DOUGLASCOUNTY,NV  2023-1000507

?ﬁéféfo"é’o 09/15/2023 11:12AM
JEANA PHILBRICK JAHIER Pgs=4

U L

SHAWNYNE GARREN, RECORDER

When recorded mail to:

Jeana Annelle Philbrick Jahier,
Successor Trustee

P.0O. Box 945

Calistoga, CA 94515

AFFIRMATION PURSUANT TO
NRS 111.312(1) (2) AND 239B.030 (4)

The undersigned, hereby affirm that this document,
including any exhibits, hereby submitted for recording does
contain the social security number of a person or persons as
required by the following: NRS 440.380.

AFFIDAVIT OF SUCCESSOR TRUSTEE

STATE OF )
) ss
COUNTY OF )

I, JEANA PHILBRICK JAHIER, also known as JEANA ANNELLE
PHILBRICK JAHIER, the undersigned, affirm under penalty of
perjury under the laws of the State of Nevada that the
following is true and correct:

(1) By instrument dated October 18, 1979, as
amended by that certain Amendment and Complete Restatement
dated April 13, 2013, JOSEPH L. PHILBRICK and WILEETA
PHILBRICK, executed THE PHILBRICK FAMILY TRUST.

(2) Said trust appointed JOSEPH LAWRENCE
PHILBRICK, JR., KELLIE COLLEEN PHILBRICK CARLIN, KAREN
COLLETTE PHILBRICK KOSNOSKY, and I to serve as Successor
Trustees upon the death or incapacity of WILEETA PHILBRICK.

(3) That WILEETA PHILBRICK, also known as WILEETA
FRANCINE PHILBRICK is now deceased, having died in Humboldt
County, State of California, on August 4, 2018. Attached
hereto is a certified copy of the Certificate of Death of
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WILEETA FRANCINE PHILBRICK, which has been duly filed with
the California State Department of Health and Human Services,
Eureka, California. That your affiant expressly incorporates
said Certificate of Death in this affidavit.

(4) Pursuant to the terms of the Trust, JOSEPH
LAWRENCE PHILBRICK, JR., KELLIE COLLEEN PHILBRICK CARLIN,
KAREN COLLETTE PHILBRICK KOSNOSKY and I have assumed the
responsibilities of Successor Trustees.

(5) That an undivided fifty percent (50%) interest
in the following described real property situate in- the
County of Douglas, State of Nevada, is part of the trust
estate, which real property is more particularly described as
follows:

An undivided 1/51st interest as tenants in common in and
to that certain real property and improvements as
follows: (A) An undivided 1/20th interest in and to Lot
31 as shown on Tahoe village Unit No. 3 — 13th Amended
Map, recorded December 31, 1991, as Document No. 268097,
re-recorded as Document No. 269503, Official Records of
Douglas County, State of Nevada, excepting therefrom
Units 081 through 100 (inclusive) as shown on Tahoe
Village Unit No. 3, Fifth Amended Map, recorded October
29, 1981, as Document No. 61612, as corrected by
Certificate of Amendment recorded November 23, 1981, as
Document No. 62661; and (B) Unit No. 081 as shown and
defined on said last mentioned map as corrected by said
Certificate of Amendment; 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 in the Declaration of Annexation
of The Ridge Tahoe Phase II recorded February 14, 1984,
as Document No. 096759, as amended by document recorded
October 15, 1990, as Document No. 236690, 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 the
exclusive right to use said interest in Lots 31, 32 or
33 only, for one week each year in the Winter “Season”
as defined in and in accordance with said Declarations.

(6) JOSEPH LAWRENCE PHILBRICK, JR., KELLIE COLLEEN
PHILBRICK CARLIN, KAREN COLLETTE PHILBRICK KOSNOSKY, and I
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are authorized under the terms of the Trust and applicable
provisions of the Nevada Revised Statutes to act as the
Successor Trustee with respect to the Trust's interest in the

described property.

