DOC # 0
10/26/2005 02:38 691«1580?;.?8: KLJ
OFFICIAL RECORD
Requested By:
LOIS JOHNSON
APN: 1220-24-811-001,

Douglas County - RV

(Old APN: 0000-28-433-030) Werner Christen - Recorder
Page: 1 of 3 Fee: 16.00
BK-1005 PG-124171 RPTT: 0.00

RECORDING REQUESTED BY and
AFTER RECORDING MAIL THIS DEED TO:

Rachelle J. Nicolle

VL T O

Attorney at Law — 1 .

1662 Highway 395, Suite 214
Minden, NV 89423

MAIL TAX STATEMENTS TO:

t/LOIS JOHNSON, TRUSTEE
P.O. BOX 1984
GARDNERVILLE, NV 89410

AFFIDAVIT - DEATH OF CO-TRUSTEE & CONTINUED
SOLE SERVICE OF REMAINING CO-TRUSTEE

Lois Jean Johnson, of legal age, being first duly sworn, deposes and says:

1. That I, Lois Jean Johnson, am the sole surviving Co-Trustee of The David W. &
Lois J. Johnson Family Trust, U/D/T July 7, 2004. I'hereby affirm my intention
to continue to act as the sole remaining Co-Trustee.

2. The terms of this Trust empower me to act as the sole Trustee for the Trust after
the death of David Winn Johnson.
. I also declare and affirm that David Winn Johnson, the decedent mentioned in the

attached certified copy of Certificate of Death, is the same person as David Winn
Johnson, Co-Trustee of The David W. & Lois J. Johnson Family Trust (dated
July 7, 2004 for the benefit of the Johnson Family). David Winn Johnson is one
of the named Co-Trustee parties in that certain Grant Deed dated July 7, 2004 to
David Winn Johnson and Lois Jean Johnson, Trustees of The David W. & Lois
J. Johnson Family Trust U/D/T 07-07-04 covering the property described
below:

Lot 27, in Block C, as set forth on the map of THOMPSON
ACRES UNIT NO. 2, filed for record in the Office of the
County Recorder of Douglas County, State of Nevada on
March 22, 1978, as Document No. 18827.
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4. The above stated affirmation is provided under penalty of petjury
in Douglas County Nevada, and is dated Te} 2 as , 2005.

Fois Qeane Qitbparre
Lois Jean@a{hnson T@(se

JURAT OF NOTARY PUBLIC
State of Nevada )
County of Douglas )

Signed and sworn to {or affirmed) before me on 1D / ;\‘ 5 , 2005, by LOIS JEAN JOHNSON.

RS ;/ﬂ//ﬂ;t.ﬁt

NOFARY PUBLIC
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STATE OF NEVAIDA

