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DECILARATION OF DEATH OF TRUSTEE
HULL FAMILY TRUST

CAROQOL A. HULL hereby declares:
I am over the age of eighteen (18) years.

FRED L. HULL and CAROL A. HULL executed a Declaration of Trust on
November 5, 1989, and modifications of the Trust on November 9, 2000, and on
February 21, 2002, of which they were Trustors and Trustees. Said trust is known as
the HULL FAMILY TRUST.

FRED L. HULL, serving as Co-trustee, died on August 15, 2003, He is the
same person as FRED L. HULL who is the decedent named in the certified copy of the
Certificate of Death, which is attached hereto and incorporated herein by reference.

That Article Three, Section 1 of said trust provides that on the death of either
Trustor, the Surviving Trustor shall act as Sole Trustee and carry out the terms and
provisions of the trust. CAROL A. HULL, as the Surviving Trustor, does hereby
accept the Sole Trusteeship of said trust, effective August 15, 2003.

Said Trust holds title to the real property improved with condominium located
in the County of Douglas, commonly known as 191 Lake Shore Boulevard, Lot 20,
Block Pinewild #1, South Lake Tahoe, Nevada, more particularly described as follows:

Unit 20, as shown on the official plat of “PINEWILD, A
CONDOMINIUM,” filed for record in the office of the County
Recorder, Douglas County, Nevada, on June 26, 1973 as Document
No. 67150,

A.P. No. 5-211-20
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I declare under penalty of perjury under the laws of the State of California that
the foregoing is true and correct and that this declaration was signed on October 22 ,
2003, at Santa Rosa, California.

000‘90’& CAA/;/J’

CAROL A. HULL
Trustee of the HULL FAMILY TRUST

STATE OF CALIFORNIA )
: S8

COUNTY OF Sovowa )

On October _7;0__, 2003, before me, a Notary Public in and for the State of California, personally
appeared CAROL A. HULL, personally known to-me or proved to me on the basis of satisfactory evidence to be
the person whose name is subscribed to the within instrument and acknowledged to me that she executed the
same in her authorized capacity, and that by her signature on the instrument the person, or the entity upon
behalf of which the person acted, executed the instrument.

Cebeas £ denre

Notary Public (N

WITNESS my hand and official seal.

KATHLEEN K. JUAREZ
COMM. #1386164

Hotary Public-Calfomia
SONOMA COUNTY
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ERTIFICATION OF VITAL‘ RECORD

COUNTY OF SONOMA

SANTA ROSA, CALIFORNIA

CERTIFIGATE OF DEATH .. 3-2003-49-002420
STATE FiE NOWEER N TG g T AT LOGAL REGISTRATION NUMBER
1. NAME OF DECEDENT --- FIAST (Given) 2. MITDLE 3. LAST {(Famiy} N
< FREDERICK LEROY HULL III
= e ¥ GHOER ONE YEAR TF TRGER 2 TS
§ AKA. ALED KHOWN AS - Inciucia full AKA (FIRST, MIODLE. LAST} 4 DATE OF BIRTH mumiddfooyy | 5. AGE ¥rs l_——!_DF"""—Hm_ LT SEX
3 09/06/1930 72 ! M
2. BIRTH STATE/FOREIGN COUNTAY 19, SOCIAL SECURITY NUMBER 11. EVER [N 1.5 ARMED FORGES? | 12. MARITAL STATUS {al Tune of Deathl | 7. DATE GF DEATH mnydd/ooyy & HOUR (24 Houss)
g { e we | .
2 o B 636 | [x]= [ ] (I Married 08/15/2003 2320
; \&EIJUCAT)QN mmegu 1415, WAS DECEDERT SPANISHHISPANMICTATING? (f yae, s8a workehest on bach.) | 16. DECEDENT'S RACE — Up ko 3 racks miy be ated (see workshoet on back)
B acher, ves EJv| whi '
o Bachelor 8 White
"n‘ 17, UBUAL CCCUPATION -+ Typa of work for mast ol lile, DO MOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY { a.g., grocary slore, road consirychon, amployment agancy, s ] 19. YEARS IN OCCUPATHON
- Real Estate & Investments§Apprals.FirmOwner] Real Estate Investments & Appraising 12
. 20, DECEDENT'S RESIDENCE {Strast and number of kcation)
“"i 48 6514 Meadowgreen Place : | of 2
32 3 3 21.CITY 22. COUNTY/FROVINGE 1 23, ZIF CODE 24, YEARS INCOQUNTY 25 STATESFOHERGN COUNTARY
g g !
[ # Santa Rosa | " Sonoma . : 95409 43 C4
"I E 26, JNFORMANT'S NAME, AELATIONSHIP B . - T 27 mmws MARING ADDRESS {Sirast and rumber or rurl route rumbst, cly or ken, siats, 71}
i #] Carol Hull, wife 6514 Meaﬁowgreeﬁ ‘Place, Santa Rosa, CA 95409

