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APN: 1022-29-412-009

RECORDING REQUESTED BY and
AFTER RECORDING MAIL THIS AFFIDAVIT TO:

/1 Rachelle J. Nicolle
Atltorney at Law

CORDER

1650 Highway 395, Suite 102B
Minden, NV 89423

MAIL TAX STATEMENTS TO:

HERBERT C. SIMONS, Trustce
JAMES MICHAEL SIMONS, Trustee
944 Dean Drive

Gardnerville, NV 89410

AFFIDAVIT - DEATH OF TRUSTEES

Herbert C. Simons and James Michael Simons, both being of legal age, being
first duly sworn, both declare under penalty of perjury:

1.

We hereby declare that Earl H. Simons, also known as Earl H. Simons Jr., died on
May 31, 2004 (see attached certified copy of his Certificate of Death) and that
Pauline P. Simons died on February 4, 1998 as demonstrated by the Affidavit-
Death of Co-Trustee & Continued Sole Service of Remaining Co-Trustee
(together with a certified copy of her Certiftcate of Death) filed with the Douglas
County Recorder’s Office in Book 0302, Page 04798 and Document 0536948 on
March 14, 2002 (a copy is attached hereto and incorporated herein by reference).
We also hereby declare and affirm that the decedents mentioned above are the
same persons as Earl H. Simons and Pauline P, Simons Co-Trustees of the
Simons Trust dated October 11, 1991, We further declare that Earl H, Simons
and Pauline P. Simons signed that certain Trust Transfer Deed, dated October 11,
1991, and recorded on October 23, 1991, in Book 1091, Page 4112, Document
No. 263433 of the official records of Douglas County, Nevada, granting the
property at 3490 Mark Twain Ave., Gardnerville, NV 89410 to the Simons Trust
dated October 11, 1991, and more particularly described below:

Lot 2 of TOPAZ SUNRISE ESTATES as shown on the
official map thereof filed in the Office of the County
Recorder of Douglas County, State of Nevada on January
9, 1968 as Document No. 39898.

APN: 1022-29-412-009, (Old APN: 39-158-100)
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2. The above stated affirmation is provided under penalty of perjury in Douglas
County, Nevada.

Dated: /aféj/a? , 2004,

St A

HERBERT C. SIMONS Successor Trustee

CERTIFICATE OF NOTARY PUBLIC

State of Nevada )
County of Douglas )

5, 2004 by HERBERT C. SIMONS.

Signed and sworn to before me on

SEELERS KELEERCLRL]
NOTARY PUBLIC NOTARY PUBLIC 7’
STATE OF NEVADA  §

County of Douglas

SUSAN C. HAPPE

Dated: / 0/ / S ~ . 2004

AMES MICHAEL SIMONS, Successor Trustee

CERTIFICATE OF NOTARY PUBLIC

State of Nevada )
County of Douglas )

Signed and sworn to before me on @M 52004 by JAMES MICHAEL SIMONS.

Jonen 4 éé//c

NOTARY PUBLIC

NOTARY PUBLIS ]
STATE OF NEVADA

4 Gounty of Douglas
No s s SUSAN C. HAPPE

% My Appointment Expires February15 2006 §

ReL 3553310133333 31 ECCOO R ET R %) 3533301343333 1‘
33,
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DEPARTMENT OF HUMAN RESOURCES

