\ APN: 1320 33- 711- 001

AFF]])AVIT OF DEATH OF CO—TRUSTEE

STATE OF NEVADA )
| . | : SS.
County of Douglas )

| I, HEINZ FRITZSCHING, hereby swear (or affirm) under penalty of perjury that the
assertions of this Affidavit are true. I am over the age of 18 years and competent to be a witness
as to the matters hereinafter stated. |
- I am the husband of the decedent, KARIN FRITZSCHING, the person named as an
initial Co-Trustee, along with me, of The Revocable Living Trust of Heinz Fritzsching and
Karin Fritzsching Dated July 15, 1992. I am the surviving Trustee of said Trust.

That KARIN FRITZSCHING is the identical person as decedent KARIN E.
FRITZSCHING named in that certain Certificate of Death, a certified copy of which is attached
hereto and made a part hereof, who died on the 11th day of January, 2001.

That the Fritzsching Trust is the title owner of certain real property situate in Douglas
County, Nevada, commonly known as 1300 Petar Lane, Gardnerville, Nevada, and more
particularly described as follows:

- Lot 123, Block B, as set forth on Final Subdivision Map FSM-1006 of

(, CHICHESTER ESTATES, Phase 1, filed for record in the office of the County
Recorder, State of Nevada, on September 12, 1995, in Book 995, at Page 1407, as
Document No. 370215 and Amended by Certification of Amendment recorded
March 5, 1997, in Book 397, Page 654, as Document No. 407852, Official
Records.

Assessor’s Parcel No. 1320-33-711-001

Dated this.Z.Z.  day of February, 2001.

HEIN%RITZS’&HING 4

STATE OF NEVADA ) WHEN RECORDED MAIL TO:
’ . SS.
County of Douglas ) ‘éEINZ FRITZSCHING
1300 PETAR LANE
This instrument was acknowledged before me GARDNERVILLE. NV 89410
B on the C”Q, day of February, 2001,
{ by HEINZ FRITZSCHING.
%/%4%/) ‘ﬂ W/LUM-J i ROBIN D. SOMMERS 0509281

Notary Public &=\ Notary Public - Stafé of Nevada

7 Appointment Recorded in Washoe County
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DEPARV'“MENT OF HUMAN RESOURCES :
_DIVISION OF HEALTH . . .
- VITAL STATISTICS -

STATE OF NEVADA’ —_ DEPARTMENT OF HUMAN RESOURCES
‘DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH L

STATE FILE NUMBER -

. ~LOCAL FILE NUMBER" "
” COUNTY OFDEATH

: DECEASED——NAME First.

" Middle Last . - DATE OF DEATH (Momh Day. Year)

peﬁmﬁ's&f : e LTREL FRITZSCHING 2. January 115 s 2001 | 2. Carson City
BLACK {NK CITY TOWN OR LOCATION OF DEATH‘( L HOSPITAL OR OTHER INSTITUTION—Name (If not either, glve street and number) gHofp (;:' Intszsmdlcgt)e DOA OPIEmer _:SEX
i o D IRl AR m. Inpatient (Speci Lo S
_ o Cars on: City_ S & Carson—Tahoe Hospital _ 3e. Inpatient I 4Fema1e‘”
B DECEDENT s RACE—(eg White, Black, Amencan % Was Decedent of Hispanic Origin? Specity (3 yes §¢ no If yes, | AGE—Last UNDER 1. YEAR |- UNDER 1 DAY DATE OF BIRTH (Mo Day. Yr)
: - Indlan e(c) (Spec:fy) ; s specﬂy Mexlcan. Cuban Pueno Rican, etc. Birthday (Years) MOS ¢ DAYS " HOURS: ¢ MINS

