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V/When recorded mail to:
Wilhelm Hoppe
3422 Alpine View Court
Carson City, NV 89705

THE WILHELM AND ELKE HOPPE 1994 LIVING TRUST

AFFIDAVIT OF INCUMBENCY

STATE OF NEVADA )
85.

COUNTY OF CARSON )

I, Wilhelm Hoppe, do hereby swear under penalty of
perjury that the assertions of this Affidavit are true; that I have
personal knowledge of the facts stated in this Affidavit; and that
if called as a witness, I would be competent to testify to them:

1. That my name is Wilhelm Hoppe; that I reside at 3422
Alpine View Court, Carson City, NV 89705,

2. That Co-Trustee, ELKE K. HOPPE of the WILHELM AND
ELKE HOPPE 1994 LIVING TRUST died on December 26, 2003. That I am
now the sole Trustee of the WILHELM AND ELKE HOPPE 1994 LIVING
TRUST, created by the Trust Agreement dated September 1, 1994.

3. That a certified copy of the death certificate of
ELKE K. HOPPE 1is attached as Exhibit 1 and is incorporated by this
reference.

Executed at the Carson City, State of Nevada, on

Januarnggzﬂ, 2004.
TRUSTEE:
(ntlst, - Hegp
Wilhelm Hoppe /}ﬂb’_

STATE OF NEVADA )
S5.
COUNTY OF CARSON )

On this ggf day of January, 2004, before me, a Notary
Public, personally appeared Wilhelm Hoppe, known to me (or proved)
to be the person who executed the foregoing document, and
acknowledged to me that he executed the same for the purposes

therein stated. (ZiZZ%ﬁff
“Nota Publlc

SUZANNA CALLJS
Netary Public, State of lval:da

pointment No. 98-3745-3
My PPt Explras July 29 2004
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Escrow No. DO-990683-DB

A.P.N. 15091050

The undersigned grantor{s) declare{s):

Documentary tranafex tax is § 503.75

ix} computed on full value of property conveyed, or

{ } computed on full valus less valus of liens and sncumbrances rsmaining at time of sale

{ } Unincorporated ares: { } City of . and

{ |} Realty not scld.
GRANT, BARGAIN, SALE DEED

That LORAINE H. DIX, SURVIVING TRUSTEE OF THE LORAINE H. DIX 1990 REVOCABLE
TRUST in conslderation of $10.00 Dollars, the receipt of which Is hereby acknowledged, does hereby
Grant, Bargaln, Self and Convey to _WILHELM HOPPE AND ELKE HOPPE, CO~TRUSTEES OF THE WILHELM
_AND ELKZ HOPPE 1994 LIVING TRUST DATED SEPTEMBER 1, 1994 ail that real property in the county of
Douglas, 5tate of Nevada, bounded and described as follows:

Lot 89 as shown on the map of ALPINE VIEW ESTATES UNIT NO. 3, filed in the
office of the County Recorder of Douglas County, Nevada on April 16, 1373 as
File No. 65315.

Together with all singular the tenements, hereditaments ahd appurtenances thereunto belonging or in
anywise appertaining.

pated: /2 1977
I
THE LORAINE H. DIX 1990 REVOCABLE TRUST

Joac .82,

Loraine H. Dix, SUTVIVing Trustee .

STATE OF NEVADA ;
counry or CabsonCy)

on g% a% personally appeared before me, Notary Public, Loraine H. Dix who
acknowiedged that sire executed the above instrument.

Signature (_\u/ﬂkhki Gf

lNo@rv Publfc)

WHEN RECORDELD MAIL TO:

wilhelm H. Hoppe and Elke K. Hoppe
b.O. BOX 6861

INCLINE VILLAGE, NV 89450
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
STATE OF NEVABZAL SERARKSHEICSOF HUMAN RESOURCES

