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Rachelle J N1colle

Attorney at Law
1650 nghway 395, Sulte 102B

" Minden, NV 89423

MAIL TAX STATEMENTS TO:

,/CHARLES WALTER DUNNE, TRUSTEE

954 Cobalt Dr.
Tracy, CA 95377

" AFFIDAVIT - DEATH OF ORIGINAL TRUSTEE &
SERVICE OF SUCCESSOR TRUSTEE

Charles Walter Dunne, also known as C. Walter Dunne, of legal age, being first duly
sworn, deposes and says: :

1. That on June 20, 1997 Charles V. Dunne executed a Declaration of Trust entitled

the Dunne Revocable Trust.

2. The terms of this Trust empower me, (his son) Charles Walter Dunne, also known

as C. Walter Dunne, to act as the Successor Trustee for the Trust after the death of
Charles V. Dunne. I hereby affirm my intention to act as the successor Trustee of
the Dunne Revocable Trust.

3. I also declare and affirm that Charles V. Dunne, the decedent mentioned in the
attached certified copy of Certificate of Death, is the same person as Charles V.
Dunne Trustee of the Dunne Revocable Trust (U/D/T dated June 20, 1997 for
the benefit of the Dunne Family).

4. Charles V. Dunne is the named Trustee party in that certain Grant, Bargain and
Sale Deed dated June 20, 1997 granting to Charles V. Dunne, Trustee of the
Dunne Revocable Trust, and recorded on June 20, 1997, in Document 0415625,
Book 697 and Page 4437 of the official records of Douglas County, Nevada
covering the property described below:

All that certain lot, piece, parcel or portion of land situate, lying and being
within the northeast ¥4 of the northeast % of Section 10 and the northwest
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e ,% of the northwest Vi of Sectlon 11 Townshlp 13 North Range 19 East

Dunne Affidavit.doc

M. D.M. Douglas County, Nevada and more partlcularly descnbed as.
follows | | o |

o ,Commencmg at the most easterly corner of Lot 18 as shown on the map of
~ Genoa Estates, filed for record in Book 38 at page 408 as document

- number 31256, Official Record of Douglas County, Nevada which point is
the TRUE POINT OF BEGINNING thence along the northeasterly line of

said Lot 18 |

North 38°02°55” West a distance of 44.84 fect to a point on Margery Lane;
thence along the southeasterly line of Margery Lane

North 45°42°41” East a distance of 309.40 feet to the beginning of a non-
tangent curve to the left whose radius point bears

North 43°56°05” West a distance of 250.00 feet through a

central angle of 32°56°43” with an

arc length of 143.75 feet and whose chord bears

North 29°35°33” East a distance of 141.78 feet to a point of non-tangent
reverse curvature; thence along said reverse curve whose radius point
bears

South 76°58°54” East a distance of 25.00 feet with a_

central angle of 90°18’11” with an

arc length of 39.40 feet and whose chord bears

North 58°10°12” East a distance of 35.45 feet to a point on the

southerly line of Centennial Drive; thence leaving said Margery Lane and
along said southerly line of Centennial Drive

South 76°15°04” East a distance of 324.20 feet; thence leaving said line

South 26°38°18” West a distance of 232.80 feet; thence

North 66°26°00” West a distance of 256.59 feet; thence

South 51°57°05” West a distance of 342.00 feet to the TRUE POINT OF
BEGINNING and containing 2.012 acres more or less.

The basis of bearing of this description is the southerly right-of-way line
of Centennial Drive which bears North 76°15°04” West as shown on the
map of Genoa Estates, filed for record in Book 38 at page 408 as
document number 31256, Official Record of Douglas County, Nevada and
as delineated on the Record of Survey supporting a Boundary Line
Adjustment for Dunne and Benninger being recorded concurrently
herewith.

The person who prepared this legal description is
Paul “Dean” Higginbotham, P.L.S. 6200

Higg-N-Sons Inc., Profesional Land Surveyors,
P.O. Box 425, Gardnerville, NV 89410.
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This legal description was previously' recorded on Iune 20, 1997 in Document
0415625, Book 697, and Page 4437, in the office of the County Recorder in
Douglas County, Nevada.

APN 1319-09-501-003 (Old APN 17-071-16)

5. Under the Dunne Revocable Trust, I have the powers granted as
successor Trustee to sign for the transfer of the above-described
real property.

6. The above stated affirmation is provided under penalty of perjury

in Douglas County Nevada on April 2 & , 2002.