& %’?ﬁt ‘

sy il m km- "-M% nas g ‘..Mudg

6514 Meadowgréén Place, Santa Rosa, CA 95409

2B, NAME OF SURNIVING SPOUSE —~ FIRBT 28 MlDDlE . Lo - So LAST (mm
z Carol Arlisle Kammeyer .
5 31 NAME OF FATHER — FIRST 32, MIDDLE 39.1ART 3¢, BIATH 5TATE
= -
z Frederick - Leroy Hull II _ co v
& | 25 NAME OF MOTHER - FIRST 20, WIDGLE 37 LAST Madan) 38 BIRTH STATE

Eva - Collins co
39, DISPOSITION DATE mmddalecyy 40. PLAGE OF FiNAL DRSPOSTION

i

R g g g e

FUNERAL DIRECTORY | SPOUSE AND PARENT | wroq.

%|08/19/2003 RES Carol Hull,

% +1_TYPE OF DISPCSITION(S) 42, BIGNATURE OF EMBALNER . LICENSE NUMBER
& CR/RES > Kot Embalmed -

§ 43, NAME OF FUNERAL ESTABLISHMENT 43, LIGENSE NUMBER, | 20 SIGNATURE QF LOCAL REGISTAAR 47. DATE mim/ddiecyy
“|Lafferty & Smith Colonial Chapel | FD 356 » MARY. MADDUX—GONZALEZ, M.D. V&, 08/19/2003

PLACEOF
DEATH

101, PLACE OF DEATH

Kaiser Permanente Hospital .

102 IF HOSPITAL, SPECIFY ONE

el [l Jon |

103, IF OTHER THAN WUSPIT.IL SPECIFY ONE

HumulLTC

Hmm

Dw

104, COUNTY

Sonoma

105, FMITYMSSOHLOGATION WHERE FGLUND {Stear and numbar or kcation]
401 Bicentennial Way

