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AFFIDAVIT OF SURVIVING TRUSTEE

1, MICHAEL E DZIECIOIL.OWSKI, the undersigned, affirmunder penalty of perjury under the laws of the

State of Nevada that the following is true and correct.

1.

MARILYN A DZIECIOLOWSKI, the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same person named as.the Co-Trustee in the certain Declaration of
Trustee dated March 28, 2000, executed by MICHAEL E DZIECIOLOWSKI and MARILYN A

DZIECIOLOWSKI as trustors.

At the time of the decedent’s death, decedent was the owner, as Trustee, of certain real property
acquired by the deed recorded on May 25, 2000, as instrument No. 0492739, in the Official Records
of Douglas County, Nevada:

All that Real Property situated in the County of Douglas, State of Nevada, bounded and
described as follows:

SEE EXHIBIT “A” ATTACHED HERETO AND MADE A PART HEREOF
I am the surviving Trustee of the same trust under which said decedent held title as trustee pursuant

to the deeds described above and am designated and empowered pursuant to the terms of said trust
to serve as the Sole Trustee thereof.

Contract # M6740327 Affidavit Surviving Trustee

Ridge Tahoe (Lot 28)




4. No other person has a right to the interest of the Trust in the Described property.

5. The described property shall be transferred to MICHAEL E DZIECIOLOWSKI, as Surviving
Trustee.

MICHAEL E DZIECIOLOWSKI Affiant

Surviving Trustee (Print Name) Title

7’
DATED this__/ 5 day of /% Vi 0A 024

Signature of SurvivingfArustee
MICHAEL E DZIECIOLOWSKI

STATE OF: )
$S
COUNTY OF: )
SUBSCRIBED AND SWORN before me this day of , 20
by MICHAEL E DZIECIOL.OWSKI. 8 - E AT-E} A

NOTARIAL CERTIFICATE

Notary Public Signature

Notary Public Print Name
My Commission Expires:




CALIFORNIA JURAT CERTIFICATE

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 ORANGE

Subscribed and sworn to (or affirmed) before me on this & ( day of MALLY/ , 2024, by
Wiitae, = . DZIEC1OLoWCiC|

proved

to me on the basis of satisfactory evidence to be the person(s) who appeared before me.

o4

NICOLASLOVRIC &
COMM, #2373036 0
TR St g
Signature My Comm. Expires Sept. 25, 2025 5
NICOLAS LOVRIC, NOTARY PUBLIC
COMM# 2373036 EXP 09/25/2025 (Seal)

OFTIONAL INFORMATION

Description of Attached Document
This certificate is attached to a document

titled/for the purpose of:

Additional Information:

Proved to me on the basis of
satisfactory evidence:

=& Form(s) of identification

Artwavir oF Q  Credible witness(es).
N Grnicn DIVEES LiSteher
Sdav v ive Cal o ¢4322.4662

TeteNrTe




EXHIBIT “A”
LEGAL DESCRIPTION
Ridge Tahoe (Lot 28)

ALL THAT REAL PROPERTY SITUATED IN THE COUNTY OF DOUGLAS, STATE OF NEVADA,
BOUNDED AND DESCRIBED AS FOLLOWS:

That certain timeshare estate, as said timeshare estate is defined 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 Six, recorded December 18,
1990, as Document no. 241238, as amended by Amended Declaration of Annexation of The Ridge Tahoe Phase Six,
recorded February 25, 1992, as Document No. 271727, as each may be amended, supplemented, and amended and
restated from time to time (collectively, the “Declarations”) and as described in the Recitation of Easements Affecting
the Ridge Tahoe recorded February 24, 1992, as Document No. 271619, which timeshare estate is comprised of:

an undivided 1/102nd interest as tenants in common, with each interesthaving a 1/102nd interest in and to that certain
real property and improvements as follows:

(A) An undivided 1/50th interest in and to Lot 28 as shown on Tahoe Village Unit No. 3 - 13th Amended Map,
recorded December 31, 1991, as Document No. 268097, re-recorded as Document No. 269053, Official
Records of Douglas County, State of Nevada, excepting therefrom Units 1 through 50 (inclusive) as shown
on said map; and

(B) Unit No. 12 as shown and defined-on said map; together with those easements appurtenant thereto and such
easements described inthe 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 Six, recorded December 18, 1990, as
Document No. 241238, as amended by Amended Declaration of Annexation of The Ridge Tahoe Phase Six,
recorded February 25, 1992, as Document No:. 271727, 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 Lot 28 only, for one week every other year in
EVEN numbered years in accordance with said Declarations.

