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AFFIDAVIT OF DEATH OF TRUSTEES

I, MICHAEL K. LAMOND, of legal age being first duly sworn,

depose and say:

EVELYN J. LAMOND was the one of the Trustees of THE LAMOND FAMILY
REVOCABLE TRUST executed on June 1, 2004, as Restated March 2, 2011. EVELYN J.
LAMOND died on July 26, 2013, and she is the same EVEL YN JEAN LAMOND as the decedent

in the attached copy of the Certificate of Death.

DONALD E. LAMOND was also one of the Trustees of THE LAMOND FAMILY
REVOCABLE TRUST executed on June 1, 2004, as Restated March 2, 2011. DONALD E.
LAMOND died on March 24, 2018, and he is the same DONALD EWAN LAMOND as the

decedent in the attached copy of the Certificate of Death.
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JOHN D. LAMOND became the Successor Trustee of THE LAMOND FAMILY
REVOCABLE TRUST executed June 1, 2004, as Restated March 2, 2011. JOHN D. LAMOND
died on March 12, 2021, and he is the same JOHN DONALD LAMOND as the decedent in the

attached copy of the Certificate of Death.

As a result of the deaths of EVELYN J. LAMOND, DONALD E. LAMOND and JOHN
D.LAMOND, I became the Successor Trustee of the LAMOND FAMILY REVOCABLE TRUST

executed June 1, 2004, as Restated March 2,2011.

I declare that THE LAMOND FAMILY REVOCABLE TRUST executed June 1, 2004, as
Restated March 2, 2011, was not revoked or terminated during EVELYN J. LAMOND, DONALD

E. LAMOND or JOHN D. LAMONDs’ lifetime, and that said trust is still in full force and effect.

The following described real property in the County of Douglas, State of Nevada is trust
real property more particularly described as follows:

PARCEL NO. 1

Lot 132, as shown on the official Plat of PINEWILD UNIT NO. 2, A CONDOMINIUM, filed
for record in the office of the County Recorder, Douglas County, Nevada, on October 23, 1973,
as Document No. 69660.

APN 05-212-84-0
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PARCEL NO. 2

The exclusive right to the use and possession of those certain patio areas adjacent to said units
designated as “Restricted Common Area” on the Sub-division Map referred to in Parcel No. 1

above.

PARCEL NO. 3

An undivided interest as tenants in common as such interest is set forth in Book 377, at Page 417
thru 421, of the real property described on the Subdivision Map referred to in Parcel No. 1
above, defined in the Amended Declaration of Covenants, Conditions, and Restrictions of
Pinewild, A Condominium project, recorded March 11,.1974, in Book 374 of Official Records at
Page 193, and Supplement to Amended Declaration of Covenants, Conditions, and Restrictions
of Pinewild, a Condominium Project, recorded March 9, 1977, in Book 377 of Official Records
at Page 411, as Limited Common Area and thereby allocated to the unit described in Parcel No.

1 above, and excepting non-exclusive easements for ingress and egress, utility services, support
encroachments, maintenance and repair over the Common Areas as defined and set forth in said

Declaration of Covenants, Conditions and Restrictions.

PARCEL NO. 4

Non-exclusive easements appurtenant to Parcel No. 1 above, for ingress and egress, utility
services, support encroachments, maintenance and repair over the Common Areas as defined and
set forth in the Declaration of Covenants, Conditions, and Restrictions of Pinewild, more

particularly described in the description of Parcel No. 3, above.
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More Commonly Known As : 32 Pinewild, Zephyr Cove, NV 89448

Assessor’s Parcel Number 1315-15-111-084

and was held in the name of DONALD E. LAMOND and EVELYN J. LAMOND as Trustees of
THE LAMOND FAMILY REVOCABLE TRUST, executed on June 1, 2004, as Restated March
2, 2011, as to a one-third interest only, and recorded on September 7, 2004, in the official records

of Douglas County, Nevada, as Document No. 0623482, Book 0904, Page 1819.

I, MICHAEL K. LAMOND, now hold title to the above-described real property as
Successor Trustee of THE LAMOND FAMILY REVOCABLE TRUST.

I declare under penalty of perjury that the foregoing is true and correct to the best of my

knowledge and that this was executed on l ;@4 her 25 !l , at Stockton, California.

THE LAMOND Y REVOCABLE TRUST

MICHAEL K. LAMOND, Successor Trustee
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ACKNOWLEDGMENT (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 SAN JOAQUIN )SS.

Subscribed and sworn to (or affirmed) before me on Qéég/w& — A, 2D >>— ,
by, MICHAEL K. LAMOND, personally known to me or proved to me on the basis of satisfactory
evidence to be the person(s) who appeared before me.

