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Title of Document (required)

Tiusyee

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: (check applicable)

LAfﬁdavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)

Judgment — NRS 17.150(4)

__-Military Discharge — NRS 419.020(2)

Tt Dust
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Brandi Didl

Printed Name



Recording Requested By:

Daryl Gerstenberger, successor trustee
Of the Gerstenberger Trust

909 Williams Street

Tracy, CA 95376

When Recorded, Mail To:

Daryl Gerstenberger, successor trustee
Of the Gerstenberger Trust

909 Williams Street

Tracy, CA 95376

Transfer Tax — Exempt #7

AFFIDAVIT — DEATH OF TRUSTEE — SUCCESSION OF SUCCESSOR TRUSTEE
STATE OF C&\(’{'u/ na )

COUNTY OFS({n,)oqqu,h 3 SS.

Daryl C. Gerstenberger, Successor Trustee of the Gerstenberger Trust Agreement dated August 8,
1988, and Amended September 3, 1988 (“Declarant”) of legal age, being first duly sworn,
deposes and says under penalty of perjury under the laws of the State of Nevada:

1) Wayne W. Gerstenberger and Charlene M. Gerstenberger, Trustees of the Gerstenberger Trust
Agreement dated August 8, 1988 and Amended September 3, 1988 (“Decedent”) is the person
referenced in the attached certified copy of the Certificate of Death who died on December 9,
2020 and August 4, 2018

SEE EXHIBIT “A” ATTACHED HERETO AND MADE A PART HEREOF
2) Decedents is the same persons named as the Trustees named in that certain Declaration of
Trust dated 1988 and Amended September 3, 1988 executed by Wayne W. Gerstenberger and
Charlene M. Gerstenberger as Trustees (the “Trust™)
3) Decedents as Trustees are the same persons who are maned as grantee in that certain Grant
Bargain and Sale Deed dated May 7, 1994 and recorded as Document No. 337766 on May 18,
1994 in Book 594, Page 3097, of Official Records of Douglas County, Nevada

4) That I am named within the aforementioned trust as Successor Trustee;

5) That I hereby consent to act as Successor Trustee of the aforementioned trust and do hereby
assume the powers and duties of Successor Trustee of such trust;

6) That this Affidavit is made for the protection and benefit of all persons hereafter acquiring an
interest in or dealing with the subject property.



paed: 12472 i/ [Z(

By: Daryl C. Gersf#t\fb\e{ger as Successor, Trustee of
the Gerstenberger Trust Agreemerit dated August 8,
1988 and Amended September 3, 1988

STATE OF CodnAgmves—

COUNTY OF o \@ s } ss:

This instrument was acknowledged before me on \\{CQ/W\J\\(A G U
by . DOU‘—V};Q Aen O*L—mm_bm%(/\_

V5 Rasundd

Notary Public

See Attached caA Cortificate

Acknowledgement
Jurat



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

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 Californii—___ )

County of bCIN\Q\’(O@Q‘M )

On e . DUY > beforeme, \incam § 1Banunts woedEmneg dulolee
Date Here Insert Name and Title of the Officer

personally appeared > o,ux% Q\&ndtam \QMO?;U\.

Name(s) of Signer(s}

[P
—

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

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

WITNESS my hand and official seal.

=R Poblic = Galiernia
N foatu COUP

By commmaion ¥ 2400023

SE y Comn, Eapves iy 3, 2078

Signature = R’)%M/Q_D
Signature of Notary Public

Place Notary Seal Above

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

Description of Attached Document
Title or Type of Document:
Document Date: Number of Pages:
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’'s Name:

[ Corporate Officer — Title(s): U Corporate Officer — Title(s):

[l Partner — [ Limited [ General O Partner — [ Limited [J General

O Individual [ Attorney in Fact O Individual UJ Attorney in Fact

(1 Trustee {0 Guardian or Conservator O Trustee [0 Guardian or Conservator
{0 Other: O Other:

Signer Is Representing: Signer Is Representing:

©2015 National Notary Association « www.NationalNotary.org * 1-800-US NOTARY (1-800-876-6827) ltem #5907