A Portion of APN: 1319-30-643-013

As shown with Interval Id # 2801235C

Per NRS 111.312 — The Legal Description appeared previously in that Grant Deed recorded on May 25,
2000, as Recorded Document No. 0492739 of Douglas County Records, Douglas County, Nevada.

Ridge Tahoe (Lot 28 - Bi-Annual)
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COUNTY OF LOS ANGELES
DEPARTME'EI;II?CET?;AADE;E SERVICES

S AR OZCAI g
€ BUACK I Y ASUPES, W L TERATK2:E
SIATE FILENUMBER usE i Ol mﬂ‘.}'ﬁné\?tﬂ; LOCAL REGISTRAYION NUMELR

1. HAME OF DECEDENT -~ FIRST (Given) 2 MIDDLE 3.L°CT (Farmly}

MARILYN ANN DZIECIOLOWSKI
AKA. ALSD KNOWN AS ~- Includs I3 AKA (FIRST, IIDDLE, LAST) 4.BAYE OF BIRTH mmisdkcyy | 5. AGE Yrs. FUSSIRONEYERR |~ FURDER 5170095 ] ¢, BEX
Montlis 1 . haurs [FETT
- .| 06/14/1952 | 51 | F
8. BIATH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMDER 1. EVERINU.S. AMED FORCES? | 12. tAARITAL STAYUS (ul Tins 2! Gyt | 7. DATE OF DEATH mmidd'rcyy 8:HCUR (24 Houig)

NY M s:0 | [l= x]° [0 marrien - | o05/23/2004 1430

E wﬂ‘;hmﬁlm 14/16. WAS DECEDENT HISPANICAATING { yr. 1e. 8 RACE ~- U 0 8 1ncos may be isted {sce 'ﬂhﬂm on back)

Aoy
ASSOCIATE |[ ] __[xI*| cavcasian

17, UBUAL OCCUPATION --- Typa of wark for mesi of ifs, DO NOT USE RE1iRED 18. KIND OF BUSINESS OR INDUSTRY { .q., puocery sices, fowd constiecl'cn, emplayiient spency. #ic) 18, YEAIS [N OCCUPAT 10H

CAMPUS SUPERVISOR EDUCATION 4

£0. DECEDENT § RESIDINCE {Stra#! and number or locat:on)

23810 INDIAN WELLS CIRCLE |
fe | OF

DECEDENTS PERSONAL DATA

USUAL

MaNT | RESIDENCE

a.cny 22, COUNTY/PROVINCE . 3. 2IP CODE 24. YEARS M COUNTY | 25. STATE/FOREIGN COUNY

VALENCIA LOS ANGELES 91355 18 CA

26. INFORMANT'S NAME., RELATIONSHIP 27. INFORIANTS MAILI?G ADDREBS {Street 87 nonter o rurs: roula numher, aly o town, siate, ZiPj

MICHAEL DZIECIOLOWSKI-HUSBAND 23810 INDIAN WELLS CIRCLE, VALENCIA, CA 91355

28. HAME OF SURVIVING 8FOUSE ~ FIRST &8. MDD b 89. LAST (Muldon Nume)

H1CHAEL EDWARD DZIECIOLOSKI

21, HAME OF FATHER - FIRST 2. LAST

INFOR-

% BFHSIATE
FREDERICK AUGUST ZIMMER NY

85. NAME OF MOTHER ~ FIHST 38 MIDDLE 87, LAST {l4sdon) 3. BIRATH S1ATE

PATRICIA MARY McHugh NY

39. DISPOSINON DATE mm/ddicoyy 40. PLACE OF FINAL DISPOSITION

05/30/2004 LADY OF MERCY QUEEN OF HEAVEN CEMETERY, MARGALE, FL 33068

41.TYPE OF DISPOSITIONS) 42. BIGNATURE OF EMBALMER 43.UCLNSENUMHER
CR/TR/BY » NOT EMBALMED . . -

44 NAME OF FUNERAL E8TABLIEHUENT 45 LICENSE NUMBER ] 48. BIGRATURE OF LOJL FEGIETR, i 47.DME medicy
NATIONAL CREMATION SERVICE FD1166_ |» Temas &W M [05/26/200440

