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DECLARATION TQ ESTABLISH FACT OF DEATH QOF TRUSTER

I, DIANNA L. HUBBARD, declare:

I am over the age of 18 years. STEPHEN R. HUBBARD was the
co-Trustee of The HUBBARD REVOCABLE TRUST, dated November 20,
2003. The Trust Agreement was not recorded. STEPHEN R. HUBBARD
died on December 17, 2006, and he is the same person as
STEPHEN R. HUBBARD mentioned as the decedent in the attached
certified copy of Certificate of Death.

DIANNA L. HUBBARD is the successor Trustee of The HUBBARD
REVOCABLE TRUST.

The HUBBARD REVOCABLE TRUST was not revoked or terminated
during STEPHEN R. HUBBARD's lifetime, and said trust is still in
full force and effect.

Title to the trust real property located in Douglas County,
State of Nevada, was held in the names of STEPHEN R. HUBBARD and
DIANNA L. HUBBARD, Trustees of The HUBBARD REVOCABLE TRUST, by
deed dated November 20, 2003, and recorded on December 2, 2003,
as document number 0598426, Douglas County Records, and describes

the following real property:

SEE EXHIBIT “A” ATTACHED HERETQ AND MADE A PART HEREOF BY
THIS REFERENCE.

DIANNA L. HUBBARD now holds title to the above described
real property as successor Trustee of The HURBARD REVOCABLE
TRUST, dated November 20, 2003.



I declare under penalty of perjury under the laws of the
State of California, that the foregoing is true and correct.
Executed on 6%/&}/ , 2007, at Lodi, California.

DI I.. HUBBARD

STATE OF CALIFORNIA

)
)
COUNTY OF SAN JOAQUIN )
)

On ii%#dékméﬂr'hﬂcaoo7 . before me, Yolanda Tovar, a Notary
Publid, personally appeared DIANNA L. HUBBARD, personally known
to me, or proved to me on the basisg of satisfactory evidence to

be the person whose name is subscribed to the within instrument
and acknowledged to me that she executed the same in her

authorized capacity, and that by her signature on the instrument

the person or the entity upon behalf of which the person acted,
executed the instrument.

WITNESS my hand and cofficial seal.

Signature W §49‘UT—/}
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EXHIRBIT "A"

An undivided 1/51st 1
that certai nterest as tenants in comm i
an undiviz;g ﬁ?i%giifpérty and improvements as Egilgzsénd(;$
Tahoe Village Unit N interest in and to Lot 37 as shéwn on
31, 1991, as Docume i' 3-13th Amended Map, recorded December
269053, Official Regorgg-o§6ggiéi reéecordEd as Dpcunent No
exceptin ; as County, &Stat '
Units 141 EiigifiogoUm‘?s 039 through 050 (inceluosfife%vagchi
gondominimn Pléi reéiré;gé{%ifveé4as Sioun on that cprtain
"182057; and - Y .~ 1988, as_ Docum
Condominium ngnfhzg: No. 177 as shown and defined igtsgid
thersto and such ea gether with those edsements appurtenant
Restated Declaratiﬁfﬁﬁnts.described in the Fourth Amended and
Restrictions for The gﬁ Time Sfare CoVepants, ConditTwps ang
an Document No .o DoeTss . O O Y i o
Annexation of fhe Rid , as-amended, and in the Declara&ion o%
1988, as Document No Qf fahoesPhase Fiye rqcorded August 18
the Recitation of Eas 84461, as amended, and as described if
February 24, 1992 asements Affecting the Ridge Tahoe recorded
Declaral ions: with.ii.Documeng No. 271619, and subject to said
Lot 37 only ' for one e exclusive right to uge said interest in
defined in énd : week each year in the "Swing Season"

in accordance with said Declarations nas

A portion of APN: 42-287-032
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SACRAMENTO COUNTY

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CERTIFICATE OF DEATH : 3200634010354

STATE OF CALFORRWA .
USE BLACK NI CHLY /O ERASL WHITEQUTS QR ALTERATICRIS .
STATE FILE NUMBER o (hEV 0 LCGAL AEGISTRATION HUMBER

1. MAME OF DECEDENT >~ FIRST {Qiven] . 2. MiDDLE 3. LAST (Family)

STEPHEN z. HUBBARD

N

£
AKAL ALSO KNOWN AS -— Inchada fulk ARA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mmuddicoyy | 5. AGE vrs, |_ELMDERONETEMR AR OHE YEAR {F UHDIER 20 HOURS,

, 1"12/16/1047 | 59 [ Ml T ey

i i -
9. BIATH BTA [EyFORERGN COUNTRY 10 SCCIAL SECURITY NUMBER 11, EVER IN L) 5. AAMED FORCES? 12, MARITAL STATUS (at T"Q"' Osur) | 7. DATE OF DEATH  ein/ddietyy B.HOUR (24 Ho‘uel
CA [Jees fix)o [ o |married 12/17/2006 | 2022°

12, EDUCATION — 1415 WAS CEGECENT HIGFANIGILATINCHANEPANISH? {If yos, see warkshesl on Lech | 16, DECEQENTS RACE -~ Up to § touss may be lislad (552 worksheer an hack]
(598 workshoet M

Bachelor's [ [xw| white :

