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AFFIDAVIT OF DEATH OF TRUSTEE

State of C“LVPD rma
County of_Orange )

Cheryl L. Williams of legal age. bein first d :
. _ , Of legal age, being first duly swom, deposes and says:
1. Gary M. Willliams a(ﬁgry Michael VWﬂ?%ngs S

, Of. o . .
decedent mentioned in the attached certified copy of Certificate of

Death, is the same person named as Trustee in the certain Declaration of Trust dated August 26, 1991
executsd by Gary M. Williams and Cheryl L. Williams as trustor(s).

2. At the time of the decedent's death, decedent was the owner, as Trustee, of certain real property acquired by a deed
recordedon ____ Aligust 18, 2020 , as instrument No._. 2020-951000 _ in the Official

Records of Do uglas County, State of Nevada covering the following described property
situated in the said County, State of Nevada:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

3. 1'am the surviving or successor Trustee of the same trust under which said decedent held title as trustee pursuant to the
deed described above, and am designated and empowered pursuant to the terms of said trust to serve as Trustee thereof.

Dated 23 2024 /@f J4——

[ CHERYL L. WTB_IAMS

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 truthfuiness, accuracy, or validity of that document.

Countyof__ O RANG & )
SUBSCRIBED AND SWORN TO or affimed) before moon tis__ 2. ¥ ) dayor Uy
20_24 by CHERYL L. WILLIAMS proved to me on the basis of satisfactory evidence to be

the persons(s) who appeared before me, \?\ ()‘h@\(\» A Da ne S , T\B Q‘# a \(7/ P’b\ blic. .

R Dok s

Notary Signature o, ROBERTA DANESE
4 s Notary Public - California

Orange County - 3

%/ Commission # 2444142
My Comm. Expires Apr 13, 2027




COUNTY OF LOS ANGELES
'DEPARTMENT OF PUBLIC HEALTH

3052023173637 'CERT|FSI19EAO(TC§JF99MFA DEATH 3202319038450

¥/ RASURE TS OR ALTERATION
STATE FLE NUMBER USE BLACK INK ONLY /NO ERASLRLS, WHITEOUTS O ALTERATIONS LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Given) 2-MIRDLE ll LABT (Famdy)

GARY MICHAEL WILLIAMS, SR

AKA. ALSO KNOWN AS ~ Include full AKA (FIRST, MIDDLE, LAST) 4 DATE OF BIRTH mmvddfccyy | 5. AGE Yrs. | Mr NDER, GHE YEAR W UNDER 2¢ HOURS | 6

08/21/1951 71 [ Months o Das L Hes M Mg

9. BIRTH STATE/FOREIGN COUNTRY 10. SOGIAL SECURITY NUMBER 11 EVEA INUS. ARMED FORCES? | 12 MARITAL STATUS/SRDF" (at Tuns of Death | 7. DATE QF DEATH mm/dd/ocyy 8. HOUR (24 Hours)

Mt 206 [Jws [XIno []uw| MARRIED 08/02/2023 0154

13, EDUCAT!ON - Highest LeuetDegree] 13/15. WAS DECEDENT HISPANIC/LATINCAVSPANISH? (It yes. sea workshast on back! 16. DECEDENT'S RACE - Up 1o 3 races may be listect (sea worksheet on back)

HS GRADUATE [[]". [X] 1o | CAUCASIAN

17. USUAL OCCUPATION - Type of work tor mast of life. DO NOT USE RETIRED - 18. KIND OF BUSINESS OR INDUSTRY (e.g., grocery stors, road canstruction, employment agency, etc) | 19. YEARS iN OCCUPATION
FRANCHISE DEVELOPER FRANCHISING - 42

20. DECEDENT'S RESIDENCE (Street and number, or location)

9 VIA MONARCA

21.Crey 22 COUNTY/PROVINCE .| 23.2IP CODE 24, YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY

DANA POINT ORAN_GE" R 192629 . 22 CA

26. INFORMANT'S NAME, RELATIONSHIP - - T 27, INFORMANT'S MAILING- ABDRESS (Street and number. or rural route number city or town, state and zip)

