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NOTICE OF DEATH OF CO-TRUSTEE

COMES NOW JOAN F, HILDEBRANDT, being first duly sworn, deposes
and says:

1. She is a Grantor/Co-Trustee of The C. Kenneth & Joan F. Hildebrandt -
1997 Trust;

2. That she was a Co-Trustee with C.. KENNETH HILDEBRANDT, aka
CARLOS KENNETH HILDEBRANDT;

3. That as Co-Trustees they acquired title to the certain real property more
particularly described on Exhibit A, attached hereto and incorporated herein by
reference:; and

4. That CARLOS KENNETH HILDEBRANDT died in Washoe County,
Nevada, on or about June 25, 2000. The State of Nevada issued a Death Certificate,
No..160522, a photocopy of which is attached hereto as Exhibit B and incorporated
herein by reference.

Pursuant to-the trust instrument which states, “Upon the death, resignation
or inability to act of either Grantor, the Survivor shall act as sole Trustee
hereunder.” Now, therefore, be it known the undersigned is acting as sole Trustee
of The C. Kenneth & Joan F. Hildebrandt - 1997 Trust.



IN WITNESS WHEREQF, Grantor and Trustee have executed this document
at Douglas County, Nevada, on this 1%day of T anuaryy 2007.

}

~doeerr 7 7,/«:{4/@" e /Aé,f\

JOAN F. HILDEBRANDT, Grantor/Trustee

STATE OF NEVADA }
) 8.

COUNTY OF DOUGLAS )

This instrument was acknowledged before me on JAndany 1o 2007,
by JOAN F. HILDEBRANDT. /

divy

TNOTARY PUBLIC’

T DENA REED
Y Notasy Public - State of Nevada

] Appointment Recorded in Deuglas County

i No: 03-80676-5 - Expires March 14, 2007
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- EXHIBIT A

Lot 15, Block B, as shown on the official map of “Amended Lake Yillage Unit
No. 1,” recorded in the Office of the County Recorder June 29, 1970, in Book 1 of
Maps, Document No. 48573, Douglas County Records.

