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REQUESTED BY AND RETURN TO:

v George K. Folsom, Esq.
HAWKINS, FOLSOM, MUIR & KELLY
P. 0. Box 750
Reno, NV 89504

TRUSTEE’S DEED

THIS INDENTURE dated as of October 17, 1996, by and between DENISE
DANGBERG, as successor Trustee of the ALICE M. DANGBERG PERSONAL
RESIDENCE TRUST, under that certain Declaration of Trust Qualified Personal
Residence Trust dated November 19, 1991, by ALICE M. DANGBERG, as Grantor,
income Beneficiary, and Trustee, Party of the First Part, and the ESTATE OF ALICE
DANGBERG, as Party of the Second Part,

WITNESSETH:

WHEREAS ALICE M. DANGBERG, also known as ALICE DANGBERG died on
October 17, 1996, as evidenced by the certified copy of her death certificate
attached hereto and made a part hereof;

WHEREAS pursuant to the terms of the aforesaid trust, DENISE DANGBERG
is the successor Trustee of the aforesaid Trust, and hereby certifies that she has
full power and authority to make the disposition of real property herein described;

WHEREAS paragraph 8(a) of the ALICE M. DANGBERG PERSONAL
RESIDENCE TRUST dated November 19, 1991 provides that the trust shall
terminate upon the Income Beneficiary’s (term holder’s) death, and the entire trust
principal and undistributed income shall be distributed to the estate of the
deceased Income Beneficiary.

NOW, THEREFORE, the Party of the First Part has granted, bargained and
sold and does by these presents grant, bargain and sell unto the Party of the
Second Part all of its right, title and interest as Trustee in and to that certain real
property situate in the County of Douglas, State of Nevada, more particularly
described as follows:

PARCEL NO. 1:

Lot 10, Block B of Meneleys Addition to the Town of
Gardnerville.

PARCEL NO. 2:

The West 1/2 of Lot 11, adjoining Lot 10, being 120 feet
long, 35 feet wide on Circle Drive end and 43.40 feet
wide on the North end, in Block "B", in Meneley Addition
to the Town of Gardnerville, Douglas County, Nevada, as
per map on file in the County Recorder’s Offlce of
Douglas County, Nevada.

A.P.N. 25-283-12.
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TOGETHER WITH all and singular the tenements, hereditaments and
appurtenances thereunto belonging, or in anywise appertaining, and the reversion
and reversions, remainder and remainders, rents, issues and profits thereof.

TO HAVE AND TO HOLD, all and. singular, the above-described premises,
together with the appurtenances, unto the Party of the Second Part, its heirs and

assigns forever.

IN WITNESS WHEREOF, the Party of the First Part, as successor Trustee of

‘the aforesaid Trust, has executed these presents the day and year first above

written.
SENISE DANGBER , asi uccor Trustee
of the ALICE M DANGBERG PERSONAL
RESIDENCE TRUST
STATE OF NEVADA A )
‘ : SS.
COUNTY OF WASHOE )

This instrument was acknowledged before me on July 15, 1997, by DENISE
DANGBERG, as successor Trustee of the ALICE M. DANGBERG PERSONAL :

RESIDENCE TRUST.
/ Lt L %«TQ\/

NOJXRY PUBLIC

ANNETTE Y. BARTON |
Notary Public - State of Nevada i
¥/ Appointment Recorded in Washoe County £

MY APPOINTMENT EXPIRES APR. 6, 1999

nnnnnnnnnnnnnnnnnnnnnnnn

Mail Tax Statements To:

ESTATE OF ALICE DANGBERG
c/o DENISE DANGBERG, Executrix
5208 Morro Bay Drive

Carmichael, CA 95608
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
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. CERTIFICATE OF DEATH - 31996 34 007140

STATE FILE NUMBER UsE sLACK fex M'I ve.t1 (llv 7/03) oA LOCAL ARGISTRATION NUMBER
1. Naug OF DECEDENT=FIRST (GIVEN) 2. Moot 3. LAST (FAMLY)
ALICE M. DANGBERG
4. DATE OR BIATH MM/O0D/CCYY 8, AGE YRS, I_1® UNOER ) YEAR n-lno!'l‘z:uwn 8. sex 7. DAYE OF DEATH MM/DO/CCYY 8, houn
04/30/1922 74 RO R p o 110/17/1996 1030
8. STATH OF DIATH 1Q. SOCIAL SECUNTTY NO. 11, MILUTARY SERAVICE 12 MARTTAL STATUS 13, EIDUCATION ——YEARS COMPLETRD
OBCEDENT N
PERSONAL NV I 788 19— TO 19 D Nong Widowed 12
OATA 14, nacs 15, MISPANIC —BPRCIFY 16, USUAL RMPLOYER
White R bl v | United States Government
17. OCCUPATION . 18, KIND OF BUSINESS 19, YRARS IN OCCUPATION
Secretary L - Dept. of Selective Services 20