EXHIBIT “A”
LEGAL DESCRIPTION

An undivided 1/51* interest as tenants in common in and to that certain real property
and improvements as follows: (A) an undivided 1/106™ interest in and to Lot 37 as
shown on Tahoe Village Unit No. 3-13"" Amended Map, recorded December 31, 1991,
as Document No. 268097, re-recorded as Document No. 269053, Official Records of
Douglas County, Sate of Nevada, excepting therefrom Units 039 through 080
(inclusive) and Units 141 through 204 (inclusive) as shown on that certain
Condominium Plan recorded July 14,1988, as Document No. 182057; and (B) Unit
No. 074 as shown and defined on said Condominium Plan; together with those
easements appurtenant thereto and such easements described in the Fourth Amended
and Restated Declaration of Time Share Covenants, Conditions and Restrictions for the
Ridge Tahoe recorded February 14, 1984 as Document No. 096758, as amended and it
the Declaration of Annexation of The ridge Tahoe Phase Five recorded August 18,
1988, as document No. 184461, as amended and as described in the Recitation of
Easements Affecting the Ridge Tahoe recorded February 24, 1992 as Document No.
271619, and subject to said Declarations; with he exclusive right to use said interest in
Lot 37 only for one week each year in the swing “Season” as defined in and in
accordance with said Declarations.

APN: a portion of APN 1319-30-644-041



'COUNTY OF CONTRA COSTA

MARTINEZ, CALIFORNIA

3052020283632 CERTIFsIr%%stFw gfu DEATH 3202007007772

BUACK AES, WHETEQUTS OH
STATE FILE NUMBER e bk Imvgwim)

LOCAL REGISTRATION NUMBER

DECEDENT'S PERSONAL DATA

1. NAME OF DECEDENT= FIRST (Given} 2 MIDOLE 3. LAST (Famly

WAYNE WALTER IGERSTENBERGER

AKA. ALSO KNOWN AS - Inclucs full AKA (FIRST, MIDOLE, LAST) '« DATE OF BIRTH mavac/coyy | 5, AGE Yrs F UNDER OKE YE:R

11/29/1934 gg | o

i H
9. BIRTH STATE/FOREIGN COUNTRY S SECURITY NUMBER 11 EVERIN U.S, ARMED FORCES? | 12 MARITAL STATUS/SADP" txi Tine of Ceati | 7. DATE OF DEATH mmad coyy 8.HOUR (24 Hous)

KANSAS 1797 ves [ |wo []wx| WIDOWED 12/09/2020 0046

13. EDUCATION ~ Highest Leve/Degree | 14715, WAS DECEDENT HISPANICALATINGIAWSPANIS!H? (i yos, see vorkeheo! on back) 16, DECEDENT'3 RACE = Up 103 races may bo lisled (see workshzet on back)
book)

(e no | WHITE

17 USUAL OCCUPATION - Typo of work far rrest of Ke. DO NOT USE RETRED 18, KIND OF BUS':ESS OR NDUSTRY (£ 9., grocery Store, read consuction, emplayment ageacy, c.) 19. YEARS IN OGCUPATION

EXECUTIVE MANAGER GOVERNMENT 55

USUAL

20. DECEDENT'S RESIDENGE (Slreat anct numbar, of location)

2653 VALLECITO WAY

21.0Tv 22. COUNTY/PROVINCE [23 ZIP CODE 24 YEARS IN COUNTY | 25 STATE/FOREIGN COUNTRY

ANTIOCH CONTRA COSTA 94531 42 CA

INFOR-

26. INFORMANT'S MAME, REU ATICNSHIP 27. INFORMANT'S MAILING ADDAFSS [Streel and number. or nural muta number, city or lown, state and 2in)

SPOUSE/SROP AND
PARENT INFORMATION | MANT | RESIDENCE

2B, NANE OF SURVIVING SPOUSE/SRDP"-FIRST 30 LAST (BIRTH NAME)

31, NAME OF FATHER/PARENT-FIRST 32. MIDOLE 43 LAST 34. BIRTH STATE

WALTER WILLIAM GERSTENBERGER KANSAS

5. NAME OF MOTHER/PARENT-FIRST 38. MIDOLE 37 LAST (BTH hNAME) 34, BIRTH STATE

MARY ELSIE DALBY IOWA

FUNERAL DIRECTOR/
LOCAL REGISTRAR

B OSPOSTONONT sy | A0.PLACE OF FRALOPOSITON SACRAMENTO VALLEY NATIONAL CEMETERY
12/2212020 5810 MIDWAY RD., DIXON, CA 95620

