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AFFIDAVIT — DEATH OF TRUSTEE
{Title of Document)

Please complete Affirmation Statement below:

| the undersigned hereby affirm that the attached document, including any

exhibits, hereby submitted for recording does not contain the soclal security number of any
person or persons. (Per NRS 2398.030)

-OR-

{ the undersigned hereby affirm that the attached document, including any
exhibits, hereby submitted for recording does contain the soclal security number of a person

or persons as regulired by law:
MS& specific law)
S individual /s 5 Fea

Signature Title

Arthur E, Hall
Print Signature

This page added to provide additional information required by NRS 111.312 Sections 1-2
and NRS 239B.030 Section 4.

This cover page must ke typed of printed in black ink. {Additional recording fee applies)
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AP.N.# | 1320-05-002-17, 18, 19

"Escrow No. _?01218 -26 & 701218A-25
... Recording Requested By:

Stewart Title
Mail Tax Statements To:
Same As Below
When Recorded Mail To:
AdhurE. Hall o
PO Box 14797
Minden NV 82423
AFFIDAVIT - DEATH OF TRUSTEE
State of Nevada }
}ss
County of Douglas }

Arthur E. Hall, of legal age, being first duly sworn, deposes and says: That Whitney
Spencer Hall, the decedent mentioned in the attached certified copy of Certificate of Death,
is the same person as Whitney Spencer Hall, Trustee for the Whitney Spencer Hall
Trust Dated August 31, 1990, named as one of the parties in that certain Deed dated
executed by William H.T. Bush, Trustee under the Trust for the Benefit of Whitney
Spencer Hall Dated December 23, 1985 to Whitney Spencer Hall and Arthur E. Hall as
Trustees for the Whitney Spencer Hall Trust Dated August 31, 1980, recorded as
Instrument No. 312279, on July 13, 1993 in Book 0793, Page 2081, of Official Records of
Douglas, Nevada, covering the following described property situated in Douglas County,
State of Nevada;

See Exhibit "A" aftached hereto and by reference made a part hereof for complete legai
description.

Dated: June 13, 20067

(P st

Arthur E Hall

State of (£} ¢ oor— }
} 88
County of (? éQ Q&MM

This instrument was acknowledged before me on
By. _Arthur E. Hall

Signature: 1/ /(s ~ 7V) - pS T
Notary Public /

S OFFICIAL SEAL
VICKI M BROWN
NOTARY PUBLIC-OREGON
COMMISSION NO. 399745
= (Y COMMISSION EXPIRES NOVEMBER 21, 2009 {)

e e o e e e
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EXHIBIT "A"
LEGAL DESCRIPTION

Order No.: 070500807

The land referrad to herein is situated in the State of MNevads,

County of DOUGLAS, desoyibed as follows:

A portion of the Southeast 1/4 Section 5, Township 13
North, Range 20 BEagt, M.D.B. & M., Douglas County, Nevada
and being more particularly described am follows:

Pargel 34 ag set forth om Parcel Map LDA 05-069 for HALL
TRUST ET, AL, and filed for record with the Dounglas County
Recorder on January 19, 2006, in Book 0106, at Fage 6147,
@8 Document No. 665870, Official Records of bouglaes County,
Nevada.

Agseggor’eg Parcel No. 1320-05-002-017

) 00O O
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EXHIBIT "A"
LEGAL DESCRIPTION

Order No.: 070500426

The land referred to herein is situated in the State of Nevada,
County of DOUGLAS, descxibed as follows:

A portion of the Southeast 1/4 Section 5, Township 13
Nerth, Range 20 East, M.D.B. & M., Douglas County, Nevada
and bheing more particularly described as follows:

Parcels 3B and 3C as set forth on Parcel Map LDA (5-069
for HALL TRUST BT, AL, and filed for record with the
Douglas County Recorder en January 18, 2006, in Book 0106,
at Page 6147, as Document No. 6565970, Official Records of

Douglas County, Nevada.

Assessor's Parcel No. 1320-05-002-018 and 019

LRV IO 3% 9¢9
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-~ Part1 comp[etad by"FuneraI Direét\or .

7. Birthdate o . [8a. Buthplace (City. Town, or Counly) b. {State or Fofeim Coumry] AR Decedem s EduCEﬂIDn . -
. i Master s.0f Buslness Admmfstratlon

‘ 3. Funeraf Direclor Signature X

Fila Number YL R - SWa‘shingto‘n State C{artificate%:if Daath 7 - 2 ’SEaleFl[e Number. "

. LegaiNams (Im:lud-AKAsd’aﬂy] Rl Middle . N BN NI

L0 Male 43. aurs Minutes.