R0, ACSIDENCK~—STAELT AND NUMBER O LOCATION

USUAL 1513 Circle Drive

RESIDENCGE | 21. crry . 22, Cm . 23. 2P coos 24, YRS IN COUNTY 25, STAYH OR FOREIGN COUNTAY :
Gardnerville Douglas 89410 74 NV

26, NAME. RELATIONSHIS N R7. MAIUNG ADORESS (STRIET AND NUMBER OR RURAL ROUTE NUMBER, CITY OR TOWN, STATE ZIP]

INFORMANT | Denise Dangberg-Daughter D 5208 Morro Bay Drive Carmichael, CA 95608
28, NAME OF SURVIVING SPOUSE—#InST 22 MIOOLE 30, LAST (MAIDEN NAME
SPAONU:E 1. NAME OF PATHER—PIRST N 3;- MQDLE 33, Last 34, BINTH STATE

e o Michael : ' - Indiano France

AS, NAME OF MOTHER—NRET 38, MiooLE Q7. LAST tMAIDEN) 3B, BINTH STATE -
Jearme L Marie Etchebarren FRance

J9. DATE MM/DD/CEYY 40, mACK OF FINAL DISPOSIMON . N

ssrosmonst | 10/18/1996 Waltons Carson Gardens Cemetery ~ Carson City, NV

R 41, ryr OF mupsmomm ATUAS GF EMBALMER 43. UCENSK NO.
o | o Y ng 4,/0;& e, 7603
AND 44, NAME OF FUNERAL DIRECTOR A48, LICENSE NO, P LOCA A7, DATE MM/DD/CCYY

LocaL

wasmas | A.J. NICOLETTL FUNERAL HOME | D355 |y 0gr 2w s, 0. »{10/18/199 ds
tos. mack or ceamw R@gidence of 102 & HOBPITAL, SPECIFY ONE: 103. FACRITY OTHER THAN HOSPITAL: | 104, COUNTY
race | Denise Dangberg-Daughter (e [ enor [ Jooal (155 & res. [ oman| SACRAMENTO
OEATH 103. STREET ACOAESS—STREKT AND NUMBER OR LOCATION . 108, crry
5208 MORRO BAY DRIVE Ny : CARMICHAEL

107. DEATH WAS CAUSED BY: (ENTER GNLY ONE CAUSE PER LINE FOR A. B, G, AND D) TIME INTEAVAL | 108, OEATH REPOATED TO CORONER
. L . 8ETWEEN ONSET]
AND DEATH

yas No

) 2 . REFERRAL NUMBER
w  METASTATIC GASTRIC CANCER Amendzd 2 MOS. |__9A-4234

i

IMMEDIATE
Cause

OUETO (@ . . 1ai? E ves D NO

CAUSE S ————e 110, AUTOPSY PERFORMED

| e o O
OEATH Yes NO

111, USZD IN CETERMINING CAUSK

OUE TO [1+] ‘ D YES NO

112, OTHER CONDITIONS TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 107

None

,iui_ﬂ‘;;" o

e

113, was ROR ANY INITEM 107 OR 1127 1R YES. LUST TYPE OF OPEMATION ANO DATE.
EXPLORATORY LAPAROTOMY - 07/29/199¢/ /'
lu.n::mgc:uu 7O THE u;:)g- MY KNOWLEDGE | 118, mﬁ‘ DWF carnimEn 116, UCENSE NO. 117. DATE MM/DD/CCYY
PHYSI. OEATH OCCURRED AT TH R, DATE AND Z , C« -
. < o 10/18/1996
e ORI || U [ prtr— #P | Gaws
MM/DD/CCYY H MM/DD/CCYY e ud GREGORY GRAVES M.D.

TIoN 07/22/1996 ' 09/21/1996 2800 L STREET, SACRAMENTO, CA 95816

t GEATIEY THAT IN MY OPINION GEATH OCCURAED | 120. INJURY AT WORK | 121. INJURY DATE MM/D0/CCYY| 122. HOUR | 123. PLAGE OF INJURY
AT THE HOUR. OATE AND PLACK STATED AROM
THE CAUSES STATED. D D
139, MANNER OR DEATH yes oy
124. DESCRIBE HOW INJUNY OCCURRED (EVENTS WHICH ALSULTED 1N INJURY)
D NATURAL D suiCIDg D HOMICIDR
CORCNER'S
PENDING COULD NOT BE|
usy
ONLY

125, LOCATION (STREET ANO NUMBER OR LOCATION AND CITY AND ZIF COOK}

126, SIGNATURE OF CORONER OR DEPUTY CORONER 127. DATE MM/DOD/CCYY | 128, TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER
| 4
STATE JA ‘THH LALa! bU']VcY UF Tkl AL F'TELIUH S H FAX AUTH, 2 CENSUS TRACT
STATE ORCALIEORAA: - - .