41 TYP{ OF DISPOSITION(S)

'42. SIGNAYURE OF EMBALMER = 43, LCENSE NOMBER
BU » DARREN CARTER @ @ EMB9293
"44, RAVIE GF FUNERAL ESTABUSHMENT ) © | a5 vcense Numsml 48 SIGHATURE OF LOGAL REGISRAR

5 _
RIGGINS CHAREL FD425 » CHRISTOPHER FARNITANO, MCG2Y | 121152020

., 47.0MTE meviddiceyy

CAUSE OF DEATH

]

wi

35
o

101 PLACE OF DEATH 12, iF HOSFITAL, SPECIFY ONF 103. iF OTHER THAN HOSPITAL, SPECIFY ONE

KAISER FOUNDATION HOSPITAL o [CJeeor [TJooa|[Jrowen [ Mmmdie [ ] s (] omee

104. COUNTY 105, FACILITY ADDRLSS OR LOCATION WHE HE FOUND (Slroet and rumber, or locahon) 106. GITY
CONTRA COSTA 4501 SAND CREEK ROAD ANTIOCH

1C7. CAUSE OF DEATH Erl.i!Nchmd!ums

- iSATSES, FJUIPS GF CCMAECAL NS «— that deactly cansad naam, DO NOT enter tarminal acants such Time kterval Jakaven | 108, DEATH REFORTED TO CORONER?
pialony vied of verino A Bwkior wihcul shoving #ha aticiag: DO NCT ABBREVIATE, Gased gt Duaty

s oxse CONGESTIVE HEART FAILURE " O, K=
fﬁmﬂm ru:mng_’ 1 DAYS

ne ® PULMONARY HYPERTENSION jon iy
?ﬁﬂ‘;‘y {MONS D YES o

on Lne A Erter | 1O Tcl 116 AUTOPSY PFRFORVED?
UNOER

LYING e

CAUSE (disaase o D fES NO
[

Q.“Z"m"ﬁ‘u. avents | @ 117, USED IN DETERMNING CAUSE?
fsultiag b deat) LAST

(= [w

HER SIGNIFICANT CONDITICAS CONTRIBUTING 70 DEATH BUT NOT RESULTING IN TiHE UNOQFRIYING CALISE GIVFN IN 107

EHRONIEKIDNEY DISEASE, AORTIC VALVE STENOSIS

113. WAS OPERATION PERFORMED FOR ANY GONDITION IN ITEM 187 QR 1127 @ yea, List Lyps of operation and date,) 1132 IF FOMALE, PREGNANT IN LAST YLAR?

(i [ [ Jox
114 1 CERTIFY THAT "D THE BEST OF LY KNDWLEDGE DEATH OCCURAED | - 15, SIGNATURE AND TITLE OF CERTIFIER

PHYSICIAN'S

CERTIFICATION

CORONER'S USE ONLY

AT THE HOUR, DATE, AND PLACE AT V 116, UCENSE NURSER | 117, DATE mm/dasecyy
X "RTED FROA THE CAUSES STATED.
Dicegens Anonded Sirce pacsenuanssmsns | PAMANDEEP KAUR D.O. ey 20A16136 [12/08/2020

w minfdd/ceyy HT) mm/kyccyy 118 TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADURESS, ZIP DOD&AM A t lDEEP ( A UR D O

12/06/2020 112/09/2020 4501 SAND CREEK RD, ANTIOCH, CA 94531

nmu‘.wmrmwmowmm:m-mmnv&zmmawmswﬁammi%sm@ 120. INJURED AT \VORKT -
. Peaxing Carki oot bee i
MANNER OF DEATH D Natwad D Fc:xld'lD Homeice D e h“"o" et D YES D o D UAK

122 PLACE OF INJURY (7 g.. hame, constnuction slte, woodad area, e'c)

121, INJURY DATE mrvdsienyy] 122. HOUR 24Hours)

124 DFSCRIAE KOW INJUAY OCCURRED (Fwaris which maudiad in mjury}

125. LOCATION OF INJURY (Strect and number, or locatan, aad city. and 2igl

128 TYPF NAME, TITI F OF COROMER £ DFPUTY CORQNFR

»

125. SIGNATURE CF CORONER / DEPUTY CORONFR ||77. DATF mm/dd’ccyy

e | T CENSUS TrAGT
“(110001004752870*

CERTIFIED COPY OF VITAL RECORD
STATE OF CALIFORNIA, COUNTY OF CONTRA COSTA

This is a true and exact reproduction of the document officially registered

and placed on file in §§ %‘cat?i&mtra Costa County Recorder.
ATTEST .