A et

NOTARY SIGNATURE /

TERRI L, TUTT
Notary Public - California

San Joaquin County §
; Commission £ 2340698
My Comm. Explres Jan 18, 2025
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SAN JOAQUIN COUNTY

PUBLIC HEALTH SERVICES
STOCKTON, CALIFORNIA

3052018067198 CERTIFICATE OF DEATH 3201839001306

STATE FILE NUMBER USEBLACK DK QLY / Nﬂ ERASI.EI“REVBZ’D‘IQIITEOUIS ORALTERATIONS . LOCAL REGISTRATION NUMBER

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

DONALD EWAN LAMOND

AKA, ALSO RNOWN AS - Includs full AKA [FIRST, MIDOLE, LAST) 4. DATE OF BIRTH mevdd/ccyy | 5, AGE Yrs. IF UNDER ONE YEAR IEUNDER 24 6,SEX

0212041927 g1 (MR e s Mmsyg

—_

4. BIATH STATEIFOFIEIGN COUNTRY JECURITY NUMBER v11. EVERN U.S. ARMED FORCES? IlMAﬁITALSWUSISﬁD?‘ (a!Tnhdoa‘ym 7. DM‘E’OF DEATH mm/dd/ccyy. 8.HOUR (24 Hours)
CANADA & . 9793 [Clves [X]wo []wx| WIDOWED 03/24/2018 0837

13, aucmou-nwwmu 14115, WAS DECEDENT HISPANICALATING! (tyes, ey 16. DECEDENT'S RACE ~ Up to 3 races may ba listed (ses worksheet on back)
PROFESSIONAL | 1% no| CAUCASIAN

7. USUAL OCCUPATION -~ Type of work for.mast af fife. 5O NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (e.9., grocery store, road consinuction, amplayment agency, atc) | 10, YEARS IN OCCUPATION
DOCTOR | - . MEDICAL 40
20. DECEDENT'S RESIDENCE (Strest and fumber, or lacation) j

1313 W.'LINCOLN ROAD

21.Cry 22, COUNTY/PROVINCE 23, Z2IP CODE u |Z4 YEARS IN COUNTY | 25, STATE/FOREIGN COUNTRY

STOCKTON SAN JOAQUIN 95207 58 |CA
26. INFORMA'N'I"S NAME, RELATIONSHIP 27, INFORMANT'S MAILING ADDRESS és:mx mumber, or mml
JOCELYN LAMOND, DAUGHTER 5612 WOOD WAY, BETHESDA, M

28. NAME OF SURVIVING SPOUSE/SRDP*-FIRST . 30..LAST (BEFTH NAME)

DEGEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION {' MANT. | RESIDENCE

INFOR-

31. NAME OF FATHER/PARENT-FIRST - P . az.} -] a3 LAST . . 34. BIRTH STATE
WILLIAM : : - | LAMOND . . SCOTLAND
35. NAME OF MOTHER/PARENT-FIRST . 87. LAST (BIRTH NAME) | 38, BIRTH STATE
MYRTLE - | - LANG SCOTLAND
#.DISPOSMONDATE mmiddiccyy | 40.PLAGEOF FINAL DISPOSTION RE SIDENCE OF MIKE. LAMOND
03/28/2018 1313 W. LINCOLN ROAD, STOCKTON, CA 95207
41. TYPE OF DISPOSTION(S) 42, SIGNATURE OF EMBALMER - 43, LICENSE NUMBER
CR/RES ' » NOT EMBALMED |-

NAME OF FUNERAL ESTABI 45, LICENSE NUMBER | 46. SIGNATURE OF LOCAL REGlSmAH 47.DATE mmvdd/ccyy
CASABONITA FUNERAL HOME FD2107 » KISMET BALDWIN, MD MPH 589 | 03/28/2018

101. PLACE OF DEATH 102, IF HOSPITAL, SPECIFY ONE 163. [F OTHER THAN HOSPITAL, SPECIFY ons

RESIDENGE . » [ [Jsvoe[Joon| [ Jremee [horaine [X]Fame [ 0w

104:COUNTY . 105, FACILITY ADDRESS OF LOCATION WHERE FOUND {Street and number, or iagation) 106, CITY

SAN JOAQUIN 1313 W. LINCOLN ROAD . k . . STOCKTON

107. CAUSE OF DEATH Enter the chain of évents — disedises, Iryuries, or compleatons - that directly caused death: anal' Timé Inerval Between | 108: DEATH REPORTED TO CORONER?
as cardiac anmest, cespratory arrest, o ventricu forflation without showing the etickagy. £)0 NOT ABBREVIATE. Ongel aind Death DYES .M0

MMEDIE CAUSE (4 PROSTATE CANCER
e S

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

PLACE OF
DEAYH

5
2
)
5
=
=
3!
3

109. BIOPSY PERFORMED?

Xl [

110. AUTOPSY PERFORMED?

[=  Xef

111. USED IN DETERMINNG CAUSE? |-

Ll= [w

CAUSE OF DEATH

&112(30&)? SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

Y CONDITION IN-TTEM 102 QR 1127 {if yes, Ilsﬂypuolopumnnmdm)

