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' ANDREW MacKENZIE, ESQ.

APN: 10-110-030 o ,AGRANTEE

DAVID A. HUSSMAN
1250 Highway 395 North
) Gardnervﬂle NV 89410

RETURN RECORDED DEED TO:
ALLISON, MacKENZIE, HARTMAN,

{{ SOUMBENIOTIS & RUSSELL, LTD.

402 North Division Street

“Carson City, NV 89703

4§  GRANT.BARGAIN AND SALEDEED
gBIT. S ———

THIS INDENTURE, made on June 8th k, 2000, by and
between DAVID A.HUSSMAN, Successor Trustee of “THE HUSSMAN FAMILY 1983 TRUST,”
grantor, and DAVID A. HUSSMAN, a married mén, of 1250 Highway 395 North, Gardnerville,
Nevada 89410, grantee,

‘WITNES SETH:

That JAMES A. HUSSMAN. died on or about December 16, 1999, and that
KATHRYN L. HUSSMAN died on-or about May 28, 1996, and that certified copies of the
Certificates of Death are attached hereto as Exhibits “A” and “B,” respectively, and incorporated
herein by this reference. |

That DAVID A. HUSSMAN is the Surviving Trustee of “THE HUSSMANFAMILY
1983 TRUST.”

That the grantor, in consideration of the sum of Ten and No/100 Dollars ($10.00),
lawful money of the United States, and other good and valuable consideration to him in hand paid
by the grantee, the receipt whereof is hereby acknowledged, does by these presents grant, bargain,
and sell to the grantee, and to his successors and assigns, all that certain parcel of real property
located in the county of Douglas, state of Nevada, and more particularly described as follows:

(See, Exhibit "C" attached hereto and incorporated herein by this

reference.)

TOGETHER WITH all and singular the tenements, hereditaments, and appurtenances
thereunto belbnging or in anywise aﬁpertaining, and the reversion and reversions, remainder or

remainders, rents, issues, and profits thereof.
0506693
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TO HAVE AND TO HOLD all. and s1ngu1ar the premlses together Wlth the ~
| appurtenances unto the said grantee and to h1s successors and ass1gns forever

IN WITNESS WHEREOF the grantor has executed this conveyance the day and year |

first above written.

0,

DAVID A. HUSSMAN Successor Trustee

STATE OF NEVADA )
. SS.

CARSON CITY )
On %c_, / 2000 personally appeared before me, a notary

public, DAVID A. HUé/ SMAN, personally known (or proved) to me to be the person whose name

1s subscribed to the foregoing Grant, Bargain and Sale Deed, who acknowledged to me that he

executed the foregoing document.

WOTARY PUBLIC &

=z Notary Public - Stato of Nevada |
8 COUNTY OF CARSON CITY  §
PATRICIA J. EBBE

 No. 0&39513.3 My Appointment Explres Feb. 1, 2004
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AGE—Last - UNDER:1:DAY

‘Was Decedent of Huspamc Ongin" Speclfy D yes}n no. It yes,
ify-Me n, Cuban Puerto Rlcan etc ;

STATE OF: BIRTH

- IF DEATH (i not U.SA name country)

~.-OCCURRED IN. .
INSTITUTION - |
SEE HANDBOOK
REGARDING .
COMPLETIONOF . |
AESIDENCE ITEMS

INSIDE CITY LIMITS o

16a. :
FUNERAL [b]] TOR—SIGNATURE
o (Or Person"Acun as Such) i

: FUNERAL‘DIRECTO
LICENSE NUMBER

n
o
B

~ 2¥aTo the best of my" knowledg \
- ‘// due to-the cause(s) stated’

_(Signature and Tltle) )
B ‘.DATE SIGNED (Mo Day, '

at the llmig -d

"HOUR OF DEATH .

PRONOUNGED. DEAD. (Hour).

21d.

To be Completed by :
‘| CERTIFYING PHVYSICIAN_

: LICENSE NUMBER

4 EATH DUE TO COMMUNICABLE DISEASE

CONDmQNS . REGISTRAH v /‘ / i .
WHICH (_?_éVE | 24a. (Slgnarure) M( L ' :‘_2‘4c." YES[:] NOB{ o
. ,MMS{-__DWE A 25, IMMEDIATE CAgsé (ENTER T s L lnterval between onset and death -
sTAINGTHE | EANCAPL RCE S
UNDERLYING | PART j @ ) ) ﬁf S
"CAUSELAST. | vl 7 DUE 70, OR A CONSEQUENCE OF: "+ Interval between onset and death
Ny i S e
DUE TO;:OHA,S,A . :’ ~,'!"_?(V3| betweeri»onset and death
! _ ,'1(0) : S, : : AP - .
PART OTHER S!GNIFICANT CONDITIONS—Condmons contnbutmg to death but nol resumng in the underlymg cause glven in Pan 1 AUTOPSY; - . (Specify | WAS CASE REFERRED.TO
no ) : D S o v : _ : : . S YES or No) - GORONER® (Spec:fy Yes or No)
~ S e S T ey No == = Yes
ACC SUICIDE, HOM UNDET v.DATE OF INJURY. (Mo.. Day. Yr.) |- HOUR OF INJURY..- - DESCRIBE HOW:INJURY OCCURRED } : Pl R
OR PENDING INVEST: ERIERTEN D R L e TSR R
(SDeCIfw ] : 280, e b oge, ot Tl eedn e » SN T D : ’
lNJURY AT'WORK : PLACE OF lNJURY——At home, farm. street, factory, office -| LOCATION. . STREET ORR.F.D.No. - .CITY.ORTOWN - .. "STATE "
{Specify Yes or No) bunldmg ete: (Spec:ly) I EE T B ERCTER SREE i
(L 28e. 281, I A R 28g..