(7) No other person has a right to the interest of
the Trust in the described property.

Executed this 22 day of  June , 2023, at
.
11/
Jeariy ™M ck Jahier, also
kngwry, Jeana Annelle Philbrick
Jahi#r-" Successor Trustee

State of California
County of \)EC~

On (Q\QLZ,— , 2023, before me,

} Lﬁggég L, et , a Notary Public, personally
appeared JEANA PHILBRICK JAHIER, Successor Trustee of THE
PHILBRICK FAMILY TRUST, who 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.
I certify under PENALTY OF PERJURY under the laws of the

State of California that the foregoing paragraph is true and

correct.,

WITNESS my hand and official seal.

Notgiiﬁsignature

NANCY L. PENA
Notary Public - Catifornia
Napa County
v Commission # 2295865
My Comm. Expires Jut 1, 2023

:
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COUNTY OF HUMBOLDT

EUREKA, CALIFORNIA 95501

3052018161517 CERTIFICATE OF DEATH 3201812000789
STATE FILE NUMBER USE BLACKINK OKLY/ HO ERASKRLS, WHATEOUTS OR ALTERATINS LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Giver) 2. MIDDLE 3, LAST (Famiy)

WILEETA |FRANCINE lPHILBRlCK

AKA. ALSO KNOWN AS - Inckede full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mmvdd/ccyy | 5. AGE Yre. IF UNDER ONE YEAR IF UNDER 24 HOURS _| @, SEX

02/25/1931 87 """""- Oay3 Har 1 Mz | ©

H
H

9. BIRTH STATEFOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER IN U.S. ARMED FORCES? | 12 MARITAL STATUS/SRDP" {at Time of Deacty | 7. DAYE OF DEATH mm/ad/coyy 8.HOUR (24 Hours)
OK 2844 [Jws [XIre [Ju«| WIDOWED 08/04/2018 2030 |
13. %Lucm b:?bh:{s.wqum 14/15, WAS DECEDENT HISPANIC/LATINOJAYSPANISH? (It yes. sao worksheel on tack] 18, DECEDENT'S RACE = Up to 3 races may be listad {see worksheat an back)
MASTER'S [Jews no| CAUCASIAN
17. USUAL OCCUPATION = Type of work for maat of e, DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (a.g., grocery store, rocd corstructian, smploymant agency, etc) 18. YEARS IN OCCUPATION
LIBRARY ADMINISTRATOR LIBRARY ADMINISTRATION l 40
20. DECEDENT'S RESIDENCE (Stree! and number, or location)
3680 POOLE ROAD
2. cmy 22. COUNTY/PROVINCE 23. ZIP CODE Izd. YEARS [N COUNTY | 25. STATE/FOREIGN COUNTRY

FERNDALE HUMBOLDT 95536 27 CA

28. INFORMANT'S NAME, RELATIONSHIP 27, INFORMANT'S MAILING ADDRESSﬁSm and nur-ber, or rural routs number, city or town, state and z:p)

JEANA JAHIR, DAUGHTER P.0. BOX 1007, FERNDALE, CA 85538

28. NAME OF SURVIVING SPOUSE/SRDP"-FIRST . 30. LAST (BIRTH NAME)

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-

31 NAME OF FATHER/PARENT-FIRST 32 MIDDLE 33 LAST 34 BIATH STATE
WILLIAM ARTHUR WASHBURN MS

35. NAME OF MOTHER/PARENT-FIRST 38. MIDDLE 37 LAST (BIRTH NAME) 38. BIRTH STATE
ANNIE NELLEN NEWTON OK

39. DISPOSITION DATE  mm/da/ccyy 4D. PLACE OF FINAL DISPOSITION FERNDALE CEMETERY
08/11/2018 BLUFF STREET, FERNDALE, CA 95536

31 TYPE OF DISPOSITION(S) 42 SIGNATURE OF EMBALMER 33, LICENSE NUVBER
BU » NOT EMBALMED -
E OF FUNERAL ESTABL 45, LICENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR 47.DATE mm/caiceyy

