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AFFIDAVIT OF DEATH OF TRUSTEE

The undersigned, Janet G. Hunter, Surviving Trustee, of legal age, being first duly sworn, deposes and
states the following as required by NRS 111.365:

1. That George C. Hunter, Trustee having become deceased on 08/14/2019 pursuant to the attached
certified copy Certificate of Death, is the same person George C. Hunter named as one of the
parties in that certain David Walley’s Resort Grant, Bargain, Sale Deed dated 02/22/2001 By
Walley’s Partners Limited Partnership, a Nevada limited partnership, to George C. Hunter and
Janet G. Hunter, Trustee of the George C. Hunter and Janet G Hunter Revocable Inter Vivos
Trust Agreement dated June 13, 1996 as community property with right of survivorship,
recorded on 03/16/2001, as Recorded Document BK'0301 PG 42670f 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, Janet G. Hunter, is the surviving trustee of the named decedent.
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I, Janet G. Hunter, Surviving Trustee, 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.
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Exhibit “A”

The Time Share 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 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 II) 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 I) to the Declaration.

APN: 1319-15-000-15

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 11I) to the Declaration.

APN: 1319-15-000-020

Dillon 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 IV) 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

EVEN
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COUNTY OF MARIN

SAN RAFAEL, CALIFORNIA
CERTIFICATE OF DEATH 3201921001242
STATE OF CALIFORNIA

STATE FILE NUMBER USEBLACK INK ONLY/ Hovs-n‘ﬁgﬁ%g)moms ORALTERATIONS LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Given} 2. MIODLE 3. LAST (Family)

GEORGE CHARLES HUNTER

AKA. ALSO KNOWN AS ~ Include full AKA FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mm/dd/cayy | 5. AGE Yrs. L__ﬂjz._m_._.wwgsm_

01/25/1930 L

9. BIRTH STATE/FOREIGN COUNTRY 10, SOCIAL SECURITY NUMBER 1. EVER IN U5, ARMED FORCES? | 12. MARITAL STATUS/SROP" (at Time of Deatr 7. DATE. OF DEATH mm/dd/ecyy * 8 HOUR (24 Hours)
CA 3434 ves [ ]m [ ]uw MARRIED 08/14/2019 1836

3. %:GWWN’:%W 14/15. WAS DECEDENT HISPANIC/LATINO{AYSPANISH? {¥ yes, see worksheet on back} 16. DECEDENT'S RACE ~ Up to 3 races may ba fisted (see worksheat on back}

17. USUAL OCCUPATION ~ Type of work for mast of life. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (s.g.. grocery store, road canstruction, smployment agency, ete.} 19. YEARS IN OCCUPATION
TEACHER EDUCATION 30
20. DECEDENY'S RESIDENCE (Street and number, or iocation)

68 CHULA VISTA DRIVE

21.cny 22. COUNTY/PROVINCE 23. 2P CODE “ 24. YEARS IN GQUNTY | 25. STATE/FOREIGN COUNTRY

SAN RAFAEL MARIN 94901 { 60 CA

26. INFORMANT'S NAME, RELATIONSHIP 27. INFORMANT'S MAILING ADDRESS&M and number, or rut

or town, state
JANET G HUNTER, SPOUSE 86" CHUTAVISTA DRIVE, SAN'RAFAEL, CA 84901

26. NAME OF SURVIVING SPOUSE/SRDP™—FIRST 29. MIDOLE 40, LAST (BIRTH NAME)
JANET GWEN HINKLEY

31. NAME OF FATHER/PARENT-FIRST 32. MIDOLE 33, LAST 5. BIRTH STATE
GOERGE CHARLES HUNTER MO

35. NAME OF MOTHER/PARENT-FIRST - 3. MIDDLE 37. LAST (BIRTH NAME) 3. BIRTH STATE
MARY ROSE DEFINO CA
Bgémlsz";/s’;g‘:;ﬁ mmddicoyy | 40. PLAGE OF FINAL DisPOSTON SCATTERING AT SEA OFF THE COAST OF MARIN COUNTY CALIFORNIA