<7

pareissuep _ 01/27/2022 DEBORAH COOPER
GOUNTY RECORDER
This copy is not valid unless prepared on an engraved border displaying the date, seal and signature of the Deputy Recorder,

CACONTRADZ




COUNTY OF CONTRA COSTA 4

MARTINEZ, CALIFORNIA

3052018161959 CERTIFICATE OF DEATH 3201807004677
STATE FILL NUMBER USE BLACK 10X ONLY /D EXISES, WS TEOUTS CHALTERATICHS LOCAL REGISTRATION NUWGER

4 NAME OF DECEDENT- FIAST {Giver) 2. MDOLE 3.LAST (Farly)
CHARLENE MAE GERSTENBERGER
AKA. ALSO KNOWN AS - Inchsde full AKA (FIRST, M DOLE, LAST) 4 DATE OF BIRTH mmvod/ceyy | 5, AGE Yrs 1 UNDER ONE YEAR

01/10/1935 igy e

9. BIRYH STATE/FOREIGN COUNTRY Tl CURITY NUM3ER 11 EVER IN U.S. ARMEC FORCES? 12 MARITAL S'AWW‘nfﬂalne::u] 8 DATE‘OF DEATH mrm/dd/coyy * 8. HOUR  [23 Kous)
KS 1590 [: ves . ro []uw| MARRIED 08/04/2018 1537 l

13, EDUCATION ~ Highest LeveyDeqree| 14/15, WAS DECEDENT HISPANICA 18, DECENENT'S RACE - Up 1o 3 racas may be tisled (s68 worksneet on back)
{sez workyrest 00 Dkt

HS GRADUATE _[[_]»= [X] e | GERMAN

17. USUAL OCCUPATICN - Typa of work tor mosl of Le. DO NOT USF RITARLD 18 KIND OF BUSINTSS DR INDUSTRY (4.0., g ocery 3w, rad Constradl an, #ilayTant agancy. e} | 19. YEARS IN OGCUPAION

DECEDENT'S PERSDONAL DATA

BRANCH MANAGER BANKING 25
20. CECEDENT'S RESIDENGE (Stree] and mumber, o7 iocalicn)

2653 VALLECITO WAY

21 0 22 COUNTIY/PROVINGE 23 P CODE ]24.YEN’\SINDO\)NTY 25. STATEFORIIEN COUNTRY

USUAL

PARENT INFORMATION  MANT | RES.DENCE

ANTIOCH CONTRA COSTA 84531 40 CA

26. INFORMANT'S NAME RFL ATIONSHIP l 27, INFORMANT'S AILING ADDAFSS (Sireat and numner, g or lovan slate and 7ip)

INFOR-

WAYNE WALTER GERSTENBERGER, HUSBAND | 2653 VALLECITO WAY, ARTIGCH, €A 64

28. NAME OF SUFVIV NG SPOUSEISRDP‘ FIRST 20 MDClE 30 LAST (BIRTN NAME\

WAYNE WALTER GERSTENBERGER

1. NAME OF FATHER/PARENT-FIRST 32 MiDCLE 33 LAST 34, BIATH STATE
CHARLES F VITT Ks

35, NAME OF MOTHER/PARENT-FIRST 38 MDOLE 37 LAST (BIRTH faAMD) 38 BIATH STATE

AGNES BARBARA EDER KS

5 DEGSGN DA mriadcyy | #0.PLACE OF oL oSOy SACRAMENTO VALLEY NATIONAL CEMETERY
08/21/2018 5810 MIDWAY RD, DIXON, CA 95620

A1. TYPE OF DISPOSTION(GS)

SPOUSE/SRDP AND

42 SIGNATURE OF EMBALMER p 43. UCENSE NUM3ER

BU » DARREN CARTER c@ EMB9293

44 NAME CF FUNERAL ESTABUSHMENT 45 LUCENSE NUMBER | 46. SIGNATURE OF LOCAL REGIS™RAR 47, DATE mavdd/ecyy
HIGGINS CHAPEL FD425 » CHRISTOPHER FARNITANO, MCS&D | 08/08/2018