17. USUAL CCCUPATION — Type of work for most of fifs. DO NOT USE RETIRED 18 KIND OF BUSINEES OF WOLSTAY [ e.0.. grocary 016, read congmuion, smpkoyment sgenicy. 611 | 19 YEARS IN OCCUPATION
teacher-high schodl Education 37

20. DECEDENT'S RESIDENGE (Steat and number of location - N

19493 Mehrten Road / a

21, GTY T COUNTHRRGVIGE ) T e zeootE o o veans !NCOUNT\' 25. GTATEFOREIBN COUNTRY
, Clements | San.Joagquin’, . 95227 o 39°, CA
l{oaw\nra HAME, RELATIONSHIP e K : NE2 n.ranumrsmmuNa Annness (e.neetena r\umns-crmrs! Toula numbar. city o ke, Slane, ZIF)
Dianna Hubbard-*mfe ey 19493 Mehrten Road; kClements CA 95227
2& RAME OF SURUIVING SPOUSE - Hn\ﬂ R By - :m. LAST {smden Nama) *.
Niauna S S - AWIILi ﬂmq' ; )
A1, HAME OF FATHER — I T : . MDY W 3 . ‘33 LAST S - 4. BFTH STATE
Stephen RS g | Hubbard © _aonT o iA
— ot - [ o 37 LAST (Maldea] EE %6, RIRTH STATE
Noma L S Tpod 2 4 Clothler AL , KS
3. DISPOSITION GATE mwmn ; \ e s
12/20/’2006 CA 95227 i
41 TYPE OF DLEPOSITJOWS} N B LR . T &3 LICENSE MUMEER
CR/RES 5 :
44, NAME OF FUDEHM. ESTABUSHyiNT f’ 45, LIGENSE NUMBER | 46 SIGNATUHE OF Lucmnmlmnm @ unz f ﬂ f ZUDE Ui
Cherokee Memorial ‘“Funeral\ Home FD 1672 |p GLENNAH.I TROCHET MDM ¢ @
101, PLACE OF DEATH.. 0z IF ROSPITAL, SRECIFY GHE [ TRRIF OTHRR THAN HISPITALLSPEGIFY ONE
KATSER FOUNDATION HOSPIIAL.‘ | e oo [ oo [ Jret, [Jiaemnes, [ gz [~ Jover
188 COUNTY T35 FACHI 77 ADORESS ‘I LOGATION WHEAE FOUND (Stresd and cumber of foqatin} = e 5 B ;

SACRAMENTO \|.:6600 BRUCEVILLE. N i Th " SAERAMENTO

107 CAUSE OF CEATH ¥. Enlar tha :hl.lnoi avents - Ghooeros, IS, Grcomplicatiee - thal dlesctty caused death, DO NOT anter termunel svents such L+ * /| Tupsintanal Buteecr| 108 DEATH REPOFWED TO LOROKER?
aacandht: smm mpcrmw Imal mvenlmlar Iwbﬂlla'ﬁﬁﬂ afthind shtm'!g the atictoygy. w MDTAEBREWATE i ,.,4 2 Onsad and Qeem D YES N“’-No

WMEDATE Cause N : 4 etk . C T

Final disoane e ACUTE MYELO("FNOUS LEUKEMIA : e ‘ 1MTH

condition resittiog —F i : ;

i death)

DECEDENTS PERSONAL DATA
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INFORMATION

47,
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18, | CERTIEY THAT TU Tri€ BEST OF MY KNOWLEDGE DEATH OLLURRED | 145, SIGMZIND TITLE OF CERTIFIEA 118, LICENSE NUMBER | 117 DATE  rmmiddiceyy

AT TSE HOUR, DATE, AND PLACE STATED FROM TRE CAUSES STATED. G &AGBB . 1 2/ 18 f2006

Dacedant Apandat Since Oecedent Last Sasn Alwe
™ mmhidiceyy ® [— 118, TYPE ATTENDING PHYSICIANS mma_ WAILNG AGGHEES. ZIF CODE GCILBERT MANDELL M.D.
11/20/2006 112/16/2006 6600 BRUCEVILLE ROAD SACRAMENTO CALIFORNTIA 95823
118 1 CERTIFY THAT M \Y OPINUDN DEATH QOCURRED AT THE HOUR, DATE. AND PLACE STATED FROJ THE CAUSES STATED. 130- INJURED AT WORK? 121, ILUIRY DATE mmiudioeyy| 122 HOUR (24 Howrsy

MANNER DF DEATH D Mamueal D Accierd Homtcise D S D i Could ot e Dves [j Mo D UNK

PHYSICIAN'S
CERTIRCATION

Page

123 PLACE OF 'WIURY (a5, horme. construciity £, wogded sigd, 6)c.)

124 DESCRIBE HOW HNJEAY OCCURRED (Evenky wheh resulted inonjury}

126, LOCATION OF INUURY (Stresl and numbar, or location. and oy, and 21F)

CORONER'S USE ONLY

12%, SIGHNATURE OF CORONER { DEPUTY CCFIONER 127. DATE mm/caiccyy 128, TYPE KAME. TITLE OF CORONER ¢ DEFUTY CORGNER
L4 ,
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COUNTY OF SACRAMENTO

This is & true and exact reproduction of the document cfficially registerad and piaced on
file with SACRAMENTO COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES.
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