APN: 1318-23-310-037
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
VITAL STATISTICS
Reno, Nevada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOQURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ ROLL 100 IMAGE 659 | CERTIFICATE CF DEATH | [
__LOCAL FILE NUMBER 1475 ‘ STATEFLENUMBER .
o Ve " DECEABED—NAME  First Middle Tast : GATE OF DEATH (Month, Oay, Yean . COUNTY OF DEATH
R PRI :
iN . ‘
PERMANENT] Carlos Kenneth HILDEBRANDT 2 -June 25,2000 7a Washoe
BLAGK INK T, TOWHN OB LOGATION GF DEATH HOSPITAL OF OTHER INGTITUTION—Name (If nat sither, give stres! ang nomber) ] If Hasp, of inat, ingicate DOA, OF/Emer. | SEX
- RArm. inpatient (Soecify)
e > Sparks % Northern Nevada Medical Center % Inpatient i Male.,
RACE—{&.g., White, Black, American Was Decedent of ‘Hispanic Crigin? Specify 3 yes e o4 o I yes, | AGE—Last _URCER 1 YEAR [ UNCER 1 BAY | DATE OF BIRTH {Mu., Day, ¥r) .
Ingian, etc.) (Specify specily Mexican, Cuban, Puerto Ricar, e, Birthday (Years) | MOS » DAYS HOURS { MINS November 27 1916
5 White 8. 7 83 ™ 76 :
STATE OF BIRTH CITIZEN OF WHAT GOUN- | Decedents Educalion.  Speciy highest | MARAIED, NEVER MARAIED, SURVIVING SPOUSE W wis, gva mac
gL i rot U.S.A., name country) TAY grade Ompleted., WIDOWED, DIVORCED B meien name)
NSTRUTON s Californias s U.S.A. 0. 14 e Married 12 Joan vonHacht
K SCTIAL SECURNTY NUMBER DSUAL CCCUPATION (Give Kine of Werk Done Dunng Most of REOR BUSINESS OR INDUSTRY
COMPLETION OF | . Working Lite, Even if Retired) 7
| FESDBMCEMEMS | 19 DR300 142, Owner #.  Radio Station .
|  FESIDENGE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE GITY LIMITS
L) B - ‘ 15 iSpecity Yes or Noj
% Nevada 5. Douglas - | Zephyr Cove . 5 |15 Crystal Court - |12 No
FATHER—MAME . First (Y Tam . [NOTRER—MAIDEN NAME First Middle Tast
18 Carlos N. Hildebrandt, KA. Enid High
INFORMANT—NAME (Type or Frint ¥ | MAILING AB{)RESS b ,:w “." (Street or AF.B. No., City ar Tawn, State, Zip) '
12 Jogn F. Hildebrandt 7ot Le Py O TBox. 105 93 - Zaphyr Cove, Nevada 89448
BURIAL, CAEMATION, BEMOVAL, GTHER (Spechy) CEMETERT oa CF EMATOHY-—NAME AL LOCATION ity or Town “State
3 B 5 - " I PN i
SP— 9. Cremation 19, - §1 1erra Crematory T 16, Reno = Nevada
FUNBRAL §IRECTOR—SIGNATUR FUNERAL BIRECTOR || NAME AND ADDRESS OF FACILITY .
{Or Marson Bcting as Suce) LIGENSE NUMBER - John Sparks Memorial - L
28 2m. 09 2 Ghlr Pyramld Way = Sparks, Nevada 89431 _
= 21a Jo the Dast of my ¥noj " » LI S = 223, On the basis of examination ancfor investigation, in my cpition death ccourred -
% ue Io the cause(s} sg 5>_ at the time. date and place and due ta the causads) and manner siaed. -
E=]
gc;n Signature and Titet b gg (Signature and Title) >
33 DATE SIGNE]) M., bay, V2) HOUR OF EATH. . T |EC DATE SIGNED (Mo Oay. ¥r) HGUR OF DEATH
E?% 21, 3 /00 zic. 00:55 v ag 2. 2. :
8L NAME C/ATTERDING PHYSICIAN IF OTRER THAN CERTIFIER |Type<ar<Pnh:} ey - §3 PRONQUNGED DEAD (Ma., Day, ¥rj | PRONOUNGEL UEAD (Hatr)
L& ] [ =4 L.
W . I ~
- 9 21, 2z¢. CN 2%e. AT
‘ NAME AND ADGFESS OF CEATIFIER [PHYSICIAN, ATTENGNG PHVEICIAN, MEDIAL EXAMINER, OR concwem (Type or Print.) LICENSE ruwesa
. jﬁ ris pal) 7.5)@/ wne( ST Beno WV 85502 o AVES
conemons REGISTRAR % iy, DATE AECEIVED BY REGISTRAR Mo, Day, ¥r.)| DEATH DUE TG COMMUNICABLE DISEASE
weicH GAve 24a. (Sigrature) A Dep. 2w June 27, 2000 2¢, YES[] NOE
IMEHEDISAETE ~ 25 IMMEDIATE CAUSE (ENTEA ONUYONE CAUSH PER LINE FCR (3}, (D), AND (o1} + Interval between onsat and death
ST ATING THE PART (@) ﬁc%t G{Q'V% s
C USE L.AST ‘ ! TUE 70, OR AS A CONSEQU + Interval batween onss1 and death
A7 e /e :
l—'—) m Jf ;fi//ééw U}/b 75'&443‘ & 71 :
TUE 70, R AS A CONSEQUENCE OF. 7 - i ! 3 Incarval beween onset and death
CAUSE OF S (C]rHEq SIGNIFICANT CONDITIONS—Candifions GontRbuting 10 death but not reslting in the underlying causa given in Part 1. AUTOPSY {speaty YRS CasE FEFEERED T
BEATH H - Yes or No) | CORONER (Specily Yes or No}
QM@” % { 0\ .. No . No
i lD HGM UNDET., | DATE OF INJURY Mo.. Day, ve) | HOUR OF INJURY DESCAIBE HOW INJURY QCSUARED .
285, 28c. | 284,
FPLACE OF INJURAY—A1 hama, farm, street, factory, ottice | LOCATION, STREET OR A.F.D. No. CITY OR TOWN STATE
butlding, ete. (Speafy) - o '
2f, 283, .

No.160522

This is to certify that the above is a true and regal copy of the certificate on file in this office.
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