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RECORDING REQUESTED BY:

‘Rachelle J. Nicolle

Attorney at Law

AFTER RECORDING MAIL THIS DEED TO:
Rachelle J. Nicolle

Attorney at Law

1650 Highway 395, Suite 102B

Minden, NV 89423

MAIL TAX STATEMENTS TO:
EARL H. SIMONS, TRUSTEE
944 Dean Drive

Gardnerville, NV 89410

AFFID'»AVIT - DEATH OF CO-TRUSTEE & CONTINUED

SOLE SERVICE OF REMAINING CO-TRUSTEE

Earl H. Simons, of legal age, being first duly sworn, deposes and says:

1.

ThafI Earl H. Simons, am the sole surviving Co-Trustee of the Simons Trust,
U/D/T dated October 11, 1991. Ihereby affirm my intention to contlnue to act as
the sole remaining Co-Trustee.

The terms of this Trust empower me to act as the sole Trustee for the Trust after
the death of Pauline P. Simons.

I also declare and affirm that Pauline P. Simons, the decedent mentioned in the
attached certified copy of Certificate of Death, is the same person as Pauline P.
Simons, Co-Trustee of the Simons Trust (U/D/T dated October 11, 1991 for the
benefit of the Simons Family). Pauline P. Simons is one of the named Co-Trustee
parties in that certain Grant Deed dated October 11, 1991 to Earl H. Simons and
Pauline P. Simons, Trustees of the Simons Trust, and recorded on October 23,
1991, in Book 1091, Page 4112, Document No. 263433 of the official records of
Douglas County, Nevada covering the property described below:

Lot 2 of TOPAZ SUNRISE ESTATES as shown on the
official map thereof filed in the Office of the County
Recorder of Douglas County, State of Nevada on January
9, 1968 as Document No. 39898. :
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4. The above stated afﬁrmatlon 1s prov1ded under penalty of pequry
| 1n Douglas County Nevada and is dated March & ,2002.

f 2, ﬁ@égﬁ Gy W

Earl H . Simons, Trustee

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC

State of Nevada )
) ss.
County of Douglas )
On__ —~zare X , 2002, before me; a notary public for said state and county,

personally appeared EARL H. SIMONS, personally known to me (or proved to me on the basis of
satisfactory evidence) to be the person whose name is subscribed to this instrument, and acknowledged that
he/she executed it. I declare under penalty of perjury that the person whose name is subscribed to this

instrument appears to be of sound mind and under no duress, fraud or :n@nﬂuence g

NOTARY PUBLIC

DIANE JACKSON

Notary Public « State of Nevada
7 Appolmmem Recorded in Douglas Coumy

No: 94.10025 - = Bxpirss January 20, 2308
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~ DEPARTMENT OF HUMAN nEsouncss B
" DIVISION OF HEALTH ;

STATE OF NEVADXITAbngmu'FéF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH ., [ 98 001673 1

LOCAL FILE NUMBER , S ‘ : STATE FILE NUMBER

7

TYPE =~ DECEASED—NAME _ First Middle A ‘ ‘ T Last DATE OF DEATH (Morth. Day Year) | COUNTY OF DEATH
OR PRINT . ' ' o o ‘ ‘ o
IN . Pauline  Pearl . SIMONS : 2 February 4, 1998 aa Douglas
PERMANENT :
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION——Name (% not either, give street and numblrr) gHolsp. or Ins:.sindiggt)e DOA; OP/Emer. SEX
i o m. Inpatient (Speci
» Gardnerville % 3490 Mark Twain Ave. 36, A |+ Female
DECEDENT RACE—(e.g., White, Black, American Was Decedent of Hispanic Crigin? Specity {J yes 3L no it yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.) .
Indian,.elc.) (Specity) specity Mexican, Cuban, Puero Rican, etc. Binhda§( ears) MOS -; DAYS | HOURS : MINS
5. White 6. ' 7a. . ¢ 7c. : sJune 27, 1925
4 OEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specity highest | MARRIED. NEVER MARRIED, SURVIVING SPOUSE (It wile, give maiden name)
OCCURRED IN (If not U.S.A., name country) TRY grade completed. WIDOWED, DIVORCED )
NSTITUTION sa. Ohio o U.S.A. o 13 P““Married i2.Barl H. Simons, Jr.
S%E”m@:g?@‘ SOGIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done Dusing Most of — TKIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even if Retired) = B4 é// ,_//
RESIDENCE ITEMS . ] ]32 142, Cocktall Waitress %. | Restaurant
RESIDENCE—STATE COUNTY CITY. TGWN, OR LOCATION STREET AND NUMBER ‘ INSIDE CITY LIMITS
I , k . (Specify Yes or No)
%2 Nevada 1. Douglas 15¢. Gardnerville 5. 3490 Mark Twain |1e. Yes
FATHER—NAME First Middls st MOTHER—MAIDEN NAME First Middie Last
: 6. Calvin ; Englehart ;_nb-j - Marjorie Anna Squires
INFORMANT—NAME (Type or Print) o L MAILING ADDRESS- _weee o/ (Street or RF.D. No., City or Town, State. Zip)
18a. Earl H. Simons, Jr.; S 3490 Mark Twaln Ave., Gardnerville, Nv. 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specrfy) CEMETERY oa CFIEMATOFIY—NAME - o LOCATION City or Town State
19a. Cremation o FitzHenry S Crematory L ,’gé__ - Carson City, Nevada
DISPO 0 -