1134 I FEMALE, PREGNANT IN LAST YEAR?
PROSTATECTOMY 06/03/201 1 D ves D NO D UnK

1141 CERTIFY THAT TOTHE BEST OF MY.KNOWLEDGE DEATH OCCURRED | 115, symg AND TITLE OF CERTIFIER 116, L CENSE NUMBER | 117. DATE mmvdd/ceyy

T e A e WU s | » JAMES KIMBERLY SAFFIER M.D. B8 | csais1  |oaisrots
JAMES KIMBERLY SAFFIER M.D.

] mim/dd/coyy ) mm/ddiceyy T18. TYPE ATTENDING PHYSICIAN'S RAME, MAILING ADGRESS, ZIP COOE
12/28/2017: 1 03/24/2018 3888 PACIFIC AVENUE, STOCKTON, CA 95204

H&IGH'HFV]NATINMVOP[N]DNDEHHOCCURREDKTTHEHOUR.DKTEWHAEESTM FROMTHECALSESS’WED. . 120, INJURED AT WORK? 121, INJURY DATE mmidd/ccyy| 122. HOUR (24 Hows))
Could nat bg-

MANNB?OFDEATHDNEW DAmdmt]:lHam'dde E]Su{uﬁs IMmm etermingd E]VES DNO DUNK

123, PLAGE GF INJURY (.9., hame, construction site, wooded ared, &ic)

PHYSICIAN'S
CERTIFICATION

124, DESCRIBE HOW INJURY OCCURRED {Events which resufted in infury)

125, LOGATION OF INJURY {Street and mumber, or locatior, and cty, and zig)

CORONER'S USE ONLY

128. SIGNATURE OF CORONER Z DEPUTY CORONER 127, DAVE mm/di/ccyy 128. TYPE NAME, TITLE OF CORONEH 7 DEPUTY CORONER

S 0GR i GENSUSTRACT
~'010001003841352°

: : CERTIFIED COPY OF VITAL RECORDS IHIIIIﬁIIIMIII IIHIIIIWIH "Hﬁ
STATE OF CALIFORNIA } s K

COUNTY OF SAN JOAQUIN § oateissue: MAR 29 2n18  * 000793
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SAN JOAQUIN COUNTY

PUBLIC HEALTH SERVICES
STOCKTON, CALIFORNIA

CERTIFICATE OF DEATH 3201339002647

AUFORNA
STATE FLE NUMBER ISEBLACKIHKOMLYHOEMURE: Mﬂ]TT.OUTSORALTEHAﬂMS T FEG TON NUMBER

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

EVELYN JEAN LAMOND

AKA. ALSO KNGWN AS - Includs fub AKA (RRST, MIDDLE, LAST) 4. DATE OF BIRTH mm/dc/ccyy | 5. AGE Yrs ¥ UNDER ONE YEFR | IF UNDER24HOURS | § SEX

01/31/1928 g5 i P E

9. BIRTH STATE/FOREIGN COUNTRY CURITY NUMBER 11. EVER IN U.8, ARMED FORCES? | 12. MARITAL STATUS/SRDP" (at Tima of Deamyj | 7. DATE OF DEATH mvdd/coyy 8.HOUH @4 Houws)
CANADA 3088 [Jws [X]w []u«| MARRIED 07/26/2013 1415
13. EGUCATICN - Highes! LevatDegrea| 14/15. WAS DECECENT HISPANICAATINO{AYSPANISH? (1 yes, zea woriahoet on back} 18. DECEDENT'S RACE - Up to J racas may ba Ustad {sse worksnest on back)
(sen

worksnast on back)
PROFESSIONAL |[]*s wo | WHITE
7. USUAL OCCUPATION - Type of work for most of ife. DO NOT USE RETIRED 6. KIND OF BUSINESS OF INDUSTRY (a.g., grocery stara, road conatruction, empioymerd agency, efc.) | 19. YEARS IN OCCUPATION
HOMEMAKER HOMEMAKING 64
20. DECEDENT'S RESIDENCE (Street and number, or location)

1313 W. LINCOLN RD.

21 cy 22, COUNTY.PROVINCE 23. ZiP CODE ‘24 YEAAS IN COUNTY | 25. STATE'FOREIGN COUNTRY

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

STOCKTON SAN JOAQUIN 95207 54 CALIFORNIA

26, NTNRLANM RAELATIG ~ohilP 27_INFORMANT'S MAILING ADDRESS (Street er town, stats and zp)

DONALD LAMOND, HUSBAND TS W LINCOIN KD, STOEKTO, €A 65207
28. NAME OF SURVIVING SPOUSE/SRDP*-FIRST 29. MIDDLE 30. LAST (BIRTH NAME)