" White

e e |72 66 N A April 1, 1934

IF DEATH

STATE OF BIRTH

CITIZEN OF WHAT COUN-

Decedents Education. Spectty hlghest MARRIED, NEVER:MARRIED, SURVIVING SPOUSE (it wite, give malden name) :
" OCCURREDIN - | - (# not US.A., name country) TRY grade completed. : ‘(lngO%ED DIVORCED - - - ; '
Cwsmmoy [ 9a ‘Germany: 9b. Germany 10. 14 : (Pe¥Married ~ 12He:I.nz Fritzschlng
SEEHMO300K | - SOGIAL SEGURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done Dunng Most oI‘ KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Workmg Life. Even if Retired).- - : > ‘ - Tt
RESDENCEMEMS | 13 _3589 Keypunch Operator Banking - o
1 _RESIDENCE—STATE courm/ CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
I__»‘ . : : i : T : (Specity Yes or No)
(L 15 Nevada : 18, Douglas 1156.'1300 Petar Ln. | Yes
. ’ MFATHER—;NAMEM’ Ny iddl First. Middie - Last
18, Swatt

: ;INFORMANT—NAME (T ypeo nnr)

Heinz Frfitszsching

Gardnerville, Nevada 89410

,BURIAL CREMATION, REMOVAL, OTHER (Specify) LOCATION ~ City or. Town State
o—— 1a Cremation |19b. . Carson City, Nevada
" FUNERAL D RECTYR—SIGNATURE: Y FUNERAL DIRECTOR NAME AND. ADDRESS OF FACILITY
(O Fersg Sah) [ICENSE NUMBER F it zHenry s Carson Valley Funeral
200 Y, 7, / 20b. 217 Home, 1380 Hwy 395, ‘Gardnerville, Nevada 89401
s 21 [*] the best of my knowledge.‘ B 22a On the basis of ‘examination and/or investigation, in my opinion death occurred
>% - due to the cause(s) stated.: ‘ atthe nme. date and place and due to the cause(s) and manner stated.
o
30 (Signature and Title) > — (Signature and Title) )
) %E - DATE SIGNED (Mo., Day,er') . i i HOUR OF DEATH DATE SIGNED (Mq. Day, Yr. ) HOUR OF DEATH
e m— 32 2tb, .- ( (T e o vk : m o 22c.
C b " -§ F:: NAME OF ATI'ENDING PHYSICIAN IF OTHER THAN'CERTIFIER (T ypelar Print) PRONOUNCED DEAD (Mo Day, Yr.) PRONOUNCED DEAD (Hour)
P . , k o
(&) 21d. % : co 22e. AT
’ NAME AND ADDRESS OF CER FIER (PHYSICIAN ATI’ENDING PHYSICIAN MEDICAL EXAMINER .OR:! CORONER) (Type or Pnnt) | LICENSE NUMBER
" 22s Robert J. Fliegler, 775 Flelshmann Way, Carson City, NV. (2 9310
CONDITIONS REGISTRAR 5 DATE RECEIVED BY REGISTRAR {Mo Day. Yr) DEATH DUE TO COMMUNICABLE DISEASE
IF ANY P ; g 7 .
WHICH GAVE | 24a. (Signature)” Y / 3\ M. j /,2 20& / 24c. - YES[] NOG% ,
IMMEDIATE - 25. IMMEDIATE CAUSE (ENTER ONLY ONE AU PEFI LINE FO (a) (b) AND (c) ) U - * Interval between onset and death
CAUSE ~ : it : .
STATING TH o
UNDERLYINCE PART (a) Respiratory Arrest . .
CAUSE LAST | DUE TO, OR AS A CONSEQUENGE OF: * Interval between onset and death
‘Muscular Dystrophy :
DUE'TO, .OR AS'A CONSEQUENGE OF: . InIewaI between onset and death
{c) :
PART _ OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but ot resulting in the underlying cause given in Part 1.} AUTOPSY (Specify | WAS CASE REFERRED TO
y 0 ) Yes or No) | CORONER (Specify Yes or No)
2. No 27. - Yes
ACC., SUICIDE, HOM.. UNDET.. | DATE OF INJURY (Mo., Day, Yr.} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. . o B )
(pecity) 28b. 28c. M| 28d. |
CINJURY AT WORK PLACE OF INJURY-—AI home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE ‘
ify Yes or No) builaing, ete. (Spec:fy)
1 28f. ) 28g.

STATE REGISTRAR

This is to certify that the above is a true and correct copy

of the certificate on file in this office.
IAN 1 2 2001 0509281

Date Issued:

State Registrar

¥ 'I{'I"';':l
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