41, TYPE OF DISPOSTIONS) 42, SIGNATURE OF EMBALMER 43, LICENSE NUMBER

CR/SEA » NOT EMBALMED -

FUNERAL ESTABLI: 45, LICENSE NUMBER | 46, SIGNATURE OF LOCAL REGISTRAR 47. DATE mnvdd/ceyy

IE OF
MOUNT T"WALPA'S MORTUARY AND__|£p 1410 » MATTHEW WILLIS, MD MPH )| 0811912019

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

and 2ip)

INFOR-

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

101. PLACE OF DEATH i 102. IF HOSPITAL, SPECIFY ONE 103, IF OTRER THAN HOSPITAL, SPECIFY ONE

. Nusing Decadart’s
KAISER HOSPITAL : X)e [)mvoe [ Joos|[Jrewe [ limire [ i [ ot
104. COUNTY 105. FACILITY ADDRESS OR LOCATION WHERE FOUND (Street andt I?umb‘ﬂ of location) 106. CITY

MARIN 99 MONTECILLO ROAD - SAN RAFAEL

707, CAUSE OF DEATH Enter the cha of events - ciseases, Ikines, of COMplcations - that directy caused death, DO NOT entar terminal events Such Time vl Between | 108, CEATHFEFORTED TO CORCNERT|
5 cantac e, a0 e, O venvsar SRation eihout sy the kg DO NOT ABBREVIATE. Onsetand Deatn Dvss
mmeoure cause w HYPOXIA e ) NO
H
Eonation st ™ : 'HOURS
in “ =
® SEPSIS 7 3 Len 109, BIOPSY PERFORMED?
Q Y ; ’ o T i, 1 En 110. AUTOPSY PERFORMED?
PNEUMONIA : e o
:DAYS
Irwitﬁodlmmms © S N S . T on 111, USED IN DETERVMINING CAUSE?
resukting in deati} LAST D ves [:] o
112, OTHER SIGNIFIGANT NG TG DEATH BUT NGT RESULTING IN THE UNDERLYING GAUSE GIVEN IN 107

AORTIC STENOSIS *ATRIAL FIBR!LLATION

r!\i.‘bWASOPERATION PERFORMED FOR ANY CONDmON!NlTEM 107 OR 1127 { yes, list type of operation and date.} 113A F FEMALE, PREGINANT INLAST YEARY|
’ D YES NO UNK

PLACE OF
DEATH

CAUSE OF DEATH

144, 1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE CEATH OOCLRFED | 115, SIGNATURE AND TITLE OF CERTIFIER 116. LICENSE NUMBER | 117. DATE mmvdd/coyy
AT THE HOUR DATE, AND PLACE STATED FAOM THE CAUSES STRIED:

Decedert Atancied Sca tocecert Lastsasnaie | » BEACHER GERARD SCHNEIDER M.D. ‘ A133188  108/19/2019

(2] mm/ddiccyy E ®) nun/dd/eeyy 118, TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP CODE LAU RA ORTH EB ERHARD M . D

08/04/2019 1 08/14/2019 99 MONTECILLO ROAD, SAN RAFAEL, CA 94903

118, 1 CERIFY THAT IN MY OPINON DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 120, INJURED AT WORK? 121 INJURY DATE mmidd/ccyy] 122. HOUR {24 Hours)
MANNEF\OFDEAYHDNammIDmDM DWDWM D mm DVES Dm DUN(

123, PLACE OF INJURY (g.g., home, construction site, wooded anea, etc.) 7

PHYSICIAN'S
CERTIFICATION

124, DESCRIBE HOW INJURY OCCURRED (Events which resulted in injury}

125, LOGATION OF INJURY (Straat and number, of location, and city, and zip}

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER 127.DATE mmvad/ceyy 126, TYPE NAME, TITLE OF CORONER / EPUTY CORONER

N .

st ‘ T TR Rt CENSUS TRACT
*010001004288461* )

CAMARIN-0OL

REGISTRAR

CERTIFIED COPY OF VITAL RECORD Hll” ll l l ! l I”I" l l 'u
STATE OF CALIFORNIA, COUNTY OF MARIN

This is a true and exact reproduction of the document officially registered 0005546

and placed on file in the vital record section, Marin County Public Health

Department. j

087227 2018 :‘

MATTHEW WILLIS, MD, MPH
COUNTY HEALTH OFFICER

DATE ISSUED

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