GARY MICHAEL WILLIAMS JR, SON - | 1714 SKYLARK LANE, NEWPORT. BEACH, CA 92660

28. NAME OF SURVIVING SPOUSE/SRDP'FIRST 29. MIDDLE- . 30. LAST {BIRTH NAME}

CHERYL LYNN GILMOUR

31. NAME OF FATRER/PARENT-FIRST . 32, MIDDLE 33, LAST 34. BIRTH STATE
ALFRED : HENRY . WILLIAMS Mi

35. NAME OF MOTHER/PARENT-FIRST o 36. MlDDLE e . o 37 LAST (BIRTH NAME) . 38. BIRTH STATE
VIRGINIA GREER IN
39. DISPOSITION DATE  mm/dd/ccyy 40. PLACE OFFNAL DISPOSITION. PAG”:IC VlEW MEMORIAL PARK

08/12/2023 3500 PACIFIC VIEW DRIVE, CORONA DEL MAR, CA 92625

41 TYPE OF DISPOSITION(S) 22, SIGNATURE OF EMBALMER . 43_ LICENSE NUMBER

£
BURIAL o 49 JOEY CRAIG HOPPER @ EMB8468

4. NAME OF FUNERAL ESTABLISHMENT R ~"]-45:LICENSE NUMBER | '46. SIGNATURE OF LOCAL REGISTRAR ﬁ, «, 47 DATE mm/dd/ccyy

PACIFIC VIEW MORTUARY S IEDYYT76 » MUNTU DAVIS MD &2 | 08/10/2023

T'S PERSONAL DATA

USUAL

INFOR-

SPOUSE/SRDP AND
PARENT INFOI

FUNERAL DIRECTOR/
LOCAL REGISTRAR

1.PLACE OF GEATH 102. IF HOSPITAL, SPECIFY ONE 103, IF OTHER THAN HOSPITAL. SPECIFY ONE

CEDARS SINAI MEDICAL CENTER = A D[ Jsos|[ Jowen [ Aaess [T o

Home. .TC Homre

104. COUNTY 105. FACILITY ADDRESS OR LOCATION WHERE FOUND (Street aﬂﬂ"number. or Jacation} 106, CITY
LOS ANGELES 8700 BEVERLY BOULEVARD : . LOS ANGELES

107. CAUSE OF DEATH Enter the chain of gven(s --- dxssnsas faries. or complicalions --- thal dirsctty caused dealh. DO NOT enter ferminal events such Time interval Between 1 108. DEATH REPORTED TO CORONER?
s casciac arres\. respiratory aivest, or venWicur ROMHALON WL Snowing 1he eticlogy. DO NOT ABBREVIATE. Onsct and Death I:] vEs NO

wmmeonre cause s IDIOPATHIC NON-WORK RELATED PULMONARY FIBROSIS 0
Fragmesen _y . MOS
in death) & i S - B g BN 109. BIOPSY PERFORMED?
Seaueria st ' K o LS w0

leading to cause e —— -
on Line A Enter i . £n 110, AUTOPSY PERFORMED

UNDERLYING = : v -
CAUSE (disease or : B D ES NO

::m;yhtg‘l"u overts O 111, USED IN DETERMINING CAUSE?

resulting in death) LAST : ) D s D o

NIOOHEEW SIGNIFICANT CONDITHINS CONTRIBUTING TO DEATH BUT NOT RESULTING IN. THE UNDERLYING CAUSE GIVEN IN 107

™
o E
w
o
S0
o

RLFERRAL Ny 1BLR

CAUSE OF DEATH

113, WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 {|f yes, list type ol operation and date) , .. o - 1134 DECEDENT PREGNANT IN LAST YEAR?
i V

714.1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE GEATH OCCURRED | 115. SIGNATURE AND TITLE OF CERTIFIER 116. LICENSE NUMBER | 117. DATE mmvdd/ceyy
AT THE HOUR, DATE. AND PLACE STATED FOM THE CAUSES STATED.

Decadent Atanded Since Dececons Lasi ssenae | PREINALDO EMILIQ RAMPOLLA-SELLES, Mé 7 A101132  |08/09/2023

) m/adiceyy E =) [y— T8, TYPE AT TENGING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP CODE REINALDO E RAMPOLLA-SELLES, MD
07/25/2023 : 08/01/2023 8900 BEVERLY BOULEVARD, LOS ANGELES, CA 90048

175, CERTIFY THAT N MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED, FROM THE CAUSES STATED. 120, INJURED AT WORK? 12, IRJURY DATE mmiadioyy| 122 FHOUR 24 Hows)
MANNER OF DEATH D Natural [j AccantD Homicido I:] Suicds D By i st oo |:] VES D N D UNK

Investgation datgrnwed

PHYSICIAN'S
CERTIFICATION

123. PLACE OF INJURY (2.g., home, construction aite, wooded area, efc )

124. DESCRIBE HOW INJURY OCCURRED (Events wiveh resulted in nyury)

125. LOCATION OF INJURY (Street and numbsed; or focation, and city, and zip)

CORONER'S USE ONLY

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

»

FAX AUTH.# CENSUS TRACT

STATE L
REGISTRAR . T L

CERTIFIED COPY OF VITAL RECORD

STATE OF CALIFORNIA, COUNTY OF LOS ANGELES
This is a true certified copy of the record filed in the County of Los Angeles
Department of Public Health if it bears the Registrar’s signature in purple ink.