E%%%%%LNDJ?AEB%EOR NAMEANDADDRESSOF FACILITY FitZHenry s Carson Valley Funeral
Horge, 1555 Hwy 395, Minden, Nevada 89423 4&

FUNERAL DIHECTOR—SIGNA URE
{Or Person Ac !m
20a. pp»

> 2%a. To the | besl ot my knowlédGe, . ‘death occy at the me date al pI an ' 22a, On the basis of ‘examination and/or investigation, in my opinion death occurred
= due to the cause(s) stated. at the time, date and place and due to the cause(s) and manner stated.
20 ) : r-ﬁ ® ) :
30 (Signature and Title) ; 8 & (Signature and Title) - Eh
ZgE DATE SIGNED Mo. Yr) HOUR OF DEATH ', . 235 DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
Eo o o ;
82 / 1026 S 220 : 22c.
Q.=
CEHTIF'ER %‘f NAME OF I(TTI?RIDING PHYSIHIAN IF OTHER THAN CERTIFIER (Type or Frint) .‘;8 PRONOUNCED DEAD (Mo ‘Day, Yr.) PRONOUNCED DEAD (Hour)
= L N B . l—
o 21d. s ‘ |l oo N 22e. AT
NAME AND ADDRESS OF CERTIFIEFI (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINEFI OR CORONER) (Type or Pnnr) LICENSE NUMBER

222 John P. Kelly, M. D., 550 W Wash1ngton St., Carson Clty, Nevada|=». 6376

CONDITIONS REGISTRAR / DATE RECEIVED BY REGISTRAR (Mo., Day, Yr) [ DEATH DUE TO COMMUNICABLE DISEASE
- K AL AD a ‘/ﬂ 2
WHICH GAVE 24a. (Signawre) W/ /D] A7 g { s r A 37 1-74— - /7‘7 y ‘e vESO nNOE
IMMEDIATE 25. IMMEDIATE CAUSE (ENTER ONLY ONR-CAUSE PEA LIKE FOK (a). (b7 /AND (c}) , * Intervai between onset and death
CAUSE L : l 7 L
STATING THE . r\ T
UNDERLYING PART  (a) M AV MonN
CAUSE LAST ! DUE TO, OR AS A CWSEOUENCE OF: + Intepfal between anset and deatn
{b) E :
DUE TO, OR AS A CONSEQUENCE OF: ¢ Interval between onset and death

(c)

PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but nat resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
i Yes or No) { CORONER (Specify Yes or No)
6. No 27. Yes
ACC.. SUICIDE. HOM., UNDET., | DATE OF INJURY (Mo.. Day. Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. .
(opecty) 28b. 28¢. M| 28d.
INJURY AT WORK PLACE OF INJURY—AL home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specity Yes or No) building, etc. (Specify)
28e. 28f. 28g.

Y.V

STATE REGISTRAR No. 125825

This is to certify that the above is a true and correct copy
of the certificate on file in this office. é

Date Issued: FEB 2 8 2002 0 5 3 6 9 h 8

N )R ENCAZTA NS\ R ARSIV A
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT
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