S5
COUNTY OF SACRAMENTO I
This is a true and exact reproduction of the document officially registered and placed on
file with SACRAMENTO COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES. M ", 10

DATE ISSUED: November 7, 1996 LOCAL REGISTRAR
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This copy not valid unless prepared on engraved border displaying date and signature of Registrar.
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SACRAMENTO COUNTY

DEPARTMENT OF HEALTH AND HUMAN SERVICES

AFFIDAVIT TO AMEND A RECORD 3 1996 34 087140

LOCAL ARGISTRATION DISTRICT AND CEANFMICATE MUNBLR

i

STATE PR& PUMBRA D BIRTH E DEATH D FETAL DBATH
KO ERASURES, WHITEQUTS, OR ALTERATIONS

3.

STATE/LOCAL HE2

REGISTRAR USE . |
]

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

1
]
1
1

NAME AS T 1. NAME-—FIRST (GIVEN) : 2. MICOLE 1 I3, \i)Aﬁ (li;MlLYl
APPEARS ON d ' . ' angber,
RECORD Alice ! ! gberg
a4, SEX 5. DATE OF EVENT—MM/DD/CCYY . |6, CiTY OF OCCURRENCE :7. COUNTY OF OCCURRENCE
Aoomona. | F 10/17/1996 . | Carmichael | Sacramento
9. MOTHER'S NAME AS STATED ON CRIGINAL

TO LOCATE 8. FATHER'S NAME AS STATED ON ORIGINAL

REcere Michael Indiano
PART I STATEMENT OF CORRECTIONS—-NO, ERASURES, WHITEQUTS, OR ALTERATIONS

10. CERTIFICATH 11. INFORMATIDN AS lT APPEARS ON ORIGINAL RECOHD 12, INFORMATION AS IT SHOULD APPEAR
ITEM NUMBER

3L )| S — : I TR/BU

Jeanne Etchebarren

- UST ONE
ITEM PER
UNE

]n A "Q
te, i X
[

AEASON FOR | 13. To correct disposition of deceased
CORRECTION

AFFIDAVITS | We, the undersigned, hereby certify under penalty of perjury that we have personal knowiedge of the above facis
SIGNATURES |and that the information given above is true and correct.

t14. SIGNATURE OF Fi PERSON : 15, TITLE/RELATIONSHIP TO PERSON IN PART | : 16. DATE SIGNED—MM/DD/CCYY
wo 4 1 : ,
PERSONS ,{/’@z slhap Bt |  Fueral Director | 10/23/1996

MUST SIGN 17. AGE 18, ADDRESS (STREET. CITY, STATE. P!

THIS FORM Legal S401 Folsom Blvd. Sacto., CA 95819
21. DATE SIGNED—MM/DD/CIYY

'
t
!
19, ATURE OF COnRD PERSCON : 20, TITLE/RELATIONSHIP TO PERSON IN PART | : .
use |y ﬁz/ | Funeral Director i 10/23/1996
(4 1 1

BLACK INK
ONLY 22. AGE 4 1 23. ADDRESS (STREET, CITY. STATE. 21pP)

Legal i 5401 Folsom Blvd. Sacto., CA 95819

25. DATE ACCEPTED FOR REGISTRATION—-MM/DD CTYY
190/23/1996
:-\l-r\nnnr\

L™\ "AT A= L) N
Rl I 2 o o R

24, SIGNATURE OF STATE OR LOCAL REGISTRAR

STATE/LOCAL
e G2l L Yonor
USE ONLY 4 1.0

> FaYodmicallndlnd m W aYamlnl VA m) ok U] bl t

ALt A Ay | vur\L
STATE OF CAUFORMNIA, DEPARTWENT OF Yllm SERVICES, OFFICE OF STAIE 3LCSTAAR

\\\\\\\\\\\\\\\\\\\““
iy

STATE OF CALIFORNIA

SS
COUNTY OF SACRAMENTO
This is a true and exact reproduction of the document officially registered and placed on
file with SACRAMENTO COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES. M , 10

DATE ISSUED: November 7, 1996 LOCAL REGISTRAR
This copy not valid unless prepared on engraved border displaying date and signature of Registrar.
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