; UG t1 203
Health Officer and Regigtrat, 7 DATE ISSUED

This copy not valid unléss prepared on engraved barder displaying seal and signature of Registrar.




PARCEL NO. 1:

UNIT 101 AS SHOWN ON THE MAP OF FINAL CONDOMINIUM SUBDIVISION MAP LDA
17-020 OF TAHOE BEACH CLUB - PHASE 1, FILED IN THE OFFICE OF THE COUNTY
RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON MAY 23, 2019, AS
INSTRUMENT NO. 2019-928414 AND AS SET FORTH IN THE AMENDED AND
RESTATED DECLARATION OF COVENANTS, CONDITIONS AND RESTRICTIONS AND
RESERVATION OF EASEMENTS FOR TAHOE BEACH CLUB CONDOMINIUMS RECORDED
JUNE 19, 2019 AS INSTRUMENT 2019-930614 IN THE OFFICE OF THE DOUGLAS

COUNTY RECORDER.
PARCEL NO. 2:

AN UNDIVIDED FRACTIONAL INTEREST IN THE COMMON AREAS AS SET FORTH IN
THAT AMENDED AND RESTATED DECLARATION OF COVENANTS, CONDITIONS AND
RESTRICTIONS AND RESERVATION OF EASEMENTS FOR TAHOE BEACH CLUB
CONDOMINIUMS RECORDED JUNE 19, 2019 AS INSTRUMENT 2019-930614 IN THE
OFFICE OF THE DOUGLAS COUNTY RECORDER.

PARCEL NO, 3:

THE EXCLUSIVE RIGHT AND EASEMENT OF ENJOYMENT IN AND TO THE LIMITED
COMMON ELEMENTS APPURTENANT TO THE UNIT TO WHICH THEY ARE ALLOCATED,

AS SET FORTH IN THAT AMENDED AND RESTATED DECLARATION OF COVENANTS,
CONDITIONS AND RESTRICTIONS AND RESERVATION OF EASEMENTS FOR TAHOE
BEACH CLUB CONDOMINIUMS RECORDED JUNE 19, 2019 AS INSTRUMENT 2019-
930614 IN THE OFFICE OF THE DOUGLAS COUNTY RECORDER.

PARCEL NO. 4:
A NON-EXCLUSIVE EASEMENT FOR INGRESS AND EGRESS OVER THE GENERAL

COMMON AREA AS SET FORTH IN THAT CERTAIN DECLARATION OF COVENANTS,
CONDITIONS AND RESTRICTIONS AND RESERVATION OF EASEMENTS FOR TAHOE
BEACH CLUB CONDOMINIUMS RECORDED JUNE 19, 2019 AS INSTRUMENT 2019-

930614 IN THE OFFICE OF THE DOUGLAS COUNTY RECORDER.
PARCEL NO, 5:
A NON-EXCLUSIVE EASEMENT FOR INGRESS AND EGRESS RECORDED NOVEMBER 07,

2018 IN A RECIPROCAL ACCESS EASEMENT AGREEMENT IN BOOK N/A AS
INSTRUMENT 2018-921866 IN THE OFFICE OF THE DOUGLAS COUNTY RECORDER.

PARCEL NO, 6:
A NON-EXCLUSIVE EASEMENT FOR INGRESS AND EGRESS TO THE BEACH AREA, AND

FOR PASSIVE AND ACTIVE BEACH RECREATION, RECORDED JUNE 19, 2019 IN A -
BEACH USE AND ACCESS AGREEMENT AS INSTRUMENT 2019-930632 IN THE OFFICE
RECORDER,

TDGEHRWM\aIltmemems,hetedﬂzmemsandapwrtenancs, including easements and
watarighs,faw,mmbdmuhgwappertahm,aManym,rsmhdas,ms,
issues or profits thereof,

Subject to
1. Algeneralandspecblta)mforﬂ)ecunmtfbmlyear.
2, ;wmqmmnmmom,w,mmmgmofwwammmw