PIVISION OF HEALTH
VITAL STATISTICS -

e - 7 . .
"(é STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
wﬁ _ - DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
s 4{5% C . I CERTIFICATE OF DEATH' |
o o LOGAL FILE NUMBER STATE FILE NUMBER
H‘?‘ © TYPE .~ DECEASED—NAME  First Middie Last DATE OF DEATH {Month, Day, Yaar) COUNTY OF DEATH
w OR PRINT 4
ﬁ; BLACK NK TITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (¥ not ekther, giva sireet and number) | i Hosp. o inst, indicale DOR, OF/Emer, SEX 2
A, Inpatient (Specify} &
. Gardnerville % 944 Dean Dr. 30, s Male
RACE—{e.g., Whitg, Black, American | Was Decedent of Hispanic Origin? Specify E| yes fd no i yes, | AGE—Last _UNDER 1 YEAR [ UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
Indlan, ote.} fSpsc iy} speclly Mexican, Cuban, Puerte Rican, etc. - : Bithday (Years) [ MOS = DAYS HOURS * MINS =,
s White 6. - 786 |m  : e sDecember 10,19
STATE OF BIRTH CITIZEN OF WHAT GOUN- - Decadents Educalion, Specly fighest | MARRIED, NEVER MARFIED, SURVIVING SPOUSE ( wite, give maiden nardy
(If not U.S.A., name country} TRY gmda l;ornpleled . ‘| WIDOWED, DIVORCED
e Idaho w  U,S.A;  |% - 10 Years  {f* Widowed 12
SOCIAL SECURITY NUMBER USUAL GCCUPATION (Give Kind of Wurk Bone Durng Most ol KIND 'OF BUSINESS OR INDUSTRY :
Working Eife, Even'if Retired) 3 - o B
. S 295 140, - Inspector s L o dtee s Apro Space Industry
RESIDENCE—GTATE COUNTY T | CiTY, TOWN, OR LOCATION -~ . | STREET AND NUMBER INSIDE GItY UMITS
. 4 R o (Specify Yes or No}
15a. Nevada . Douplas © - [1se Gardnerville : 15d. - 944 Dean Dr. 15 Yes
FATHER—NAME First : < Middle . . ast MmHER—MAIDENNAME G Middle Last
18. Earl Harrison. . Simons R AR - Marie Clawson
INFORMANT—NAME {Type or Print} - . o T -] MAILING ADDRESS (sn-ee»t or fLF.D, Ro., Gy or Town, State, Zip)
182 Herb Simons =~ Son : 1. 944 -Dean Dr . Gardnerville , Nevada 89460
BURIAL, CREMATION, REMOVAL, OTHER (Spechy) CEMETERY OR CREMATORY-—NAME . LOCATION City or Town State
19a. Cremation . : w. Fit zHem:y s. Crematory | Carson Cit ty, Nevada
! oy Sk gily g weraiy ’ FAiEnAL DIRESTON. | NAME AND ADDRESS OF FACILITY pi¢ »Henry's Carson Valley Funeral
:; =8, A " " f2on 217 - jeme '_'Home, : 1380 Hwy 395, Gardnerville, NV 89410
1 th bestol ki attha ang A 223 Ornh baels of i 1 and/or n, death occumed
] -~ % Mﬂe o the musr?('s] s}';",:gg" wﬂﬂ 15 . 5 l?" iy aﬁms. b of cxmination stk ivest W(lsn) rargdwrrgnn:er oath o
g 3@ (Sinatun and Ty i e ' \ g (gt and Ty P>
E‘W% it DATE SIGNED (Mo, Day, ¥, HOUR OF DEATH " LI DATE SIGNED (Mo, Day, Yr) HOUR OF DEATH :
i £ J P w “ : :
32 21c. 1410 ' . § 22b. 220, ;g_
ERTIFIER §E N IF OTHER m;m CEFITIBER {Ty,:ve ar Pri) 33 Pncmmmcm DEAD ma, Day, ¥+ | PRONOUNCED DEAD (Hour} B,
. 2 i RS S i
”j% B o L s w . _5“
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL Exmnen oF CORCNER). (Type or Pnnr ) LICENSE NUMBER o
w3 2 Andrea L. Miller M.D., 1374 Bridle Way, .Minden, NV 89423 2w 8912 #
bonnrnous REGISTRAR ' DATE REGEIVED BY REGISTRAR (Mo, Day, ¥r,)] DEATH DUE TO COMMUNICABLE DISEASE o
mg‘i%lé cT;AbVE 24a. (Signature) L7 b |24 YESO  NOR bl
‘H"IMMEDIATE o7 + Interval between onset and death i+
ol _GAUSE : ¥
*TATING TH - 1
-.NDERLYING . ;
(RUSE LAST S : '+ Interval between onset and deoth &
& Ly w JOAE Leried o 5
"\5 : ) £ TO, OR AS A CONSEQUENCE OF: 1 = Interval batwoen onset and death 1
; © g’,ﬁ ALY L) M}W /Z,me M B
GNIFICANT CONDITIONS—Conditl Uribuing to death but not resulling tn th i AUTOPSY WAS CASE REFERRE i
FagT OTHER jons oo.rr 7 ng 1o resulling in the underlying causa given W’ UTOP: Yegsgfﬂg CORONER, (Spocit o ?No) L
vl 2. No z7. No 4
~ ACC, SUICIDE, HOM. UNDET. | DATE OF NAURY (bo. Day, ¥7) HOUR OF MJURY DESCRIBE HOW INJURY OCCURRED ——
e OR PENDING INVEST; !
i g % \ (Speoty} 28b. 28¢. . M| 280,
= ¥ INJURY AT WORK PLAGE OF INJURY-—At home, famm, street, factory, offics | LOCATION, STREET OR R.F.D, No. CITY OR TOWN STATE
- (Specity Yes or No) building, elc. (Spesify) g
0 .(,Q 28e. 28, 28g. i
wo LI
o LR - 26762
i BN _STATE REGISTRAR No. 267 6
I~