DONALD EWAN LAMOND

31. NAME OF FATHER/PARENT-FIRST 32. MIDOLE 32, LAST 24. BIRTH STATE
JOHN - COUPER SCOTLAND
35. NAME OF MOTHER/PARENT-FRST 38. MIDOLE 37. LAST [BIFTH NAME} 38. BIRTH STATE
JEAN - DAWSON SCOTLAND

9. DISPOSITION DATE. mmiddiecyy | 40. PLACE OF FINAL DSPOSITION RE S-DONALD. LAMOND
07/30/2013 1313 W. LINCOLN RD., STOCKTON, CA 95207

41. TYPE QF DISPOSITION(S)

INFOR-

SPOUSE/SRDP AND

42. SIGNATURE OF EMBALMER 43, LUCENSE NUMBER
CR/RES » NOT EMBALMED -
NAME OF FUNERAL ESTABLISHMENT 45. UCENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR

47 DATE mavdd/coyy
CASAEONITA FUNERAL HOME FD2107 » KAREN FURST, MD &3 | orm02013

101. PLACE OF DEATH 102 IF HOSPITAL, SPECYFY ONE 103. I OTHER THAN HOSPITAL, SPECIFY ONE

Ny 'S
RESIDENCE (e [evoe [ Joos|[resmee []2tre [X] e [Jorer
104. COUNTY 105. FACWLITY ADDRESS OR LOCATION WHERE FOUND (Strest and number, o location)] 108. CITY

SAN JOAQUIN 1313 W. LINCOLN RD. STOCKTON

107 CAUSE OF DEATH Enter the chan of events — diseases, inunes. o compicalions — (hat directly caused daath. DO NOT enter teminal gvents such Tama Interval Between | 108. DEATH REPORTED TO CORONER?
a3 camlac arest, respimtory arest. or vantncut flonllanon without showing the eliciogy. DO NOT ABBREVIATE. st and Dzah . vES D"‘o

mvenecause o STROKE
sy~

FUNERAL DIRECTOR/
LOCAL REGISTRAR

PLACE OF
DEATH

S Po131563 .

109. BIOPSY PFRFORMED?

i 3 [(Je  [X]w

® ATRIAL FIBRILLATION

110. AUTOPSY PERFORMED?

Lle  [X]w

111, USED IN DETERIMINING CauSE?

resuting In death] LAST l [:]YES Dm

112 QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

DIABETES MELLITUS 1I, CHRONIC RENAL INSUFEICIENGY

NJOWPS CPERATION PERFCAMED FOR ANY CONDITION |N ITEM 107 OR 1127 [f yss, I'st type of operation and date

CAUSE OF DEATH

V13A IF FEMALE, PREGNANT IN LAST YEAR?

Qs X [ o

114.1 CEPTIFY THAT TO THE B=51 OF MY KNOWLEDGE DEATH _CCURRED | 115 SIGNATURE AND TITLEOF CERTIFIER 118 LICENSE NUMBER | 117. DATE mmvad/ceyy

AT THE DUR. DATE. AND PLACE STATED FROM THE CAUSES S/ATED. g@
Decadent Anended Sinca Decedent Lt Seenave | » DAVID CHING LIM M.D. & G63561 07/30/2013
G LIMM.D.

T 118, TYPE ATTENCING PHYSICIAN'S NAME, MAILING ADORESS, 21P CODE
A mddicayy HE R DAVID CHIN

04/06/2011 1 07/05/2013 415 E HARDING WAY STE D, STOCKTON, CA 95204

19,1 CERTIFY THAT IN MY OPiNION DEATH OCCURRED AT THE HOUR, DIATE, AND PLACE STATED FROM THE CAUSES STATED. 120 NJURED AT WORK? 121, INJURY DATE mm/dg/ceyy| 122. HOUR 24 Hars)|
MNWE?OFDEA‘IT—{DNM DMD Homicga Dﬁ\x—de thw@gam :evemr::;: E]VB DNO DUNK

120, PLACE OF INJURY (e.g., homs, construction sie, wooded area, etc.)

PHYSICIAN'S
CERTIFICATION

124. DESCRIBE HOW INJURY OCCURRED (Events whieh resuited In myury)

125. LOCATION OF INJURY {Street and numier, or ocation, and cdy, and Zip)

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY COAONER 127 DATE mm/da/coyy 128. TYFE NAME, TITLE OF CORONER / DEPUTY CORONER

>
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placed on fite with San Joaquin County Public Health Services. KAREN FURST. MD. MPH
LOCAL REGISTRAR
DATE ISSUED: JUL 312013

QN

N

This copy not valid unless prepared on engraved border displaying date and 5|gnalure of Registrar.