100, CITY

Santa Rosa

&Ew,\wm\;.\x ..g‘w\,.. by W%.%An w n saldevlnbls

10T. CAUSE OF DEATH Enler the choin of events -~ diseados, infikiae, or complications --+ Byl directly catieed desth DDNDTmI.mewhm T Inerval Sietwsgn | 108, DEATH REPCRTED 10 CORONER?:
32 Gardiac HTwat, respiraory arrasd, or vaniricula Jibrilation wilhayl shiwing tha stalegy. 0O NOT ABBREVIATE. Onael and Dealey E
2 YES [ Jro
thED!ATEMJSE w @n W
Driareuing —¥__Multi Orgsn Failure 13 Days
in death) ® Tam Y00, BICFSY PEREORMED?
i . '
= e Sepsis 13 Days [:]‘“ F‘__Im
g oo il ) N 1|D.Au:::5‘rPERFOHMED’!
ALYING . ] NO
& | cAusE (Scamasor Rt. Hip Joint Infection, Tdiocpathic i 14 Days
§ e e weeis @ . ’ * on 141, USED IN DETEFBANG CAUSE? k
rusuiling in denth) LAST Yes N ’
3 [+
112 ©THER SIGNIFKCANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RESULTING IN THE UNDEKWNG GIVEH IR l,.
Degenerative Joint Diseage : .
113, WAS OPERATION PERFORMED FOR ANY CONDITION iN ITEM leR112?{]lyu,un r;p-uqudm-\uu-] 1134, IF FEMALE, PREGNANT H4LAST YEAR? -
Rt. Hip Replacement 03/27/2001 ‘Réfioval of Rt. Hip Prosthesis 08/05/2003 | [_]*= D no Dum( "
mg 114, | CERTIFY THAT 70 THE BEST OF MY HNOWLEDGE DEATH OCCURRED | 115, SHGNATURE AN TI IER 116, LICENSE NUMBER 117. DATE  mm/ddiocyy :“
£ 2 | AT THE HOUR, DATE, AND PLAGE STATES FAOM THE CAUSES STATED. b K
gg Dacedent Altended Since Dacedent Last Sean Abva b | M 067788 08/ 19/2003 :1
@By ooy ®  mmvedeoy Tik, TYPEATTI FHVEIAAN FAWE, MARING ADDRESS, S CODE E
£&| --/——/2000 : 0B/15/2003 Martin Ananias,MD, 401 Bicentenmial Way,Santa Rosa, CA 95403 3
&re
78 | CERTIFY THAT IX Y OFIRIGH GEATH OCGURRED AT THE HOUR. UATE, AND PLACE STATED FRGH 71E GAUSES STATED. 120, INAIRED AT WORK? 721, INAIRY DATE mmiddiccyy] 122. HOUR {24 Fows) {‘
naner OF OEATH| | waura DWDMM Dsm Dm“ el Dvm Dm Duux 3
25 | 129 PLAGE OF INJURLY (.., was, consirictian slle, woodad arse, #ic.) e -
8
w z
3 | 124 CESGRIBE HOW INIRY OCGURRED (Evamla which resulied i Injury) -
g %
O |72 LOCATION OF RLIURY {Stratt and numisar, o locatn, e oy, =t 217 B :
N <
8 e,
p
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= NAME AS IT | 1. NAME—FIRET (GIVEN) T2 miBoE o . "3 LAST PAMLY!
M eEcomn | FREDERICK : LEROY . . ' HULL III
= 4 SEX | 6. DATE OF EVENT—MM/DD/CCYY B CITY OF OCCURRENCE 7. COUNTY OF OCCURRENCE b
T pTToNAL M 08/15/2003 Santa Rosa ! Sonoma §F'
- TO LOCATE | 8. FATHER'S NAME AS STATED ON ORIGINAL .. - 9. MOTHER'S NAME AS STATED ON ORIGINAL .
Mg aecorD : e it
3 Frederick Leroy Hull II . - : Eva - Collins %
e PART I STATEMENT OF CORRECTIONS—NOQ EF!ASIJFIES WHITEOUTS OR ALTERATIONS - |20f 2 ey
g 10. cERTIRICATE 11. INFDRMAT‘ION AS'T AFP 2 INFORMATION AS IT SHOULD APPEAR A
i TEM NUMBER B
s - 3
; 40, RES Carol Hull . Robgn Enos - RES B
? 6514 Meadowgreen Place-- @ ot 75-252 Nani Kallua #47 3
LiST ONE | Sanra Roga, CA. 95409 - Kailia-Kona: Hawaii 96740 N
B LINg . - i
_--_f pr-n
§u
REASON FOR | 2. To ord t e Place.of Disposition <
CORRECTION - = :
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— AFFIDRVITS | We, the undersigned, hereby cenrlify under penalty oi petiury lhal we have personal knowledge of the above facts 30
):-—- —_— SIGNATURES and that the information given above is {rue and correct,
= - O : 12 SIGNATURE OF FIRST PERSON 15, TITLE/RELATIONSHIP TO PERSON IN PART | T15, DATE SIGNED—MM/OR/CCYY %ﬁ*}
ok WA L /}u//a P, %ﬂ;ﬂ i Funeral Director E 08/28/2003 &
B : "Dm MUST SIGN |a ADDR SS {STREET. CITY. STATE. 2P| -
) @% Y3 THIS FORM Ad ].t Sonoma Hwy, Santa Rosa, CA 95409 _ i
e LN [ % 15 ATURE SECON RSON ' 20. TITLE/RELATIONSHIP TO FERSCGN 1N PART i : 21. DATE SIGNED—MM/DD/CCYY :§
» B - m } Funeral Director | 08/28/2003 4
0\ g BLACK INK ; - 1 - ki
| CR GNLY 22, ADE > = 5 TereEeT, Gy, STATE, BF P
Adult E 4321 Sonoma Hwy, Santa Rosa, CA 95409 =
. - ey ey Sy ey T T A T ’ 5
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