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ORDER NO. 89216KLS
AFFIDAVIT OF SUCCESSOR TRUSTEE

I, BETTY IONE MAHLER, the undersigned, affirm under penalty of perjury under the laws of the State of
Nevada that the following is true and correct:

(1) By instrument dated February 5, 1994, and all amendments thereto, HOWARD FRED MAHLER A
ND BETTY IONE MAHLER executed the HOWARD FRED MAHLER and BETTY IONE MAHLER
REVOCABLE FAMILY TRUST (*TRUST”)

(2) Said trust appointed me to serve as Successor Trustee upon the death or incapacity of HOWARD
FRED MAHLER.

(3) HOWARD FRED MAHLER DIED ON November 16, 2003, a resident of Douglas County,
Nevada. Attached hereto as Exhibit “A” is a certified copy of the death certificate of said HOWARD FRED
MAHLER.

{4) Pursuant to the terms of the Trust, | have assumed the responsibilities of Successor Trustee.

(5) The following described real property is part of the trust estate: See Exhibit “B” attached.

{6) | am authorized under the terms of the Trust and applicable provisions of the Nevada Revised
Statutes to act as the Successor Trustee with respect to the trust’s interest in the described property.

{7) No other person has a right to the interest of the Trust in the described property.

(8) The described property shall be transferred to me as Successor Trustee.

Exceutedon £ - -0 5 atW/';iéq Nevada

BETTY 168E MAHLER, M/'
SUCCESSOR TRUSTEE

STATE OF NEVADA
COUNTY OF DOUGLAS

On_/ vl/ // 25 , before me / .24 jyﬁf M) , personally appeared BETTY IONE MAHLER,

personally known to me or proven to me upon 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 instrumient the person, or the entity upon behalf of which the person
or persons acted, executed the instrusnent.

} & KATHY SWAJN
iy Notary Public - State of Nevada

"
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Exhibit 8

All that real property situate in the County of Douglas, State of Nevada, described as follows:
Lot 57, in Block D, as shown on the Official Map of MISSION HOT SPRINGS, UNIT NO. I, filed in