Sex (MIF) o Iu Age — Last Birthday (b, Under 1 Year ’ N . = N County of Dﬂam

K K;nq e

£ '03/21/1963 Yakima Washington .

Nd D.KWas Decedent of Hispanic Origin? {Yes or No) If yes, specify. 1. Decedent’s Race(s)

R e of Hispanic © White’

-H2. Was Decedant ever.in U.5.
Armad Fonoes?f‘ No

13a_ Residance: Mumber and Streaf (a g., 624 SE 5% 5L.) (Include Apt. Mo.)

- ] i 13b Cy or Town L s
8280 SE 34th Street N ” L Mercer'Island

13c. Resndence County P 13d. Tribal Reservalion Nams (if applicable} [13e. State or Foreign Country. . 5[I3f Z|p Code + 4 %,

.0 Kinglo " Washington " 98040

+[13g. Inside Cliy Lu'nuts? ks

[14. Estimated length of time at residence. [15. Marital Status at Time of Death  [16. Surviving Spouse’s Name (lee riame prior to r_‘lrsl marriage)

. 8 years 7 Bivorced C

ﬂYas‘ DNO ,D Unk\

7. Usual OGGUPahO" (Indicale type of wark dona during mast of working life. (DO NGT USE RETIRED).[18. Kind of Business/Indusiry (Do noluse Campany Nama) -

Lol ] ArthurE Hall . . . : : Joanne Ginn ¢

v, N Proprietor . . _Leasing of Small Business Equment
19. Father's Name {First. Middle. Last, SuMfix) ; 0. Mother's Name Bafore First Mamage {First. Middle, Las!) a3 :

. ‘Arthur E. Hall Father

1. Informant's Name - FZ. Relationship o Decedent IZB. Mailing Address: Mueuwsmm RFD to. Giyor Tawn » . Stels .-

;4 Piaca of Death, i Resth Ocourred in a Hospital; H
s b - _Inpatient : IR L b e

PO Box 1479 Mmden Nevada- \89423

Piace of Death, if Dealh Occurred Somﬂwﬁara Other 1han a Hosplhl

. |5 Facilily Fame (1 ot a tacility, give number & street o lacabion : z6a, Cilv. Tawn. orLocahon of Death ) Eb S'ate Zi
: ; .__'Evergreen Hospital Medical Center - : Kirkland  © /- . WA

:'.pa. Me“‘°d of Disposition 9. Place of Final Disposition (Name of camaigry, crematory, oihar place) - . # . Fn Locauun-c:utyrrawn and Statg., -

Cremation Hintoft's Issaquah Crematory

Issaquah,\Washmqton‘

._Flintoft's Issaquah Funer, | Home 540 E. Sunset Way Issaquah, WA 98027

' [31. Name and Completé Address of Funeral Facility . e — o o F2. Cata of Dispasition - ™

06/ 09! 2006

C .

¥

emdb z

paﬂzmm‘-ﬂ

[(aa. Certlfymg Physlcian-h iy o ¢RI ST SC B Al I Lo, A AT 48b. Mcdlcal Euamlner.rc:araner r_za

“ o * Cause of Death (Sea | lons and axamples) -

Y

pondmon resulting in death} - <. eck
Qe o {or as a consequencs uf}:“

: 347 Enter tha chaln of ﬂm]_% d:saases. inflries, or complications - that directly cause! death. DO'NOT entet herrmnal events sum as cardiac’ arrBEl rGSplralon 3"93‘ Of -k
‘ventnculﬂr fibrillation w:thout shawing the etivlogy. D@ NOT ABBREVIATE > Add additional lines if neoessary o “ i Y .

