APN: 1022-16-002-028, Old APN: 37-412-20
RECORDING REQUESTED BY:

Rachelle J. Nicolle
Attorney at Law

FTER RECORDING MAIL THIS DEED TO:
‘/gachene J. Nicolle

Attorney at Law

1650 Highway 395, Suite 102B

Minden, NV 89423

MAIL TAX STATEMENTS TO:
TERESA MEEKS, TRUSTEE
871 East Cougar Street

Meridian, Idaho 83642

AFFIDAVIT - DEATH OF ORIGINAL TRUSTEE &
SERVICE OF SUCCESSOR TRUSTEE

Teresa Meeks, of legal age, being first duly sworn, deposes and says:

I. That on December 2, 1991 Robert W. Lorenzen executed a Declaration of Trust.

2. The terms of this Trust empower me, Teresa Meeks, to-act as the Successor
Trustee for the Trust after the death of Robert W. Lorenzen. I hereby affirm my
intention to act as the successor Trustee of the Robert W. Lorenzen Trust.

3. I also declare and affirm that Robert W. Lorenzen, the decedent mentioned in the
attached certified copy of Certificate of Death, is the same person as Robert W.
Lorenzen Trustec of the Robert W. Lorenzen Trust (U/D/T dated December 2,
1991 for the benefit of the Lorenzen Family).

4. Robert W. Lorenzenis the named Trustee party in that certain Quit Claim Deed
dated December 2, 1991 granting to Robert W. Lorenzen, Trustee of the Robert
W. Lorenzen Trust, and recorded on December 11, 1991, in Document 266828,
Book 1291 and Page 1548 of the official records of Douglas County, Nevada
covering the property described below:

Lot 20, Block K Topaz Ranch Estates Unit No. 4 as shown
on the ofticial map thereof filed in the Office of the County
Recorder of Douglas County, State of Nevada
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Co A Under the Robert W Lorenzen Trust I have the powers granted

© . as successor Trustee to 31gn for the transfer of the above-descnbed
S real property. - ’ o
5. The above stated afﬁrmatlon is prov1ded under penalty of perjury
R mDouglas County Nevada on March 3—9* 2002.

LN

Teresa Meeks, Successor Trustee

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC

State of Nevada )

' ) ss.

County of Douglas ) < ,
- n - YN M AL , 2002, before me, a notary pubhc for said state and county,

personally appeared TERESA MEEKS, 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 undue influence.

s 4 Lo

SN VR NOTARY PUBLIC

2\ CHERIE K. BROOKS

N As i
\Q_:“‘.* Notary Public - State of Nevada
’j Appaintment Recorded in County ot Douglas

o {7\

’ 99.37919_5 My Appointment Expires Oct. 7, 2003
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: CERTlFlCATEHOF DEATH ‘ T "7/ "State File No.. -

' o - fv‘:‘ AL EOENGE e . Local Reg. No. ;____
[ DECEDENT (Dt N T e ‘ X ,on,osoemrvmo-xm N
. rweom | vt ROBERT O UUWILLIAM - LORENZEN 'MALE | MARCH 13, 2002

PRINY IN SOCIAL SECURITY NUMBER . R i - WE OF BCRTN (m Dcy M) (Clty and Sufe or Foreign Country} -
PERMANENT : R (1Y) WW : ﬁop n,
DO HOT USE !6597 i L s iy e e aFe' uarv 19 192 Missouri

FELY TIP PEN WAS DECEDENT EVZRIN U,S ARMEO
FORCES

: s ; l ‘

oF oeguw‘; L El Inpatlent & (4) Pl Long-Tenn Cara FacHity (8) D Other Private Resldence

Xves  CINo o () DER/Oquallenl @ Cooa - ; (5)C1Own Residenca . (7) C] Other (Specity). ‘
FACN.ITY NAME AND ADDRESS (Nnot ] hospnta! anm nama dplocc stroet trldnumbel) TR EITV, TOWN OR LOCA"ON oF DE;TT* e : 2OUN1Y OF DEATH

w_Vangx_Yigy Retirment Center : S D .- Boise ' «_ Ada
MARITAL STATUS — Mairied, Naver - |SURVIVING SPOUSE (if wile, give meiden name) o . DECEDENT’S USUAL OGCUPKTK)N(CMWOIMM KONDOFBUS(NESSHNDUSTRY
Married, Widowed, Divorced (Speciy) |~ IR, o | during most of working Me. Do nel use retired.) (

»_ Divorce B R e~ “Engineer- » Engineering

RESIDENCE STATE COUNTY CIvY, TDWNORLOCAT'ON - e STREEY ANDNUMBER Sy ZIP CODE

o Idaho |w Ada - |w Meridian AR 871 E. Cougar : o 83642

INSIDE CITY LIMITS? WAS DECEDENT OF HISPANIC ORIGIN? No or Yes — RACE — American maun, Black, B 18. DECEDENT'S EDUCATION
1f yes, specify Cuban, Mexican, Puor'o Rlcan Japaness, White, etc. (Spoch‘y .

o - ST (speciy oty highest grade compieted)

/mYes DNO : \DYBS XXNO e R L - -2 ElementaryfSecondary (0-12) Collgge (1-4 of 5+) |