~No.155609
SRR T  ‘Birth Cert# 19 001186
' STATE REGISTRAR LT T e ey

N

Thls is to certify that the above isa true and correct copy

of the certificate on filein this offlce. 2 :
0506693
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VI‘IF DEATH ‘

.OCCURRED IN
~INSTITUTION .
SEE I"ANDBOOK
REGARDING.

CONDILIONS
WHICH GAVE
RISE TO
IMMEDIATE
CAUSE
STATING THE

UNDERLYING
CAUSE LAST .

FIACE-——

.:—sWhlte

(e'v Whlte, Blfnck 1
‘Indian,: etc) (Speclfy)

~specrfy Mexican; Cuban

Was Decedent oI Hrspanrc Ongm? Specrfy m} yéfEJ no. If yes.

erto chan. et

AGE—I ast -

UNDEFI 1:DAY-..

Bmhday (Years)

" STATE OF BIRTH,

’ ¥'~§9aKansas

{If not U.S.A., name country)-‘

Decedent s Educatron Specrty/ hrghest
grade completed; . R

MARRIED,:-NEVER MARRIED,*
WIDOWED; DIVORCED -

| CPecit o v riad.

' SOCIAL SECURITY. NUMBER

COMPLETIONOF |+~
RESIDENCE ITEMS - [

INSIDE CITY LIMITS
- (Specrfy Yes or. No)

‘19311;. la.l.

. FUNERAL DIFIECTOR-—-S
as.$

‘(Or Person A

LD
LICENSE NUMBE .

200, #126

= ~.Tothe best of my knowledge death occ
- due to the cause(s) stated.
20
30 (S/gnalure and. T/tle) )
3T HOUR OF DEATH:
32 = =

> [ERS g
g::__. ) PRONOUNCED DEAD (Hour)
L - 1 :

& ;

© 21d. e

' L ‘NAME AND ADDHESS OF CERTI EFI (PHY e LICENSE NUMBER
oz Andrea Weed - 230 0675

REGISTRAR -

| 24a; (Slgnature) ) XJ& A\I\ \r}_,\

NOQ{

25. IMMEDIATE CAUSE : :gENTER Om ONE CAUSE PEFI‘L/NE FOR (a).(b),:

Interval between onset and death

pA[nr @ F Cakt Anunaea

~ DUETO,ORAS A.CONIS@UFNCIE, F:

- Interval between onset and death

‘“' S B8 DUE TO ORAS A CONSEQUENCE OF

© /(/V)/)AL’I .szb-w._:

In?fval between onset and death

s

OTHER SIG)WFICANT CONDITIONS—Condmons contnbutmg to death but not resultlng in the underlymg cause given in Part I AUTOP,SY' S (Spec:ly WAS SE REFERRED TO
PP}FT ‘ . . R ‘ S Yes or Noj | CORQRER (Spez:lfy Yes or No)
o e T e e i ot e NOS e ey :
ACC., SUICIDE. HOM:, UNDET., | DATE OF INJURY. (Mo, Day. Yr) -| HOUR OF INJURY. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST e L e I LR - [ : REE
(Specily) 28b. “28c. 28d: _ : , : .
INJUR_Y AT WORK »PLACE OF INJURY—At home farm, street, factory otﬁoe LOCATION. STREET ORR.F.D. No, - - " CITY:OR TOWN STATE
(Specify Yes or.No) . burldmg, etc, (Specrfy) ) [ G . G : :
26e. 281, 28g.

" Thisisto certlfy that the above |s a true and correct copy
of the certlfrcate on file i in this office.

MAR 222009'50569

NRAEA A AN
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT

Date Issued:

STATE REGISTRAR
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State Reﬁfetrar
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‘SURVIVING SPOUSE (If wife, give maiden name)
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B:SITUATE IN DOUGLAS COUNTY STATE OF NEVADA DESCRIBED AS FOLLOWS

THE NORTHWEST QUARTER OF THE SOUTHWEST QUARTER OF SECTION 9,, TOWNSHIP 12 R

vNORTH RANGE 19 EAST, M. D. B. &M

AsseSsor's‘Parcel Number:
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