CERT]FICATIO\T OF  VITAL RE'CORDK

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
[ T CERTIFICATE OF DEATH

) LOGAL FILE NUMBER - STATE FILE NUMBER
" DECEASED~—NAME First Middle Last DATE OF DEATH {Monih, Day, Year} COUNTY OF DEATH
b David Winn JOHNSOR 2 September 17, 2005 |3 Douglas
CITY, TOWN OR LOGATION OF DEATH HOSPITAL OR OTHER INSTITUTION=-Nama (Jf not sither, give strael and number) /A H Hosp. or lnst indicate DOA, OP/fEmer. L BEX
/| Am. Inpatient (Spacity)
». Gardnerville v |3 Carson Valley Medical Center % Tnpatient i Male
Gy 3 i Was ‘Decedent of Hi ic Ofigin? JE » AGE—Last UNDER 1 % UNDER 1 DATE OF BIRTH (Mo., N
“"‘"‘E‘i‘n’ﬁm‘.”e'l‘é.’) FMM ’:lmmn speclly Mexican, Cuban, Pu ﬂg Wum@m im | Biraday {Years) ‘TO%TTJAYS HOURS 3 MINS e, Doy | "
5. White 8. e T F . 7e. : 8 May 17, 1928
STATE OF BIRTH CITIZEN OF Wyfl Qgﬁb\i Mems Educaim mnﬁy hl , NEVER MARRIED, SURVIVING SPOUSE (If wife, maiden
(i not US.A, cniama country) TRY = z e compls K sheﬂyr 0, DIVORGED give maden name
s California 8. {f.{u‘ gt e %%rigd ois Jean Pinkston
SOCIAL SECURITY NUMBER USUAL UPATl?N {w yl(lw, OF VtBI\ sSS OR INDUSTRY
Wtk | -5 N #5' Y
938 Adal oy ilderfﬂon‘tfactdr wn.. - Congtruction Industry
RESIDENCE—STATE u o, e omf ‘TOWN Qﬁwm'rm C T, qSTREETAm TRMBER INSIDE c\l'r\r ums j
P e (Specify Yes or
K15 Nevada 0 se Gar&ner\}ille o h Fldeg 616 *Stagecoach 15e. Yes
FATHER—NAME First . T A MomEn-—-mm, N E.rm - Middie Last
ARENTS - b e s LN L - . ‘
Thomas ;.. *~." €4 i S h:lw ; 53 Palmer
PR <s§aeio; . Na., oaycg'rown. Stata, Zip)

INFORMANT—NAME (Type anrim X efx “

18 Loigs Jean Johnsen; - Wife
BURIAL, CREMATION, REMOV#L. D'l'l"lEH (M};

Crematioﬁﬁ
OR—SIGNATURE
af Such) M

1984, Gardnerville, Nevada 89410
LGEAT

City er Town State

£

10 Carson City, ‘\Nevada

xl,’i&(} Hwy 395; Gardnerville, NV 89410
umykmdgg Fotipda " - s xwmg,‘m % o irvestipation, in my opinion death cecurred
fréi

tn the cause(s) stated’ &the wm,;da to the ca.use(s) and manner stated.

ks ~
. gg g% .Day ¥vr) (-f ; HOUR OF DEATH
188
3

DATE SIGN (Ma Day, ¥r.)

s G [20fp i a

e B ian

22b. B ;» ot 2.

‘EE NAME OFFI'I'ENEING ‘ﬁﬂmcfm IF OTH TMCERT / 28 PRON ot;;gconAD Mo, tury ¥} PRONOUNCED DEAD (Hour)
it s gois oo % Ll w F o g !
8 21d. i “a ¥ : e, one ; 20a. AT
INER, cn"'é&'%nzn). m,pgdrfﬁnu LICENSE NUMBER
= Buan Basley M.D 1520 vim.ﬁ £ R& h. Rd, dnet‘wj:tile, NV 89410f{=». 7446
B RE ,{Max Day, ¥r.}| DEATH DUE TO COMMUNICABLE DISEASE
¥ Y\

24c. YES[} NOE }
Intarval between onset and death

REQISTRAR |
24a. (Signaturs) ) 7V

25. IMMEDIATE CAUSE

£

PAIRT

Interval betwsen onset and death

) Interval betwasn onset and deeth
i
i

i)

OTHER SIGNIFICANT CONDITIONS—Condittons contribubing 1o death but not resuiting in the underlying cause given in Part 1.] AUTOPSY {Spacily | WAS CASE HEFERF!E—D TO
PART y e Yas or No} | CORONER (Speciy Yes ar No)
. No 7. Yes
ASC., SUICIDE, HOM., UNDET., | DATE OF INJURY fMo., Day, ¥r} | HOUR OF KLY BESCRIBE HOW INJURY OCCURRED ' I
OR PENDING INVEST. . "
{ % d : 28b, 28 M| 28¢. . e
INJURY AT WORK PLACE OF INJURY—AI home, farm, sireet, factory, Dﬂinﬁ LOGATION. STAEET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or No) building, etc. (Specity) i
2 ’ 281. 28g.

STATE REGISTRAR No. 320035

083688 CEHle‘iED COPY OF VITAL RECORDS

This is a true and exact repreduction of the document officiatly registered and
placed on file in the office of the State Registrar and Vitad Records.
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