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RECORDING REQUESTED
_J AND RETURN TO:

Lifeline Estate Services Inc.
1575 Delucchi Lane, Suite 210
Reno, Nevada 89502

MAIL TAX STATEMENTS TO:
Anna C. Zimmerman

1530 Desert Gold Court.
Gardnerville, Nevada 89410

FFID RD L CO-TR
ND A PTION R ESHIP BY REMAINING TRUSTEE

A.P.N. # 23-470-03 Douglas County, Nevada

Lot 5, Block E, as shown on the Final Map of WILDFLOWER RIDGE, UNIT 4, filed for record in the
Office of the County Recorder of Douglas County, State of Nevada, on December 19, 1990, in Book 1290,
Page 2542, Document No. 241309, Official Records, Douglas County.

The undersigned, Anna C. Zimmerman, hereby declares that, Harold E. Zimmerman, the decedent
mentioned in the attached certified copy of Certificate of Death, is the same person as Harold E.
Zimmerman, named as one of the initial Co-Trustee’s in that certain Declaration of Trust titled the

ZIMMERMAN FAMILY TRUST dated January 27, 1998.

Declarant further declares that she is the remaining initial Co-Trustee named in the Declaration of

and that she hereby assumes the position as sole Trustee.

The undersigned declares under penalty of perjury that the foregoing is true and correct, and that this

declaration is executed on the date and place indicated below.

Executed on October 9, 1998, in the City of Gardnerville, County of Douglas, Nevada.

e C o osniene

Anna C. Zl an Trustee

0453739
BK1198P62156



STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS )

On October 9, 1998, before me, John Rhoads, a Notary Public in and for said County and State,
personally appeared Anna C. Zimmerman, personally known to me (or proved to me on the basis of
satisfactory evidence), to be the person whose name is subscribed to the same in his authorized capacity, and
that by his signature on the instrument the person, or the entity upon behalf of which the person acted,
executed the instrument.

WITNESS my hand and officjal seal

&5 JOHN RHOADS

@99  NOTARY PUBLIC Z
R

My Appl. m(inylﬁo,zooo btary Public
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I T ,)
STATE OF UTAH - DEPARTMENT OF:HEALTH

CERTIFICATE OF DEATH

i LOCAL FILE NUMBER /LI ~ (D q STATE FILE NUMBER
1 |1 NAME OF DECEDENT  FIRST MIODLE 2. SEX 3a. DATE OF DEATH (Mo, Day. Yr}  |3b. TIME OF DEATH (24hr.clock)

LAST
Harold Eugene ZIMMERMAN | Male [September 23, 1998

4. DATE OF BIATH (Mo, Day. ¥r) 15.AGE - (Latt Sitntay} | IF UNDER ) YEAR i UNDER 24 HOUAS 8. BIRTHPLACE (City & Stale or Foreign Country) 7.

| July 20, 1928 70 Wonss TDays | oo {Mnet | Iyenver, Colorado

Ba. PLACE OF DEATH (Chech onty one) 8b. NAME OF HOSPITAL, NURSING HOME OR OTHER
. 4
{JHOSPITAL: . OTHER: pive stroe! address of location)

; 0. Inpatiant O ER/Outpationt Os.00n |0s. Nursing Home O 6. residance B 7. orher Mile Post 45 on Highway 6-50
“{8¢. CITY, TOWN OR LOCATION OF DEATH 8d. COUNTY OF DEATH 9. SURVIVING SPOUSE (i wile.gve maten name)

Rural Millard Anna Celestia McDuff

T0. WAS OECEDENT —[11 WARITAL STATUS 12a. DECEDENTS USUAL OCCUPATION (Give kind of work dona _ [12b. KIND OF BUSINESS OR INOUSTAY
EVERIN THE US. ¢ USUAL OCC '
armtoForces |31 Nevermamiod B 2. Mamied during most of working kle. Do NOT usa retired)

Ri.ves O2.nv0 |0 awidowed 0 « divorced Salesman Nabisco Food Products
13a. RESIDENCE - STREET AND NUMBER 130, CITY, TOWH OR COMMUNITY 13¢. COUNTY 13d. STATE

1530 Desert Gold Court Gardnerville Douglas Nevada

130. INSIDE CITY  [131. 2IP CODE 14, WAS DECEDENT OF HISPANIC ORIGINT D m 15. RACE - Black, Whita, Am. Indian 16. EDUCATION (Specily only highest grade
LIMITS? (i yes, Specity) 1.Yes &2.No| * (Tide may be ), Jap )

E! Y ot
Spac 0:12) 1316 07 17

Bives Oanvo] 89410 [ D excan D2 covan D 3pusao fican [ 4. omer (sp0cty Wflﬁgﬂ ( )MT‘{ )
. 17. FATHER'S NAME (First, Middle, Last) . 18. MAIDEN NAME OF MOT!‘ER (First, Middio, Last)

Otto Harry Zimmerman Mamie Fern Giseburt
19. NAME, RELATIONSHIP AND MAILING ADDRESS OF INFORMANT