=g . DIVISION OF HEALTH — SECTION OF VITAL STATISTICS g&
Y [ CERTIFICATE OF DEATH &
- LOCAL FILE NUMBER STATE FiLE NUMBER
i é TYPE .~ DECEASED-NAME  First Midale Last | DATE OF DEAFH (Martth, Day, Yean) - | COUNTY OF DEATH
R i Elke Karoline HOPPE December 26, 2003 ., Douglas g
TPERMANENT . - .
| BLACK INK CITY, TOWN CR LOCATICN OF DEATH HOSPITAL OR OTHER INSTITUTION—Mame (¥ not either, give sireet and numbes) I';Ho'sp or Insiéimﬁcahe DDA, OP/Emer. ‘SEX
. , Inpatient i
% Carson Cit 3422 Alpine View Court . Wrgatent (Specity Female
3b. 3. p 3e. 4 H
) ECEDENT RACE—(e.g., White, Biack, American | Was Decedent of Rispanic Orlgin? Specity [ yes L ne if yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, vr) .
lnd'lan, ate.) (Specly) apecify Mexican, Cuban, Puerko Rican, etc. Birthday (Yesars) MOS.2 DAYS HOURS ¢ MINS
§ 5. White 6. 7a. 64 . - 7c. . eApril 6, 1939
IF DEATH STATE OF BIRTH CITIZEN OF WHAT COtN- . S MARRIED, NEVER MARHIED SURVIVING SPOUSE. I wille, give maidan nami,
..... OCCURRED I (if not U.8.A., name couniry) TRY WIDOWED DIVORCED i
o PSTTUTON % Germany w. JSA . 42" Married 12Wilhelm Hoppe
i SEREEman?GOK SOCIAL SECURITY NUMBER USUAL ocgtﬁ)ﬁqmeme mu;.pf Wark Pona rmnng Mast of QF BUSINESS OR INDUSTRY v
“F CONPLETION O Warking L& enliﬂeﬂmﬁ 3 %&D o
rseeceras { o 0999 tgﬁ‘ Pa@ft.ry Business £
: 1 RESIDENCE—STATE : &TREEN\ND NUMBER INSIDE CITY LIMITS E
¥ l >» {Specify Yas or No) a
:é% 15a. Nevada 15€. No .
R FATHER—NAME First Tast i
PAR :
; 16, Exrich Dippel
< INFORMANT—NAME (Type or Print
: Nevada 89 705§ﬁ
u.- State

15h, Wal,ton

FUNERAL“DIRECTO
LICENSE NMMBE

1%a. Cremation

FUN L JRECTOR—SIGNAD
rson ficting as Such)

1 z
# 53
H (%]
% i
®orud (="
&2
RTIFIER %E - g PRONOUNGED DEAD (Fawg
<ai R [ pr s :;
. 4 21d. 22d. o 12{,[’26/03; 4 mear 0715 ‘
: em)q MEDICAL gkAmNEH on,e@mﬁlja I P@It\{ LICENSE NUMBER ’
2% 207 Box 218, Minden, NV 89423 | = 387 e
(oreoNs REGISTRAR ‘ f’rE HECENED BY : Eéls*i‘hAa . Dy Y| DEATH DUE TO COMMUNICABLE DISEASE
. ﬁ%ﬂ-ﬂcﬂ GAVE 24a. (Signatire) P _ T 24c.  YESOQ  MNO[X
(ENTEFIONLY DNE CAUSE PER L1

WA~ 55, MMEDIATE CAUSE
< CAUSE
IAIMGTHE | papr @ Atherosclerotic Heart
AUSE LAST ! DUE 7O, OR AS A CONSEQUENCE OF:

intarval batween oneset and death %

N

Interval between ongset and death

i
I DUE TO, OR AS A CONSEQUENCE OF: Interval between wmset and death

aveav|ornvyn

) . .

PART OTHER SIGNiFICANT CONDITIONS—Cenditions contributing te death but net resulting In the underying cause given in Part 1.| AUTOPSY {Speciy | WAS GASE REFERRED TC -
; Yes or No} { CORONER (Specity Yes or Not i
26. No 17 Yes -
ACC., SBUICIDE, HOM., UNDET.. | DATE OF INJURY (Mo, Day, ¥r} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED :
-7 OH PENDING INVEST. N
(Spactty) 28h. 28c. ’ M| 28d. .
R [NJURY AT WORK PLACE OF INJURY—AL horne, farm, street, factory, office LOCATION. STREET OR A.F.D, Ne. CITY OR TOWN STATE .
&.U {Specify Yes or No) buliding, ete. (Specify) e
N Cob 2 281, 28g. b
: ‘é- . o 2 4 6 9 Y
- : ‘
S R STATE REGISTRAR "

CERTIFIED COPY OF VITAL REC ;ﬂ,DS
e

DATE ISSUED: STATE REGISTRAR

10079

This is a true and exact reproduction of the document officially registered and
placed on file in {he office of the State Registrar and Vital Records. f

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.