‘Eharles Walter Dunne,
also known as C. Walter Dunne
Successor Trustee

STATEMENT OF NOTARY PUBLIC

State of Nevada )
County of Douglas )

Signed and sworn to before me on ’_W 20 ;2002 by CHARLES WALTER
DUNNE. 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 influenc

s%‘“&%%?,‘;{& NOTARY PUBLIC =~
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P - LOCAL FILE NUMBEFI
CUTYPE r/ DECEASED——NAME Fist
- ORPANT [
" PERMANENT | - “"- Charles :
BLACKINK | - CHY, TOWN GR LOCATION OF DEATH -

,mlnpauem( peci)

DECEDENT Carson City ek ac Carson Tahoe Hos :I.tal % Tn atient £ {4 Male -
RACEf(eg White, Black, American -} Was:Decedent of Mispanic Origin? Specnfy[]yes nolI yes AGE—Last w . UNDER:1.DAY DATE OF BIRTH (Mo, Day. Yr)
T E Indian, etc.) V(Specify) e speclty Mexlcan Cuban Pueno Rican, ec o ‘ Birthday (Years) . Mos b DAYS ;HOUHS,"MINS’ v
S “White - 6. . R 79 |mo oo fre o e June 12 1922
{F DEATH : 'STATE OF BIRTH S | CITIZEN OF WHAT COUN Decedenl’s Educamn Spec:Iy hlghesI 1 MARRIED, NEVER MARI RIED, @ -~ SURVIVING SPOUSE (IIMIO g:ve malden name)
OCCURRED N (It not U.S.A., name country) - TRY e grade cpmpleled . - \(glggg)ﬁD DWWORCED. = - - CU
L P.ennsv]_.yanla _|e U.S.A. SRREED U SR ‘Widowed _ 2
REGAHA:gIBI?GOK SOCIAL SECURITY NUMBER . . ‘USUAL OCCUPATION (Give Klnd OI Work Dona Dll'tng Most oI - KIND OF BUSINESS OR INDUSTRY
COMPLETION OF ’ . Workmg Llfe. EvemfRetnred) g
RESDENCEMBIS | - 13. _1904 B i | u.s. _Navy_ -. ;
- RESIDENCE-—STATE L COUNTY - L STREET AND NUMBEFI D INSIDE CITY.LIMITS .
L» } r._ (Specify Yes or No)
T\ 15a. ‘Nevada C fase Douglas ; L sa 2387 Centennial 1%e. ~ Yes
~ FATHER—NAME T-{m T Wdde | MOTHER—MAIDEN NAME Middie "~ Last
i 1. ‘Colin Mary = - o Gail
INFORMANT—NAME u ype or Pnnt) tre RFD No City or Tawn State, Zip) -
18aC, Walter Dunne S ' ‘Tracy, California 95377
BURIAL, CFIEMATION REMOVAL OTHEFI (S !y) ; OCATION City or Town - . State
syp—— 2 Cremation Carson City Nevada

f..,fg'gﬁg‘;LNDl}ﬁ%‘é?ﬁ "NAME AND ADDRESS OF FACILITY Capitbw City Cremation & Burial
‘ | wa}fciety 1614 -N. ‘Curry. St. Carson City, NV. 89703

" 22a. On the basis of examination and/or investigation, in my opinion death occurred
. atthe time. date and pl ace and due to the cause(s) and manner stated. .

(SIgnarure and' Tltle) >
30 DATE SIGNED, (Mo., Day, Yr_) : . HOUFI OF DEATH

FUN IRECTOR—SIGNATUR,
(Or Merson ¥cting as Such) ; -
‘20a.

rdd z 21a. tthe best of my knowleSeres
. o ,

e to the cause(s} stated.-

ignature and Title) > :
DATE SIGNED (Mo., Day, Yr)

21b, L}l’l?/ Vo oL

NAME OF ATTENDING PHYSICIAN IF omea THAN CERTIFIER (Type or an)

HOUR OF DEATH

22c. :
PRONOUNCED DEAD (Hour)

CERTIFIER

To be Comgleted b{
CERTIFYING PHYSICIA

21d.

‘ : “ 5 220. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN A'!TENDING PHYSICIAN MEDICAL ExAmmga OR cononen) (Typo or Print) LICENSE NUMBER
: “Carson City, NV.89703
23. Christopher W. Forman M. 04 W. Washington St. Suite A 23. 5528
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo Day ¥r)| DEATH DUE TO COMMUNICABLE DISEASE
wrg%é %vs 24a. (Signature) P S . 24c. . YES[Q NOE]
. IMMEDIATE 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE FEGILINE FOR (3, Interval between o and death
CAUSE - ) R I
STATING TH = !
ONDERLYING PART  (a) 2
CAUSE LAST i DUE TO, OF AS A CONSEQUENCE OF: Interval between onset and death

) B P A R """":

DUE TO, OR AS A CONSEQUENCE QF: = 4 /\M Q : g G
PART OTHEHEIGNIFICANT CONDITIONS—Conditi comnbutlng to death not_Lesult‘ng in the underlying cause given in Part 1.] AUTOPSY {Specify | WAS CASE REFEFIRED
\ - Yes or No) | CORONER (Specify Yes or No)
CoNv—n, X » | No 2z No

Imerval b&ﬁ n o /and death

o ACC., SUICIDE, HOM., UNDET DATE OFfINJURY (Mo., Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. )
o (epecity) 28b. ‘ 26c. m] 28a. ;
: INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CiTY OR TOWN STATE
o (Specify Yes or No) ) building, etc. (Speczfy) : )
28e, 28t. : 28g.
—

“TV'

STATE REGISTRAR - No.21 6277

AN
Bt r
i [T

R

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