= ‘ v (Speciy): I R —,—White s foe 12 y

FATHER — NAME . BPETHPLACE e MUTHER—FULL MA}DEN NAME o | BIRTHPLACE ,

PARENTS o - B o , |
" William Lorenzen 1m Unknown =~ Grace Bell Harris : w Unknown

INFORMANT'S NAME (Typa/Print) B ] L MAILING ADDRESS (WWWNMIMW Clty oc Town, Suh, Zb Code) . N

= Teresa Meeks - . o w871 E. Couzar. M_eridian Idaho 83642
METHODOFDiSPOSITION . “ . G Vol PUGEOFD!SPOSITPON (Namo dccmonrr cmﬂmoly orotharphc') LOCATOON-—‘CHVCI‘rTown. State ‘\
¥ Deura X Cremation, Uremoval lrom Idaho Summers Funeral Homes S it . .
AETEGETE .. [1Donation [Other (Specify)” ‘| Ustick. Chapel & Crematory o Meridi‘an, Idaho
S;GNAYUR CF FUNERAL SERVICE LICENSEE OR PERSON ACTING‘AS SUCH IiICENSE NUMBEH (ol LicensseANAME AND ADDRESS OF FACILITY ;

\ Summers Funeral Homes, Ustick Chapel
. ' 2%, M—'847 C e
TIME OF DEATH DATE PRONOUNCED DEAD (Month, Day, Year) |WAS CASE REFERRED TO CORONER? - |MANNER OF &?Am (Check Onei:] 0 O
‘ : . Natural Homicide Suicide Accident
» 8:35 A. M, March 13, 2002 = Oves KiNo. |, - OPending Investigation {0 Could Not Be Determined
27. PART ).~Enter the diseases, injuries, or complications that caused the death. Do not enmr lhe mode of dying, such as cardlac or resplraloty arrest, TApproximate Interval

shock, or heart failure. Llsl only one cause on each |me IBatween Onset
" IMMEGIATE CAUSE : : ‘ lant Death

IMMEDIATE CAUSE (Finaf 7 ‘ : B s Ao ‘ i
Loalin ; ’ AR, 2 oAy

NAME OF DECEDENT
For use by physician or institution

INFORMANT

diseass or. condition
resulting in death)

|

|

: y ‘ I ” T
CAUSE OF | Sequentially list conditions, o ) ' B C ; ' l :
DEATH il any, leading to immediate " TOUETO (o w3 m comsqencr o - — :
t

T

!

!

!

cause. Enter UNDERLYING |

CAUSE (disease or infury

that Initiated events 2 - = :
resulting in death) LAST DUE TO {or a3 a consequence of):

d. - : v T

27. PART |l Other SIgnlﬂcunt Conditions contributing lo death but not resulling in the undedying cause glven in WAS AN AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE
. Partl,

PERFORMED? A PRIOR TO COMPLETION OF CAUSE
) OF DEATH?

[j Yes Xino Oves o

pu/»c/wmz/:mﬂ lounl‘ute Qv!cu/ /@ma— 60}’_/)

288,

\
( CEATIFIER (Check ony one) , ,
‘X] PHYSICIAN — To the best of my knowledge, death occurred at the time, date, and place, and due to the cause{s) and manner as stated.

CERTIFIER DCORONER — On the basis of examination and’or 1nveaﬂganon in- my opinion, death occumad at the' me, date, and place and due to the cause(s) and manner as stated.

¥ DEATH WAS DUE =
YO OTHER THAN SIGNATURE AND T F CERTIFIER )

NATURAL CAUSSES,

L'CENSE NUMBER DATE SIGNED (Month, Day. Year)

fzerrtlolet e D S 'aﬁ“/c)?i e 3/ 13/c 0

N*AME AND WBBRESS OF CERTIFIER (TyperPriny)

(= Dr. Gertian "Jerry" Mulder, 3301 N, Sawgrass, Boise, ID 83704 Ph.#375-0862

DATE OF INJURY (Mo., Dsy, Yr) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED -

08 300, 0¢.

10 BE USED
FOR EXTERNAL INJURY AT WORK? |IF TRANSPORTATION ACCIDENT, Specily PLACE OF INJURY — Al homa, farm, siraet, . [LOCATION (Stroet or Route Number, City/Town, or County, and State)

factory, office building, et .
CAUSES ONLY Uves Clno | Cloriver [JPassenger [JPedestrian Y- ofice bulding, 4. (Soec)
Hother ‘

300, 0w,

CORONER'S ACTION ) . ' CORONER'S SIGNATURE DATE SIGNED (Month, Day. Year)

an. | have reviewed and/or amended, and certified.
REGISTRAR'S SIGNATURE

4 DATE FILED (Month, Day, Year)
32a. . . .

This is a trueand correct reproditiction of the document officially registered and placed
on file with the IDAHO BUREAU OF\VJTAL RECORDS AND HEALTH STATISTICS.

316,

R

RATEISSUED;... - MAR i4 2002—— - %”XM

This copy is not valid unless prepared on engra:yed border /JANE S SMITH
displaying state seal and signature of the Registrar. STATE REGISTRAR
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