the office of the County Recorder of Douglas County, State of Nevada, on July I, 1987, in Book 787,
Page 001, as Document No. 157492,
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"DEPARTMENT 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 |
' LOCAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED—NAME First Middle Last DATE OF DEATH [Month, Day, Year} COUNTY OF DEATH
OR FRINT
.. Howard Fred MAHLER 2 November 16, 2003 s Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH EOSPITAL OR OTHER INSTITUTION—Name {if not efthar, give sireet and number) If Hosp. or inst indicate DOA, OP/Emer. SEX
Rm. Inpatisnt (Specify}
DECEDENT 3.  Minden % 2970 Santa Inez Drive 3a. 4 Male
RACE—{e.¢;., White, Black, Amarican Was Deceden? of Hispanic Origin? Specify [J ves [fhno If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DAYE OF BIHTH (Mo., Day, Yr.}
Indian, etc.) {Speciy) spacify Mexican, Guban, Puerto Rican, eic. Bithday (Years) | MOS 7. DAYS HOURS ; MINS
5 White . 2. 63 » L s, . 8 July 3, 1940
IF DEATH STATE OF BIATH CITIZEN OF WHAT COUN- Decadent’s Education, Specify highest MARRLED, NEVER MARRIED, SURVIVING SPOUSE (If wits, give maidan name}
OCCURRED N {If not U.S.A., name country) TRY grade completed. rsLDgWED DIVORCED
ey | = New Jersey o _U.8.A. 10 12 'Married 2 Betty I, Meador
REGARONG SOCAL SECURITY NUMBER USUAL QCCUPATION {Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
Warking Lite, Even if Retired}
COMPLETION UF : . . .
msoewcemens | 1o, (NN 052 s Distribution Supervisor b Safety/Hazardous Materials
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STHREET AND NUMBER D INSIDE CITY LIMITS
I - o r. {Specily Yes or No)
152 Nevada 5. Douglas 1se. Minden e 154297} Santa Inez 15e. Yes
FATHER—NAME Fitst Middle . Last MOTHER—MAIDEN MAME First Middle Last
5 AR .
16, Herbert ' Mahler . |17 . _ “Anna Wilhelm
INFORMANT—NAME (Type or Print) MAILING ADDHESS ) . {Streat or R,F.0. No., City or Town, State, Zip}
wa Betty I. Mahler 180. 2097( ‘Santa Inez Drive Minden, Nevada 89423
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OH CREMATORY—NAME L LOCATION City or Towm Stata
. Walton's
— 19a.  Cremation . - Carson Sierra Crematory te.  Carson City Nevada
FUI LYDIRECTOR—SIGNATU FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY : . .
{Or¥ersonfActing as Such) . |lJCENSE NUMBER Capitol City Cremation & Burial
202, I mh /\2% 09 205 Societv 1614 N. Curry St. Carson City, NV. 89703
= 21f. To the best knowledgs, ted’ atthe rd place a 228, On the basis of examination and/or Investigation, in my opinion death occurred
< due 1o thefaugh(s) stated. at the time, tiate and place and due to the cause(s) and manner stated.
£G . » i g »
38 (Signatur Title} B 8 (Signature and Tila}
Br DATE SIGNED (Mo., ¥e) = HOUR OF BeAT™H. gg DATE SIGNED (Mo., Day, Yr.} HOUR OF DEATH
E EY .
82 21b. \ E‘ g&\ 212 1115 3§ 22b. . 22¢.
CERTIFIER §E NAME OF A‘rrtreoma PHYSICIAN IF OTHER. THAN CERTIFIER (Type or Print) §§ PHONOUNGED_DENJ Mo., Day, ¥r) PRONOUNGED DEAD (Houn)
ec g . L [ R K
i} . : X .
o 21d. ) i 224, ON P 20e. AT
NAME AND ADDRESS OF GERTIFIER (F'HYSIGJ.AN ATI'ENDING PHYBICIAN MEGICAL EXAMINER, OR COFIONER) Type or Print} LICENSE NUMBER
2zEvan Easley, MD 1107 Hwy 395 ‘Gardnerville, NV 89410 2. 7446
CONDITIONS REGISTRAR ) DATE RECEWED BY REGISTRAR. (Mo, Day, Yr}| DEATH DUE TO COMMUNICAELE DISEASE
eIt o Sy D> 121, DL Uniogibpt 1€ ANz o vm
IMMEDIATE  ~~ 25. IMMEDIATE CALK (ENTER ONLY DNE CAUSE PER LINE FOR {a), (o), AND () - 4 Imervel betwaen onsat and death
CAUSE -
HEERE L e S = Sk
CAUSE LAST ! Interval between onset and death

DUE TQ, OR AS A CONSEQ NCE OF: WQ' [\\M }-Q_M

DUE TO, CR AS A CONSEQUENCE OF:

Interval between onset and death

s vevon|nnune

(e
CAUSE OF PART OTHER SIGNIFICANT CONDITIONS—Conditions coniributing o death but not resuliing in the underlying cause given in Part 1.] AUTOPSY (Spectfy WAS CASE REFERRED TO
DEATH or No} | CORONER (Spectfy

] Yes or No)
26. No 2r. No
ACC., BUICIDE, HOM., UNDET., | DATE OF INJURY (Mo;, Day, ¥r) | HOUSR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Specily) 280, 250. m| 280,
INJURY AT WORK PLACE OF INJURY—AL home, farm, sireet, faciory, offica | LOGATION. STREET CR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or No) building, etc. (Specify}
28e. 281, 28g.

STATE REGISTRAR No. 244903

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

of the certificate on flle in this office.

Date lssued: NUV ‘ 8 2003 .5 9 8 '4 6 8 State Registrar

G e VRS JTA A5\ S e BRI \.J
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