101. PLACE OF DEATH 102, IF HOSPITAL, SPECIFY ONE 103, IF O HER THAH HOEPTTAL, BREGIFY ONE

RESIDENCE [e [ Jemor[Joon [ Jwwes [ Jurse,, [ ]oasees [one

[mcooMY | 705 FAGIITV ADDRESS GR (5SATION WRERE FOUHE (Street and nunnbe: o locaiion) 06, GITY
LOS ANGELES 23810 INDIAN WELLS CIRCLE VALENCIA

107. CAUSE OF DEATH Entor the chaln of ovents — diseoses, inkrier., or comolisations - that dirocily causaz doath. RO NOJ ener inrminal svente suel Teme Inferaa’ Briwee ] 106 DEAIM ALFORTEL 10 CORONENT
s cardac nrrosl, reepiatory aect, of venticuiar finilaton without showing ths eliclogy. DO NOI ABBREVIATE. Cass! 3~ Leabn

YES NO
IMEDIAYE CAUSE [ . “n o K
i —» OCULAR MELANOMA WITH LIVER METASTASIS B
- ;
I usath) @ 108. BIOPSY PEN* ORMEL?
YES RO

SPOUSE AND PARENT
INFORMATION

FUNERAL DIRECTOR/
LOCAL REGISTRAR

'Y

o
£

1)

[¥] 110, AUTOPSY PERFORIED?
- - g

[ . 111, USLIX IN GETERAHING CAUSE:

retg In doath) LAST D\‘Es E'm

CAUSE OF DEATH

112, OTHER BIGK:ICANT CONDITIONS CONTRIBUTING 10 DEATH BUT ROT REBULTING IN THE UNDERLYING CAUSE GIVEN IN 107

113. WAS OPERATION PENFORMED FOR ANY CONDITZON IN N EM 107 OR 1157 { yes, list typo of cparation 6n2 date.) 1134 I FEMALE, FIU:GHANT 1 LAST YEAR)

LEFT EYE ENUCLEATTON 12/07/200% [(Jees ] o[ Jus

114. 1 CCRTIFY THAT TO THE BEST OF U KNDWLED3E DFATHOCCURAED | 115. SIGNATURE AND TIILE OF CERVISER 110, LICENSE NJIBER | 117. DATE mndaecyy

AT 1HE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED, m A42284 05/25/2004

Ducedenl Aticnded Since Docedent Luz: Seen Alive )
[ nmddicryy mmidd/ceyy 118 TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS ZIP CODE

®
01/19/1996 05/04/200 LILY SEIN M.D. 13652 CANTARA ST. PANORAMA CITY, CA 91402
118, | CERTIFY THAT ki 14y GOIMCK DERTH GSGURED AT THE HOUR, DATF, A3 TLACE 51 Ll FACH 1o LJEES & 1ATED. T4z oD A7 Wi 7 121, INJURY ZATE mnvadicon; | 122 HKOUR (¢ o

MANALY OF DEATH I:' Katoral Aul:o.-:D Homzido D Buloe D o o nct e D vEs D Ho D UK

PHYSICIAN'S
CERTIFICATION

Ll

123. PLACE OF INJURY (e.g., home, censliustion slte, wocded am3, e1c.)

124. LFSCRISE HOW MUJURY OCSURRED (Events which restted In Injury)

ERZESE ONLY

125. LOSATION OF INJURY {Streot and rezaber, o- kzation, and Gy, avd ZIF)

C
CORON

126 OF # DEPUTY CORONER 125 DATE mnuddccyy 125, YYPE NAME, TIILE OF COI IER ¢ DEPUT Y CORCRER
FAX AUTH. # Cl

REQINRAR . 195/9071

This is a true certified vopy of the record filed in the County of Los Angeles
Department of Health Services if' it bears tire Registrar's signuture in puple ink.

