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AFFIDAVIT OF SURVIVING TRUSTEE

The undersigned, Helen H. Hori, of legal age, being first duly sworn, deposes and states the following as
required by NRS 111.365:

1. That Lester T. Hori having become deceased on 08/07/2016 pursuant to the attached certified
copy Certificate of Death, is the same person Lester T. Hori named as one of the parties in that
certain David Walley’s Resort Grant, Bargain, Sale Deed dated May 3, 2001 By Walley’s
Partners Limited Partnership, a Nevada limited partnership, to Lester T. Hori and Helen H.
Hori, Trustees of the Hori Family Revocable Trust, dated October 17, 1994  as community
property with right of survivorship, recorded on 06/27/2001, as Recorded Document No. 0517197
of Official Records of the Douglas County Recorder’s Office, Douglas County, State of Nevada.

2. The real property subject hereof is situated in the Douglas of Clark, State of Nevada, bounded and
described as follows:
The real property more particularly described in Exhibit “A” attached hereto and made a
part (the "Property").
MORE commonly known as: 2001 Foothill Road, Genoa, Nevada 89411

3. That the undersigned affiant, Helen H. Hori, is the successor trustee of the named decedent.

Contract # M6673543 OL LV Death of Trustee
*TRUSTEE*



I, Helen H. Hori, hereby affirm that this document submitted for recording contains personal information
(social security number, driver’s license numbers 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.

e 2NN 1

DATED this/ < l * day offﬂ’ﬂlf’l DLCU”‘VJ{ 20492

/ LLJ.NJ {\/‘x )LPU’IA

Signature
Printed Name: Helen H. Hori

STATE OF ./ )
SS
COUNTY OF/ )
SUBSCRIBED AND SWORN before me this day of . ,20
by Helen H. Hori.
e
Notary Public Signature ) Please View Attachment

Notary Public Printed Name: -
My Commission Expires: e

Stamp/Seal



EXHIBIT “A”
LEGAL DESCRIPTION

The Time Shares estates set forth in Exhibit “A-1” attached hereto and incorporated herein by
this reference, as said term “Time Share” is defined in that certain Sixth Amended and Restated
Declaration of Time Share Covenants, Conditions and Restrictions for David Walley’s dated
September 24, 2014 and filed and recorded as Document Number 0849819 in Book 0914, Page
4388 in the Official Records of Douglas County, as corrected by the recording of the Corrected
Sixth Amended and Restated Declaration of Time Share Covenants, Conditions and Restrictions
for David Walley’s dated November 2, 2018, in the Official Records of Douglas County, Nevada
as Document Number 2018-921717, and all exhibits, amendments; and annexations thereto
(collectively the “Declaration”), which Time Share consists of an undivided interest as a tenant
in common in and to those certain parcels of real property as set forth below:

Aurora Phase

An undivided 1/1,071%, or 1/2,142" interest in and to all that real property situate in the County of
Douglas, State of Nevada more fully described on Exhibit A (Parcel 1I) to the Declaration.

APN: 1319-22-000-021

Bodie Phase

An undivided 1/1,989" or 1/3,978" interest in and to all that real property situate in the County of
Douglas, State of Nevada more fully described on Exhibit A (Parcel T) to the Declaration.

APN: 1319-15-000-015

Canyon Phase
‘An undivided 1/1,224" or 1/2,448" interest in and to all that real property situate in the County of

Douglas, State of Nevada more fully described on Exhibit A (Parcel I1I) to the Declaration.
APN: 1319-15-000-020

Dillgn Phase

An undivided 1/1,224%.1/2,448", 1/204", or 1/408™ interest in and to all that real property situate in the
County of Douglas, State of Nevada more fully described on Exhibit A (Parcel 1V) to the Declaration,
which such undivided interest is indicated in that certain grant, bargain, and sale deed to Grantor, as
grantee, filed and recorded as __N/A

APN: 1319-15-000-022

APN: 1319-15-000-031

APN: 1319-15-000-032

APN: 1319-15-000-023

APN: 1319-15-000-029

APN: 1319-15-000-030



Exhibit "A-1"

Phase

Frequency

Unit Type

Inventory Control Number

AURORA

ANNUAL

TWO BEDROOM

17-020-26-01aka:
36021020260




CALIFORNIA JURAT

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 AN JOC(QUW\ }
Subscribed and sworn to (or affirmed) before me on this 6{ day ofda—n uw , 202,2_

by H:e IM ﬁ m k{é Date Mont ear

Name of Signers

proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me.
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Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or fraudulent
attachment of this form to an unintended document.

Description of Attached Docu . . ) ‘
Title or Type of Document: % Adautt OF gi ) CVIVIN ﬁ TVU S’/?’:’@/
Document Date:__ O \ \?>[ ‘ ZD(Z/’Z———‘

Numberof Pages:

Signer(s) Other Than Named Above;
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