44710 CERTIFIED COPY OF VITAL RECORDS

This is & frue and exact reproduction of the document officially registered and ‘///lmw—

placed on file in the office of the State Registrar and Vital Recerds. /

oaressuen:  JUN 0 4 2004

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

STATE REGISTRAR




APN: 1022-29-412-009, Old APN: 39-158-100
RECORDING REQUESTED BY:

Rachelle J. Nicolle
Attormey at Law

AFTER RECORDING MAIL THIS DEED TO:
Rachelle J. Nicolle

Attorney at Law

1650 Highway 395, Suite 102B

Minden, NV 89423

MAIL TAX STATEMENTS TO:
EARL H. SIMONS, TRUSTEE
944 Dean Drive

Gardnerville, NV 89410

AFFIDAVIT - DEATH OF CO-TRUSTEE & CONTINUED

SOLE SERVICE OF REMAINING CO-TRUSTEE

Earl H. Simons, of legal age, being first duly sworn, deposes and says:

1.

That I, Earl H. Simons, am the sole surviving Co-Trustee of the Simons Trust,
U/D/T dated October 11, 1991. Thereby affirm my intention to continue to act as
the sole remaining Co-Trustee.

The terms of this Trust empower me to act as the sole Trustee for the Trust after
the death of Pauline P. Simons.

I also declare and affism that Pauline P. Simons, the decedent mentioned in the
attached certified copy of Certificate of Death, is the same person as Pauline P.
Simons, Co-Trustee of the Simons Trust (U/D/T dated October 11, 1991 for the
benefit of the Simons Family). Pauline P. Simons is one of the named Co-Trustee
parties in that certain Grant Deed dated October 11, 1991 to Earl H. Simons and
Pauline P. Simons, Trustees of the Simons Trust, and recorded on October 23,
1991, in Book 1091, Page 4112, Document No. 263433 of the official records of
Douglas County, Nevada covering the property described below:

Lot 2 of TOPAZ SUNRISE ESTATES as shown on the
official map thereof filed in the Office of the County
Recorder of Douglas County, State of Nevada on January
9, 1968 as Document No. 39898.

APN: 1022-29-412-009, Old APN: 39-158-100
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4. The above stated affirmation is provided under penalty of perjury
in Douglas County Nevada, and is dated March g , 2002.

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC

State of Nevada )
) ss.
County of Douglas )
On_ vy X , 2002, before me, a notary public for said state and county,

personaily appeared EARL H. SIMONS, 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 uni uence.
‘ (=3
A7 VI

NOTARY PUBLIC  \/

DIANE JACKSON
Notary Public + Stata qf Nevaza
Appolmment Recarded in Dougizs Caunty
No: §4-10025 - Expirgs January 20, 23%

0626225 0536948
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DEPAHTMENT OF HUMAM nesqunces

DIVISION OFHEALTH:-

STATE OF NEVADX MEF HUMAN HESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ ] CERTIFICATE OF DEATH' [ 98 001673 ~
LOCAL FILE NUMBER STATE FRE NUMBER
o m:« .~ DECEASED—NAME  First Midcle Lant DATE OF DEATH {Month, Day. Year) COUNTY OF DEATH
SN Pauline Pearl SIMONS 2. February 4, 1998 s Douglas
BLACK INK CITY, TOWN OA LOGATION GF DEATH HOSPITAL G GTHER INSTITUTION—Name (8 Aot oxher, Give suest and rumoary | If Hoso- or et ndcaie GOA. OP/Emar. | SEX
a Gardnerville % 3490 Mark Twain Ave. 3a. & + Female
USNZNENR  ACEog. Wil Beok Rmeran | Wax Dececertof e G Spachy T yot Gono W Yo, | AGE—Last | UNDRR LR [ CRDRFTT DAV GATE OF Blwme (. Oy, 7
Indsgn, gic.) (Spaciy) spectty Mexican, Cuban, Pueno A Mﬂa&(ﬁeul MOS & DAYS HOURS * MINS
5. Whlte [ 7a. m e 7e. b Q_June 27, 1925
STATE OF BIRTH CITIZEN OF WHAT GOUN- | Dacedencs Ecucason.  Speaiy hi MARRIED, NEVER MARRIED, SURVIVING SPOUSE (8 wils, g macen
L {It 70T U.S.A.. name courtry) TAY e o onest | NIOOWED. GIVORCED (¥ wie. grm macen name)
WSTITUTON sa Ohio w  U.S.A. w0 1 (SPeony s rriad zEarl H. Simons,Jr.
SEE KO SOCIAL SECURITY NUMBER USUAL GCCUPATION (Give Kind of Work Cone Gueng Most of T KIND OF BUSINESS OR INDUSTRY
COMPLETIN OF Working Lite. Even  Retreg Hz o~ il
mpems| o [NEEELIL32 148, Cocktail Waitress Restaurant
REEIDENCE—STATE COUNTY CITY, TOWN, OR LOGATION STREET AND NUMBER INSIDE GITY LIMITS
L) ) N . {Speciy Yes or No}
152 Nevada 15 Douglas me. Gardnerville. 154:.3490 Mark Twain [ Yes
FATHER—NAME Fimt Wi Lan msa-mmeumus Frst. Wiidia Lan
Bald 18, Calvin Englehart“ o 7 Marjorie Anna Squires
INFORMANT—NAME (Type or Friray mu.wosnmasss a— T (Siew & RLF.D. No, Gy o Towm, S, 2}