7P T - R F A i
hies CMoRs, oo '{f‘s,{sn_lbﬁ' 24700
Director of Health Services and Registrar

This copy not valid unless prepared on engraved border display ing seal and signature ol Registrar.

) el

G

o 3 N oty
#ﬂﬂ& % : k:% ANY:ALTERATION OR ERASURE VOIDSTHIS CERTIFICATE




COUNTY OF LOS ANGELES

DEPARTMENT OF HEALTH SERVICES
AFFIDAVIT TO AMEND A RECORD

STATE FILE NUMBER DEATHS AFTER 1-1994 LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER

NO ERASURES, WHITEOUTS, OR ALTERATIONS

STATE/LOCAL . 2. :
REGISTRAR USE )
ONLY .

X

PART | INFORMATION TO LOCATE RECORD—TYPE OR PRINT IN BLACK INK ONLY

NAME AS IT | 1. NAME—FIRST (GIVEN) : 2. MIDDLE ! 3. LAST (rAMILY)
APPEARS ON

1
RECORD MARILYN 1 ANN ; DZIECIOLOWSKI
4. SEX | 8. DATE OF EVENT—MM/DD/CCYY €. CITY OF OCCURRENCE | 7- COUNTY OF OCCURRENCE
ADDITIONAL

INFORMATION F - 05/23/2004 VALENC H L0S ANGELES

TOREL‘?OCHAJE 8. FATHER'S NAME AS STATED ON ORIGINAL 9. MOTHER'S NAME AS STATED ON ORIGINAL 'I,

FREDERICK AUGUST ZIMMER _PATRICIA MARY McHugh l Fi] F él

O
PART II STATEMENT OF CORRECTIONS—NO ERASURES, WHITEOUTS, OR ALTERATIONS ' ok

10. CERTIFICATE| 11. INFORMATION AS IT APPEARS ON ORIGINAL RECORD 12 INFORMATICN AS IT SHOULD APPEAR
ITEM NUMBER

30 DZIECIOLOSKI DZIEC IOi.OWSKI

LIST ONE 40 LADY OF MERCY QUEEN OF HEAVEN CEMETERY ,|1ADY OF

e 7en MARGALE, FL 33068 - MARGATE, FL 33068
L

REASON FOR | 13. TYPOGRAPHICAL ERRORS
CORRECTION

AFFIOAVITS |We, the undersigned, hereby certify under penalty of perjury that we have personal knowledge of the above facts
siNaTURES | and that the information given aboye is true and correct.

14, SIGNATURE, . C® FIRSTIPER3ON : 15. TITLE/RELATIONSI 1P TC FERSOMN IN PART ! II 15, DATE SIGNED—LM/DD/CCYY
TWO / ! 1
PERSONS | B /@/ - i ~HUSBAND | 06/21/2004

MUST SIGN 17. AGE U : 18. ADDRESS (STREET, CITY, STATE, ZIF)

THIS FORM
ADULT : 23810 INDIAN WELLS CIRCLE, VALENCIA, CA 91355 .
18. SIGNATURE OF SECOND FERSON ] 20. TITLE/RELATIGNSHIP TO PERSON IN PART 1 T21. DATE SIGNED—MM/DD/CCYY

use *| @%W A /2%; ) ! CREMATION ARRANGER 06/21/2004

BLACK INK
ONLY

22. AGE { 23, ADDRESS (S':'REEr. CITY, STATE, Zip}
ADULT 1 10559 VICTORY BLVD., NO. HOLLYWOOD » CA 91606

i
e ——

et meteeeeemeee:
STATE/LOCAL | =% SIGNATURE OF STATE OR @M\L REGISTRAR ﬁ 25. DATE ACCEPTED l;on REGISTRATION—MM,DD CCYY
REGISTRAR . "anmns ﬁ"kmﬁ 193
USE ONLY 06872 2004 I
» . _ /
w Lt

STATE OF CALIFORMIA, DEPARTMENT OF MEALYH SERVICES, OFFICE DF STATE REGISTRAR

090693486 %

This js a wue certified copy of the record filed in the County of Los Angeles
Department of Health Sesnvices if it bears the Registrar's signature in purple ink.

Gincilmind,  2HINE 2 TN

Director of Heulth Services and Registrar