© IMMEDIATE CAUSE (Final diseasa or

nset & Death

/fd’cvb

Sequenllally list conditions, if any. leading 2 pq
‘Ao the cause listed on line a. Enter the B /-/o-y" -?:(_- [m

UNDERLYING CAUSE (diseass or injury 10uE 10 tor & 3 cofigequence ok

it initiated the évents restlling in c. /é’({dh .f & bUH ) -

@nse‘t 3 D 3

death)LAST “Oue Lo {or 23 a consequence of): -

135. Other i niifi oondm ns utin l death but not resultlng in the underlying cause given above E ,,'4 [N Aulopsy?
- o I T .YesﬁNo';

Nu

Natl_aral D Homiclde ] Not pregnamt within past ysar ] Not pregnant but pregnanl wrlhln 42 days befora death i
Acf:lf!ent ] U[‘\de.terrpmed [ Pregnant at time of death I Not pregnant, but pragnant 43 days 10 1 year befora death  :
1 Suicide O Pending . [J Unknown if preghant within the past yesr * P

[38. Manner of Death - : . 9. i female " P C ;40 Dnd !obacm usa cantﬂbute

ie death? N

O Yes . O Probabily> ‘:
- YR No: [ Wnknown <

41. Date of Injury -:Mwnmvvvr Idz. Hour of Injury (2ahrs) }43 Place of Injury (e.g.. Dacedent's home, construction slte restaurant, wooded arsa] 44, " Injury at Work?

45 Locatlonaflnlunr Numpgras1regg; N . o B B 3 > L ¥ . AptNo

//

0 ves l:tNo I:Zl‘uﬁk\\j

B 2

City ar Town 2 ) County: i _ ot Z‘L..._cm* 4

46. Desenbehowmjuryoccurred K . . N © |47, If transpertation Injury, spec;ify 3
P . . b . E 3 S |a Drlven’Operﬂlﬂr 7 L] Pedestiian

L__I F'assenger o Dother\{Speolfﬂ

43. Name and Addrass.s ertmér-Physician Medical. Examiner of Coroner (Type gk — . B . 0 HOUf of DBBth (24?4*6)

-‘-

01:55

‘ 2, Dat&S}nad

License Numbar -~ .:I E 5 M R - Was case
: 2 .o 3

re‘fermd tq MEIL‘;omner?

00.

||n|||| |ﬁ M

PG- 7454
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Affidavit for Correction

State File Number

GCenter for Health Statistics

| Initials Date

5’3&{':?; WA 96507-9709
This is a leqal Document. Complete in ink and do not alter. 60 236 4300
STATE OFFICE USE ONLY
Fee Number

|Affidav‘rt Number

Record Type: L] Birth

Use the section below for requesting any changes on the record.

[l Death [ Marriage

(] Dissolution

1. Name on record:

[2-Dete o Evert:

3. Place of Evept: (Qity orOounty)

4. Father's Full Name (For Birth): (Husband for Marriage or Dissolution)| 5. Mother's Full Name (For Birth): (Wiie for Marriage or Dissolution)

The Record is Incorrect or incomplete as follows:

The Record now shows:

The True fact is:

6. 7.
8. 9.
10. 11.
12. 13.

14. | represent the person as: []Self C1Parent [ Guardian
[ Funeral Director [ Cther (Specify)

[} Informant

Telephone Number:

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.

15. Signature: 16. Date:

17. Address:

Examples of documentary proof:
Hospital Records
Insurance Records

Marriage/Divorce Records

Medical Record

Military Record (DD-214)
Birth Record

Passport .

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent thanges must be made by court order. “The incarrect
certificate must be returned within one year of the date it was issued to receive a replacament copy free of charge.

All changes must be established by documentary proof submitted with the affidavit
Certificate of Naturalization

S -

School Record
Voter's Registration Card (if it bears an
effective date)

Alien Registration Card (front and back)

Birth Certificates:

documentary proof.

2

name to be Mary Ann Doe. Mary A. Doe or M.A. Boe does not prove the name is Mary Ann Doe.
3. Proof must be five {or more) years old or have heen established within five years of birth.
4 Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:

- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.

- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.

- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and

1. Oniy a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.
. The proof(s) must match exactly the asserted true fact{s}. For example, if the affidavit says the name is-Mary Ann Doe, then the proof must show the

5. Parent(s) may changa their child's first or middle name by completing and signing an affidavit for correction (until their child's 18th birthday).

6. This affidavit cannot be used to add a father to a birth cettificate. (Use the patarmty aﬁldavn form DOH/CHS 021)

Death Certificates: . - - R

1. Cnly the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

3. If it is less than sixty days from date of death piease contact the county health department where the death occurred ta make changes.

Marriage/Dissolution (Divorce) Certificates:

1. Personal fact(s) {minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.

2. To change the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissclution) must sign the affidavit.

DOH/CHS 023 (Rev. 9/2002)
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