101 PLACE OF DEATH 102, IF HOSPITAL. SPECIFY ONE 103. IF OTHER THAN HOS™TAL. SPECIFY ONE

RESIDENCE (e e [Hoon|[Hrmwe e X [Jom

104, COUNTY 10%. FACILITY ADDHESS OR LOCATION WHEHE FOUND (Stroet and number, or location) 106. CITY
CONTRA COSTA 2653 VALLECITO WAY ANTIOCH

107. CAUSE OF DEATH Enlar tha choun of 7afs -+ (hsaases, 0§ i8S o compazalions --- fhat dirvly caused dagth 00 NOT enter tarminal ewanis tuch Time Inierval atanen | 138. NFATH REPORTED TO CORCNER?T
a3 curfiac smesi, reapaalony (yrest O venlriear B Rian wetheu! Shaawir tha etislogy DO NGT ARBREVIATE. Oead 33 Death . Es D .

mveowtecause w0 COMPLETE HEART BLOCK H)

Reeli ‘DAYS. b018-3825
inaaatny : @7 109. BIOPSY PERFOHMED?

[——]VES R]no

©n 11C. AUTOPSY PERFORMED?

é D= [

FUNERAL DIRECTOR/
LOCAL REGISTRAR

5
85
;o

|

mtated tne avents O
resufting in death) LAST.

[ou] 11, USED IN DEVERMRING CALISE?

YeS 4]
112_OTHFR SIGNIFICANT CONDITIONS CONTRIRUTING "0 DEATH RUT ROT EESULTING IN THE UINDZRLYING CAUSE GIVEN IN

ICS%NHCI;EEAS/T\-NE HEART FAILURE, ESSENTIAL TREMOR, ANEMIA, PERIPHERAL NEPHRCPATHY,DEMAND

CAUSE OF DEATH

113, WAS OPERATICN PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 l"vc‘s tst lype of operalion and date.)

1124 (F FEMALE, PREGHANT DN LAST YERR?

| B e T

114, |CERTFY THAT TD THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 175. SIGNATURL AND TITLE OF CERTIFICR P 116, LICENSE NUMSER | “17.DATE mnm/ddvecyy
A7 THE HOUR, JATE. AMD PLACE S IATED FROR] THE CALISES STATEZD.

Cecedent ABended Since DececentLasiseenrve | PMICHAEL ESMAT ABDEL-MALEK M.D. + A72463 08/08/2018

W menddiooyy i(g) P~ T8 TVPE RTENDITG FRYSIGAS FATE MU ROORESS, 2P GOE | S ) " E e AR el AT ER MDD,
08/02/2018_ 1 08/03/2018 . |4050 DUBLIN BLVD, DUBLIN, CA 94568

112 ETIY T-427 Y WY OPIMON DEATH OOCURED A” THE HOUF, BATE, AND PLACE STATED FROM THE CAUSES SIATEE, 120. INJURED AT WORK? 7121, INJURY DATE mmvasiocyy| 122. HOUR 26 Hoor)
MANNEH OF DEATH D Natwal D Feadert E] Horicice [:] Suicide D ::;‘hmnn :::u. mmIMIi, E] YES D o D e

123. PLACT. OF INJURY (e.g., home. constnsction &lle, wooded area, elc)

PHYSICIAN'S
CERTIFICATION

124 CESCRIBE HOW INJURY OCCURRED Everts which resufted in injury)

125. LOCATION QF INJURY (Sirec and number, or locaticn, and city, and zip)
.

CORONER'S USE ONLY

»
nesarean | : (A OO AT D l FAXAUTIA J"“"‘”s*“‘“
. i *010001003957012° _

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mmidd/ccyy ] 128. TYPE NAME, TTTLE OF CORONER 7 DEPUTY CQRONER

CACONTRADZ

STATE OF CALIFORNIA, COUNTY OF CONTRA COSTA

This is a true and exact reproduction of the document officially registered 001095330
and placed A i jce of the Contra Costa County Recorder.

ATTEST

DATEISSUED _(01/27/2022 DEBORAH COOPER

COUNTY RECORDER
This copy is not valid unless prepared on an engraved border displaying the date, seal and signature of the Deputy Recorder.