44, NAMI "
GUBLES FORTUNAMORTUARY FD697 » DONALD BAIRD, MD &2 | osisi2018

101 PLACE OF DEATH | 102. IF HOSPITAL, SPECTFY ONE 103, [F. OTHER THAN HOSPITAL, SPECIFY ONE

RESIDENCE [dr [mer[Joos|[[Jremes [t [X] Pemmeer [Jonr

104 COUNTY 105, FACILITY ADDRESS OR LOCATION WHERE FOUND (Street and number or Jocation) 106. CITY

HUMBOLDT 3680 POOLE ROAD FERNDALE

107. CAUSE OF DEATH Er‘nv e :h..n of nures or G - that drectly DO NOT erter te: Tirng reanal Betesen | 158, SEATH REPORTES ™0 CORONER?
wrmost. mspratory oS!t vantroui thllat on wihout showng the ~4ology. DO NOT ABBREVIAT Onsel & gaa

wvesweonse w ACUTE MYOCARDIAL INFARCTION e s [X]e

(Final dis JIN DAYS

S CONGESTIVE HEART FAILURE & =

eyl YRS e had

lead:ng to cause

qu&c.maat- © HYPERTENSION €n 110. AUTOPSY PERFORMED?

CAUSE (d38290 of YRS D Y= o
Iniated th events 01 [ 111, USED N DETERMINING CAUSE?
rasuftng in death) LAST D Yes o

FUNERAL DIRECTOR/ SPOUSE/SRDP AND
LOCAL REGISTRAR

PLAGE OF
DEATH

SEFERRALNUMBER

CAUSE OF DEATH

NZOOHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING [N THE UNDERLYING CAUSE GIVEN IN 107

NloWAS 'OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 (i yes, Ist type of operation and date} 1134 IF FEMALE PREGNANT [N LAST YEAR?

DVES NO DuM(

114 |CERTIFY THAT TO THE BEST OF MY KNOWLEDGE CEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER - 116. LICENSE NUMBER [ 117 DATE mmvdd/cayy
AT THE HOUR DATE AND PLACE STAED FROM THE CAUSES STATED

Fé
Decedact Asndod Since oeceaertiastsemane | P JOHN CHRISTOPHER NELSON M.D. @ G74722 08/08/2018

W meiddiceyy E(E, iadesyy TTETYRE ATTENGING PRYSICIAN S NAHE, MALING ADDRESS, ZIF COOE § S " IR ISTOPHER NELSON M.D
05/23/2018 108/04/2018 3327 TIMBER FALL COURT, EUREKA, CA 95503
19| CEATIFY THAT IN MY OPINIGN DEAH OCCURRED AT THE HOUR. DATE. AND PACE STATED FROV THE CAUSES 5 TED. 120. INJURED AT YORK?

" Pendng Could not bo
MANNER OF DEATH D Natwra) [ Acosert[ ] Homeco Sucdo I:l P o Cogea | []es D No D MK |

PHYSICIAN'S
CERTIFICATION

121, INJURY DATE mm/dasceyy| 122. HOUR 24 Howrs

123. PLACE OF INJURY (e.g.. home. conatruction stte, wooded area, atc.)

124. DESCRIBE HOW INJURY OCCURRED (Evenits which resulted in injury}

125. LOCATION OF INJURY (Street and number, or location. and city, and Zp)

CORONER'S USE ONLY

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

»

CAHUMBOLOL

T G R FRXAUTRE CENSUSTRAGT
*010001003955713"

This is a true and exact reproduction of the document officially registered Il I II I l " l || IIII
and placed on file in the office of the Humboldt County Local Registrar.
0001

vz AUG 0 8 2018

DONALD I. BAIRD, MD
HEALTH OFFICER AND LOCAL REGISTRAR
HUMBOLDT COUNTY, CALIFORNIA DATE ISSUED

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