Anna Celestia M. Zimmerman, 1530 Desert Gold Court, Gardnerville, Nevada 89410  (Wife)
20. METHOOD OF DISPOSITION 214, DATE OF DISPOSITION  [2tb. PLACE OF DISPOSITION (Name of 21c. LOCATION - City or Town, State
O 1. emoromeet (12, conaton {0 3. 0mee comotery. capnatory, or obher place) 85 East 300 South
O s oo @5 cromamn 16, Removs Sept 24, 1998 (Central Utah Cremation  [Provo, Utah 84606

22, SIGNATURE OF FUNERAL SER‘QVICE LICENSEE 23. LICENSEE NUMBER 24, FUfs IA_LIWSSOO mﬁim?muary
» D, SR NNl 22-105277-09L2 190 South Center Street

25. DATE DECEASED WAS LAST 26. 1 not cerified by medical exsminer, was ceath reponed 1o M.E.?
ATTENDED BY CERTIFYING PHYSIGIAN | it ygq. anter e tete and hour roported: ME, Casa No, Unw ¥20p, 0. Box 846
HOUR MO, DAY YEAR elta, Utah 84624
278, CERTIFIER

1, CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the time, date, and place. and due o the cause(s) and manner as statad.

[:] 2. MEDICAL EXAMINER / LAW ENFORCEMENT QFFICIAL  On the basis of ination and/or investig in my opini death occurred at the time,
date, place, and due to lwsa(s) and manner as stated.

27b. SIGNAT! TITLE OF CERTIRER 27¢. LICENSE NUMBER Ehﬁ. DATE SIGNED (Mo., Day, Yr)

> lene D 93-263400-1205 ?|>7)9§

28. NAME ART"ADDRESS OF PERSON WHO CERTIFIED THE CAUSE OF DEATH (ITEM 31) (Typa/Prini)

Steven W. Shamo MD, 140 White Sage Avenue, Delta, Utah 84624
29. TRARS SIGPATURE . 30a. DATE REGISTRAR NOTIFIED OF DEATH (Mo.Day vr)[30b. DATE FILED /s, Day. Y1)
> W/fy fdzﬂ/{s, A7 ,ﬂ/??ﬂ'(/') ,)JV September 24, 1998’ g SEP 2 B v -

1. PART 1 ENTER THE DISEASES, INJURIES, OR COMPLICATIONS THAT CAUSED THE DEATH. DO NOT ENTER THE MODE OF DYING. SUCHAS CARDIAC | Approximata Interval
OR RESPIRATORY ARREST, SHOCK, OR HEART FAILURE, LIST ONLY ONE CAUSE ON EACH LINE. ) &Meﬂ Onsel and

merecwse e L2 e, et reaum wdn, Sy.al) facdiue Tt

sAng n death) DUE TO (OR AS A CONSEQUENCE OF):

ot
Ao

Sequentially kst conditions, ‘ .
Tany, s o jate DUE TO {OR AS A CONSEQUENCE OF):
cause. Enter UNDERLYING
CAUSE (disease or injury

thal intisted events resuiting -
in deatnj LAST DUE TO (OR AS A CONSEQUENCE OF):

d

PART Il. Other Significant Conditior i 10 death but not 32. IN YOUR OPINION, TOBACCO USE BY THE DECEDENT 332. WAS AN 33b. WERE AUTOPSY
resutting in the undertying cause given in Part 1 D 1. Probably contributed 10 the causs of death, O 5. non.usER AUTOPSY FINDINGS AVAILABLE
0.2, Was the underying cause of doath. PERFORMED? zg,gARJOE%%“DPELAETnH?N
33, Did not contribute 1o the cause of death. Ks‘ UNKNOWN {7 yes xa 2.ho -

0 4. Is unknown in relation to the cause of death, IF USER : - Ove O2r
34. MANNER OF DEATH 35a. DATE OF INJURY (Ma., Day, Yr.) 350, TIME OF INJURY 35¢. INJURY AT WORK?  [35d. PLACE OF INJURY - At home, farm, street, factory,

Ovvawa  YEzActen | September 23, 1998 BB | Give Howe |HIEHWHgoes S

350. LOCATION (Sireet or ruraf routa numbev, city of town, county and stale.) . It motor vehicle accident specily it decodent was
Mile Post 45 on Highway 6-50 256ERERIger or pedestrian.

3. Suxide {0 4. Homicide

O's. undeterminod (6. Panding | DESCRIBE HOW INJURY OCCURRED (entar sequance of events which resulied in injury, NATURE OF INJURY SHOULD BE ENTERED IN ITEM 31)
" Winjured .,.;,,;;,a'& Ford Explorer Eastbound exited highway on right, reentered & overcorrected to right, rolled six times, one side

m‘:’gn;' side, three end to end, two side (o side and came to rest on the wheels facing South in Eastbound lane. Deceased
was partially cjected through rear door window. Travefed 280 feet. Occupants were wearing seatbelts.

This is to certify that This is a {rue copy of the certiticate on file in this office. This certitied copy is issued

under authority of section 26-2-22 of the Utah Code Annotated, 1953 As Amended.

Date e O 1398
* Central Ut Public Vo) anry) é W

G arry E. Nangle
4 £. . me’(/al.;lRECTOR OF VITAL RECORDS

L R
3 x 0051 3443 x
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