DOC # 0707560
08/15/2007 01:01 PM Deputy: GB
OFFICIAIL RECORD
Requested By:

FIRST AMERICAN TITLE COMPANY

Recording Requested By Douglas County - NV

First American Title Insurance Werner Christen - Recorder

Company of Nevada Page: 1 of 4 Fee:  17.00
BK-0807 PG-04418 RPTIT: Q.00 |

When Recorded Return to

And Mail Tax Statements to: I" IIII

Sally Ann Sozoff
1781 Linden Court

Minden, NV 89423 Space Above This Line for
Recoerder’s Use Only

A.P.N. 1320-29-117-029 File No.: 131-2332657 (GB)

Affidavit - Death of Trustee

State of Nevada

Jss.
County of Carson City )

Sally Ann Sozoff ("Declarant”) is of legal age, being first duly sworn, deposes and states under
penalty of perjury under the laws of the State of Nevada:

1. James William Sozoff ("Decedent") is the person referenced in the attached certified
copy of the Certificate of Death who died on November 3, 2001 at Minden,
Nevada (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated August 27, 2001 executed by James W. Sozoff and Sally Ann
Sozoff as trustor(s) (the "Trust"}.

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Quitclaim Deed dated August 27, 2001 which was recorded as Instrument No.
0521528 in Book 0801, Page 7420, of Official Records of Douglas County, Nevada as
legally described as follows:

Legal Description attached hereto as Exhibit "A" and incorporated herein by this
reference

4, Declarant is the successor trustee under the Trust, The Trust was in effect at the date of
the death of the Decedent and has not been revoked. Declarant has consented to act as
trustee under the Trust.

Dated: Auqust 10, 2007




DECLARANT

=y 1’% @m Sﬁ/ﬂf/z

SUBSCRIBE AND SWORN TO (or affi rmed) before me the undersngned a Notary Public in and for said County and State, this
day 20 by

Sally Aen O @Q @ersonally knaw to me or proved to me on the basis of satisfactory evidenice to

be the person(s) who appeared before me..

WITNESS my hand and official seal.
Sign turé?élj C&_L\fx’ D0 A aN

My Commission Expires; _t \- 2 -5

. Y - | i T . )
Notary Name:@ C"—\—! lE *—@e CNdy (t Notary Phone: B 1. 24 Y q
Motary Registration Number: qu - l:QC)r\ q -3 County of Principal Place of Business (fﬂ (BNl
GAYLE BERNARD
Notary Public - Stale of Nevada
Appointment Recorded in Carson City

No: 99-12079-3 - Expires November 22, 2007
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EXHIBIT 'A’