CERTIFIER

COB[I:DATIGNS
WHICH GAVE

AISE TO
IMMEDIATE

STATING THE
UNDERLYING
CAUSE LAST

CAUSE OF
DEATH-

1.a Earl H. Simons, Jr.

BURIAL, CREMATION. REMOVAL, OTHER (Specriy}

19 Cremation

FUNERAL DIRECTOR—SIGNATURE
Ferson

7

LICENSE

FUNERAL DIRECTOR
NLUMBER

. 36907 Mark Twain Ave., Gardnerville, Nv. 89410

CEMETERY OR GREMATCRY—NAME ]
w. FitzHenry's Crematory

19¢.

LOCATION

City or Town State
Carson City, Nevada

NAME AND AGDRESS OF FAGLITY. FitzHenry's Carsonm Valley Funeral
me Bome, 1555 Buy 395, Minden, Nevada 89423 4&

i the causels) stated.
(Sigranse anc Tiie D™

Vo &an

21a, ;:.mebmolmyktwéﬁ.mm

at the Ame, oate

ol

22a. On the baks of

at the ame. mﬂm““w“mﬂwmm

{Signatee and Title) >

e

OATE SIGNED /M. D, / HOUR OF DEATH Y < AR DATE SIGNED fMo.. Day, Yr} HOUR GF DEATH
T e - Ao B
2 zn:.i Z g Z ﬁ ﬁ 2. 1026 . FL el e 22c
gg NAME OF ATTENDING PHYS| ‘IFOTHERTH.ANCEH‘HHEH lTyp‘otFriM}.. o TR a3 PHONOUNCED DEAD (Mo.. Day. Yr.) PRONOUNCED DEAD (Mour)
= .. -
8 210, : ' - ‘ 220, AT
NAME AND ADORESS OF CERTIFIER (PHYSICIAN, ATTENOING PHYEFCIAN'm m DH’COFIONEH] {Type or Print.) - LICENSE NUMBER
2z John P. Kelly, M.D., 550 W. Washingtorr St~ ,“Carson City, Nevada|= 6376
REGISTRAR "DATE REGEIVED BY REGISTRAR {Ma.. Day. ¥r.}| DEATH DUE TO COMMUNICABLE DISEASE

2 %gﬂ Vit d

24a. (Snature) 24c.  YES[Q NOEQ
25, IMMEDIATE CAUSE USE P LINE FOR {a), :EJ.ANH fehd - = infervai Ditwesn onset and death
PART  (a) A /{5/“1/(/@‘1/ . qﬂ\ 0”7 L
! OUE TO, OR AS A cvseoumce OF; s bu-m onset and cesn
{b) M
OUE TO. OR AS A CONSEQUENCE OF: * interval between creset and demtn
ich _ :
PART _ OTHER SIGNIFICANT CONDITIONS—Conditions contrbuing 1o Ceath bul not resuiting in the undering cause given in Pant 1| AUTOPSY {Specity wns CASE REFERRED TO
M Yaz or No) | CORONER (Specity Yes or No)
. No zf. Yes
AGC.. SUICIDE. HOM.. UNDET.. | DATE OF INJURY {Mo.. Oay. ¥r) | HOUR OF INJURY DESCRIBE HOW heJURY OCCURRED
OR PENDING iNVEST,
(Spectty) 285, 28c. M| 284
INJURY AT WORK PLACE OF INJUHY—N home. farm. street. taciory, office | LOCATION. - STREET OR R.F.0. No, CITY OR TOWN STATE
{Soecity Yes or No) building, 2tc. (Specily}
28e. 281 28).

Yy

STATE REGISTRAR

This is ta cartify that the above is a true and correct copy

of the certificate on fiis in this office.

A A

/e

SRS H

--«L//’ A %

Datetssuea: FEB 2 8 2002 0 5 3 6 o 1h 8] 6 ? 6 27 Stateﬁeglstrar

[ rand B ZFA A ' L
WARNING: IT 15 JLLEGAL TO ALTER OR COPY THIS DOCUMENT

_F 030?;’,{:{’1!;‘ it

No. 125825
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