SOCIAL SECURITY NUMBER

Financial Analyst

EDUCATION

Ever in US Armed
Forces? No

153, RESIDENCE - STATE

15b. CQUNTY

e CETY, TOWN OR LOCATION

15d-STREET AND NUMBER

18e INSIDE CITY
LIMITS (Specify Yes
or Mo}

—

PARENTS

1123 White Qak Loop
|37, MOTHERIPARENT-NAME {First Micdle Last Suffix)
o Hilda DOLEZEL

(Slreel of R F.D. No, Gity'er Town, State, Zip)
1123 White Qak Loop Minden, Nevada 88423
IS CEMETERY OR CREMALORY NAME . i 1gc. LOCATION * Cily or Town  State
. Fitzhenry's Crematory Carson City Nevada 89701
205, FUNERAL DIREG TOF] 200 NAME 4115 ADDRESS OF FACILITY
LIGENSE NUMBER 7 -Neptune Society of Reno

FD983 5890 S Virginia St. Suite 4-E Reno NV 85502

Nevada Douglas
16 FATHER/PARENT - NAME (First Middle Last Suffi)

Jan MULDER "
18a. INFORMANT- NAME (Type or Print)
Dieter MEUN

19a. BURIAL, CREMATION, REMOVAL, OTHER (Specxfy

Cremation : -
Z0a. FUNERAL DIRECTCR - SIGNATURE (Gr Persen Ablin’;jlaé'sUah):

MERCEDES Q GQUARTUCCI

SIGNATURE AUTHENTICATED

TRADE CALL ~NAME AND ADDRESS

=
=

Yes

_Minden

180 MAILING ADDRESS

A7 DISPOSITION

.

 TRADE CALL

21a. To lhe best of my knowledge, dealh cccurred at the time, date.and place and due |
to the cause(s) stated {Gignature & Title) - SIGNATURE AUTHENT!CATED

STEPHEN T HEWITT DO
21b. DATE SIGNED {Mo/DaysYr} 21c HOUR OF DEATH
June 07, 2022 03.36

21d, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
] {Type or Print}

- 22a On the basis.of examination andior investigalion, in my opinion ceath occurred
at the tlme date and place and due to the cause(s) slated. {Signatra & Title)

CERTIFIER 22n DATE SIGNED (MolDayve) 22c. HOUR OF DEATH

Be Completed by
BTIFYING PHYSICH

22d PROMOUNCED DEAD {Mo/Dayrvr) 22 PRONOQUNCED DEAD AT (Haur)

-3
[l

233, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDJNG PRYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Pring)
Stephen T Hewilt DO 1600 Medical PRwy Carson Clty: NV 89703
24a. REGISTRAR (Signatora) DARAN GRISSOM 24b. DATE RECEIVED 8Y REGISTRAR
5 SIGNATURE AUTHENTICATED Moy e 07, 2022
25. IMMEDIATE CAUSE ~(ENTER ONLY ONE CAUSE PER LINEFOR (a). (B). AND (0}, '
rartl . Cardiopulmonary Arrest
DUE 7O, OR AS A CONSEQUENCE OF:
, Metastatic Breast Cancer

:

;

i

'

DUE TQ, OR AS A CONSEQUENCE OF: . o | Bg% .
) , '

‘

i

:

To Ba‘Cumple“[ed by
TLOROHERS OFFICE

23b. LICENSE NUMBER
Do1107
24 DEATH DUE TO COMMUN\CABLE DISEASE

ves ] nNo
Interval between enset and death
Mins
Interval between onset and death
- Yrs
Interval batween onset and death
Days
Interval between onset and death
Days

126, AUTOPSY ({Specil
Yes or No)

CAUSE OF
BEATH

. CONDITIONSIF
F . ANY WHICH
| GAVERISETO
2 TIMMEDIATE

Acute Blood Loss Anemia

DUE TO, OR AS A CONSEQUENCE OF
Lower Gastrointestinal Bleed

PART I OTHER SIGNIFICANT CONDITIONS-Cenditions contnbuung tn caath bul ot resullmg n me under\ymg cause g:ven inPart 1.

Al
STATING THE =
UNDERLYING
CAUSE LAST

27. WAS CASE
?SEFE%RED TQ CORONER
peci es or No)
No

28a. ACC., SUICIDE, HOM., UNDET.  [28h. DATE OF INJURY {Mo/Day/¥r) 28c, HOUR OF INJURY 28d. DESCRIBE HOW INJURY DCCURRED
COR PENDING INVEST. (Specify)

Df, PLACE OFINJURY Al home, farm, strast, factory office
puilding, ete. (Specify}

[28e. INJURY AT WORK (Specify
IYes ar Noj

28qg. LOGCATION: STREET OR.R.F.D. No. CITY OR TOWN

tnformation Corrected, State Affidavit# 75432, 07/08/2022 -13

CERTIFIED COF'Y OF VITAL RECORDS

%—v‘f%

STATE REGISTRAR

no

This is a true and exact reproducuon of the document: oif{cmlly registered and
placed on file in the office of the State Registrar and Vital Records.
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