UNIT 184, AS SHOWN ON THE OFFICIAL PLAT OF WINHAVEN, UNIT NO. 5, FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA,
ON FEBRUARY 10, 1994, IN BOOK 294 OF OFFICIAL RECORDS AT PAGE 1845, AS
DOCUMENT NO. 329790
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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
ol EE ~ DECEASED_NAME. _ First - Middls | ] Last DATE OF DEATH {Manth, Day, Yean) COUNTY OF DEATH
PeRmMANENT| James- William SOZOFF 2. November 3, 2001 a Douglas
BLAGK INK TITY, TOWN OR LOCATION OF DEATH HOSFITAL GR GTHER MNSTITUTIGN—ame (i ot eher, gve street and number) | |f Hasp. or enszsmdn':;ta DOA, OF/Emar. ] SEX
m. Inpatient (Specily)
pecepenT TS Minden . “|2e Minden Medical Center se Emergency Room 4. Male
! RACE—(e.g.. Whie: Biack, Amercan | Was Decedent of Hispanic Ongin? Specity 1 yel s oo If yes, | AGE—Lasi UNDER T YEAR | UNDER 1 DAY ] DATE OF BIRTH (Mo., Day, ¥r.)
Indian. tc.) (Specfy) specify Mawcan, Cuban, Puerto Rican, ete. Binhcay (Years) { MOS 2 DAYS FOURS § MINS .
5 White & 7a. 68 N O s Sept. 21, 1933
foam | STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedents Educaion.  Speciy highest | MARFIED. NEVER MARRIED. SORVIVING SPOUSE (1 wls, gve maiden name)
OCCURRED I (# not U.S.A.. name counry) TRY grade complated, goop;fo. DIVORCED
L 92 Alaska- . el -U.5.A. 19, 17 vears i7" Married 12.8ally Ann Klein
ot SOCIAL SECURITY NUMBER USUAL OGCUPATION (Give Kimd of Work Done Diring Mast of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF - Working Life, Even if Hefired). .
RESDEACEMEys |+ 13 R Management |1 Indian Health Services
A — y GOUNTY CITY, TOWN. OR LOGATION STREET AND NUMBER WSIDE GiTY UMITS
L’ T T ot {Specity. Yas or No}
~, % Nevada 150 Douglas Jase® Bra 5d. §781 Linden Cre.|'s= Yes
FATHER—NAME First Migdie TR ; MOTHEFI—MAIDEN NAME First Middle Last
M AR e N : )
16. Ulio Sozoff A . w -Gladys Petersen
INFDRMANT—NAME (Type or Pnnr} N MAIUNG ADDﬁESS . RN 9 [S1reel er R F.D. Na., City or Town. State, Zip)
a Sally Ann’ Sozoff . = e 1781 Llnden court Ml.nden , Nevada 89423
BURIAL. GREMATION, REMOVAL, OTHER (Spec#)-') ; CEMEI'EHY OR CREMATORY—Nﬁ.ME { "LGEATION ity or Town State
. N . = .
DISPOSITIO E?ﬁz\ Cremation 18b. Walton Sierra Crematorv "< Carson City, Nevada
FUNERAL BIRECTOR—SIGNAT ; 7| FURERAL DIRECTGR. | RAME AND ADDFESS OF FAGILITY
{Or PersonJActing a5 Such) o | LICENSE NUMBER Walton s Douglas County Mortuary
208 I AN A 3 g G 201478 Fourth Street, Minden, Nv. 89423
2 2%af To the bes! at owiedg& da ocpafied far 1he date and place and . 22a. On the basis of examination and’or mnvestigation, in my opinion deaih ecctirred
E‘g dua 10 the ca?z(,s staed. | W ; A, ; - at the lime. date and p!ace and due 10 the cause(s) and manner stated.
P (Signature and Mie; ‘- s B . ; %é‘ (Sgnaie and Tite) W - ’
2z DATE SIGNED Mo, Oy, ¥r) HOUR.OF DEATH : B BS DATE SIGNEZ (Mo, Dy, ¥ HOUR OF DEATH
Eo : 2 Ag% o
8% aw })- S‘,@ AN e 08OY. A8E e - - e z2c.
§; AME OF ATTENDING PHYSfCiAN 3 cm-iesa1 THAN CEF!TIFiER (Type ey ) gg FHONDUNCED DEAD (Mo, Day, ¥r] | PRONGUNGED DEAD (Hour]
=T g % ] o - :
w . AT R N S, : : .
5] 24d. N 3 s T A epdon - 22e AT

NAME AND ADDHRESS OF GEHTIFIER (FHVSICIAN AT‘I’ENDING PHVS}CIAN MENGAL EXAMINER, Oﬂ CQRONEB) {Type of an) LICENSE NUMBER

,y

_m " ‘Minden, Nv. 89423 |= 7273
CONDITIONS REGISTRAR DATE RAECEWVED BY REGISTRAR Mo, Day Yrj DEATH DUE TO COMMUNICABLE DISEASE
IF .
wrgle—é C%VE 24a. (Signature) ) . W J-d/' é” 2 L0 }/ 24c.  YES[]
. IM@ESS‘L?ETE o~ 25 (MMEDIATE CAUSE (ENTER ONLY ONE CMSE P ) ed + Interval between onsat and death
STATING THE T 4 - :
UNDERLYING PART  [a) Mu o{ Al h1 -b'ﬁ Fﬂﬂr Jrlo ‘\) y o hd
-CAUSELAST | 1 T DueTo,on A5 A CONSEQUENCE CF: - L < Inierval betwaen onsel and death
‘ ‘ s I ; .
L—» (b} . . ) N -
DUE 70O, OR AS A CONSEQUENCE C}\F: - M Inferval between onset and death
CAUSE OF (C?I'HER SIGNIFICANT DDNDITIONS—COﬂ&Don contribuling 16 death but Mot resulting in the undertying gause given in Pan 1.| AUTOPSY {Specify T WAS CASE REFERRED TO
DEATH PART N 4 g Yes or Na | CORONER {Specly Yes oF No)

Wypgertension  Dias cres il u % o 7. Ves

ACC. SUICIOE, oM. UNDET.. T GATE OF INIURY (o, Day. ¥7) | HOUR OF INJURY DESCRIBE HOW INJURY OGGURRED
Speow) e . 28, | 28c, '
INSURY AT WORK PLACE OF RUUAY—AL home, farm, streer, faciory, ofice | LOCATION. STREET OR RFD. No. TITY OF TOWN STATE
(Specily Yes or No) buliding, efe. (Specify) )
2 261 285,
No.182918
STATE REGISTRAR

- This is to certify that the above is a true and correct copy / o s
of the certificate on file-i in this office. " '

' Date Issued: State Registrar
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