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NOTICE OF DEATH OF TRUSTEE AND OF
APPOINTMENT OF SUCCESSOR TRUSTEE

KNOW ALL MEN BY THESE PRESENTS, that EDWARD AUGUSTUS
CANNELL, of the County of Douglas, State of Nevada, executed a trust entitled the TRUST
OF EDWARD A. CANNELL, dated June 20, 2001.

EDWARD AUGUSTUS CANNELL, Trustee, died on the 19" day of December,
2004. A certified copy of the Death Certificate of EDWARD AUGUSTUS CANNELL is
attached hereto as Exhibit “A”.

Under the terms of the Trust, KATSUMI O. CANNELL, of Reno, Nevada, is the sole

successor Trustee, and assumes the appointment as successor Trustee under said Trust.

KATSUMI O. CANNELL, Successor Trugtee of the

TRUST OF EDWARD A. CANNELL
TRUST, dated June 20, 2001.

STATE OF NEVADA )
)ss
COUNTY OF WASHOE )

Onthe__ /< dayof T/ , 2005, before me, the undersigned, aNOTARY
PUBLIC, in and for said State, personally appeared KATSUMI O. CANNELL, known to me
to be the person whose name is subscribed to the within instrument, and acknowledged that
he executed the same.

WITNESS my hand and official seal. ,ﬁ@
N ™~

OTARY PUBLIC

ANGELA LORD

%\ Notary Public - State of Nevada
¥/ Appoiniment Racorded in Washoe County

No: 87-1228-2 - Expires Apdl 4, 2005
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CERTIFICATION OF VITAL {RECOR‘D

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 [ ’ -
LOCAL FILE NUMBER ' STATE FILE NUMBER -~
DEGEASED—NAME First Mididle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH I
1. Edward Augustus CANNELL 2. December 19, 2004 2. Douglas .
CITY, TOWN OR LOCATICN CF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not either, give street and number} If Hosp. or inst, indicate DOA, OP/Emer. SEX r
| Rm. Inpatient (Specify)
3. TIndian Hills 5. 1008 Haystack Drive 38, 4 Male }
RACE: .g., White, Black, Ameri Was Decedent of Hi O ? 5 0 Brnoif AGE-Last UNDER 1 YEAR UNDER 1 DAY
‘_*ir?dgian, otc) (S:gcily) rrean asny Maxigan, cdﬁﬁﬁ“'ﬁueﬂ%’hm‘r’f%z yes o rio Tyes. Birthday (Years) | "MOS : DAYS | HOURS ? MINS PYE OF BY(TH Mo. Day, ve) .
5 White 5. 7. 85 ™oy 7. : 8. August 2, 1919 §
STATE OF BIRTH CITiZEN OF WHAT COUN- Decedeni’ Educati ‘Specify highost MARRIED, NEVER MARRIED, 5 S i
{ff not US.A., name country) TRY | gracin cormpioogon , Spectly Highost WIDOWED, DIVORCED SURVIVING SPOUSE (1 wie. glve maiden name) : [
o British Columbia|® U.S.,A. - Jw - 13 | P Widowed 12 o—
SOCIAL SECURITY NUMBER USUAL GCCUPATION {Give Kind of Work Dona Duning Most of KIND OF BUSINESS OR INDUSTRY %
Working Life, Even if Hetired) . i
B 062 14a. Antique Dealer 14b. Antiques I
RESIDENCE—STATE COUNTY . CITY, TOWN, OR LOCATION STREETY AND NUMBER , INSIDE CITY LIMITS
. ik . - (Specify Yes or Na) -
152. Nevada 156. Douglas o Jee Tndian Hills 156 1008 Haystack Dr | 15e. No
FATHER—NAME First Middle o Last MOTHEA~—MAIDEN NAME - . First: Last b i
15 Edward Douglas Cannell 7. , Rdse : Jones 3
INFORMANT—NAME (Type or Print) MAILING ADDRESS _(Street of RF.D. No., Glty or Tawn, State, Zip) %
12 Katsumi 0. Cannell 1. 47 QOcelet Place Reno, Nevada 89511 3 ]
BURIAL, CREMATION, REMOVAL, OTHER (5 7} CEMETERY OR CREMATORY--NAME s 1 LOCATION City or Town : State
ipocily . - Walton's ‘
19a remation , 1. Carson Sierra Crematory 1e.  Carson City Nevada E
FUNE! RECTOR-—SIGNA INERAL DIREGTOR | NAI D- 55 FAl - : .
o e A O e Feena KRR ME AND ADDRESS OF FAGMTY. Capitol City Cremation & Burial e
200 Po - 20 09 |2 Seciety 1614 N. Curry St. Carson City, NV. 89703 gg‘
21a. best of rfy knowledge ed at B fi TS f 225, On the basia of examination andor in
% a dze {o the cg s} stated ? Tﬂ'} / X - alr;heehme s:iatee;:d plaégnand d?lrﬂ II‘I'?:ggcaanl?sne(g %ogg‘onnegs statedam Soourred . ! {'«;
30 (Signature 4o THE) P> g .5 A %é (Signature and Tite) D™ f e
Br DATE 5! D Iy Day. HOUROF DEATH  "..ix B0 DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH g
fo 4 | Es 1) iy
oZ 216, 2te.” 07145 G 22b. 22¢. o5
E’E NAME bF ATIENDING PH’VSICIAN fF OTHER THAN CERTIFIER (7¥pe or Print) %é PRONOUNCED DEAD (Mo., Day. ¥r) | PRONOUNGED DEAD {Hour) 8 g o
[+ ! o - N .
w . -
o 21d. : 22 ONT . 220, AT AR b
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). {7y or Print; 89706 LICENSE NUMBER kl-’: (lD f'm" -
z John P. Kelly M.D. 2874 N. Carson St. Suite 210, Carson City, NV 6376 Mot
REGISTRAR ! DATE RECEIVED BY REGISTRAR. (Mo.. Day, Yr.}| DEATH DUE TO COMMUNICABLE DISEASE o ?

244, (Signaturo) >‘QU.M 5\/[_/\@._ . MDQ—CQIY\W 9—';:}00"‘ 24c.  YES[] NOH

25 mmEDIATE p ;_ yT=R ONLY ONE CAUSE PER LINE FOR (al. (D), AND &} interval between cnaet and.death

e Cpancer 19 mpn]

DUE TO OH AS A CONSEQUENCE OF: Interval betwesn onset and death

PAIRT (a)

®)
DUE TO, OR AS A CONSEQUENCE OF:

2 of 2

]

Interval between onset and death

.
.
.
-
.
.
.
.
.
.
.
.
.

(o)

R

> PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Pant 1.] AUTOPSY (Specily § WAS CASE REFERRED TC g\
% . Yes or No) | CORONER (Specify Yes or No) -
N 26 No 27. No [Vl
ACG., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Dy, ¥r.) | HOUR OF INJURY ™ DESCRIBE HOW iNJURY CCCURRED
OR PENDING INVEST.
(Specily) 28b, 280, M| 28d. , 0.
INJURY AT WORK PLACE OF INJURY—ALt home, farm, streel, faclory, offica § LOCATION. STREET OR R.F.D. No.’ CiTY OR TOWN STATE m*
(Specify Yes or No) building, etc. (Specify) O
28, 281, 28g. in
™
o
' No. 272 07 1 o
STATE REGISTRAR - e ¥

23636 CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and
placed on file in the oﬂ‘ﬁgﬁwe State Registrar and Vital Records.

DATE ISSUED: 1 200"




