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NOTICE OF DEATH OF CO-TRUSTEE

COMES NOW SUSANN S. CUNHA being first duly sworn deposes and says:
1. She is a Grantor/Co-Trustee of The Cunha Family Trust U/I/D June 22, 1999;
2. That she was a Co-Trustee with WILLIAM E. CUNHA;

3. That as Co-Trustees they acquiredtitle to the certain real property more particularly
described as follows:

Lot411A, in Block B, as shown that certain Record of Survey filed for record
in the Office of the County Recorder of Douglas County, Nevada on June 17, 1998,
in Book 698, as Page 3978, Document No. 442226, Official Records, being a
Boundary Line Adjustment of the Final Map No. 1008-8 for WINHAVEN, UNIT
NO. 8, A PLANNED UNIT DEVELOPMENT, filed for record in the office of the
County Recorder of Douglas County, Nevada on September 11, 1997, in Book 997,
of Official Records at Page 2125, as Document No. 421412,

APN: 1320-29-110-052

4. That WILLIAM E. CUNHA died in Clark County, Nevada, on or about June 10,
2008. The State of Nevada issued a Death Certificate, No. 2008008984, attached hereto as Exhibit
A and mcorporated herein by reference. :

Pursuant to the trust instrument which states, “If, for any reason, WILLIAM E. CUNHA or
SUSANN S. CUNHA shall resign or otherwise become unable to act as a Trustee, then the survivor
of them shall serve as sole Trustee.” Now, therefore, be it known the undersigned is acting as sole
Trustee of The Cunha Family Trust.
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IN WITNESS WHEREOF, Grantor and Trustee have executed this document at
Douglas County, Nevada, on this 15th day of July 2008.

SUSANN S. CUNHA, Grantor/Trustee

STATE OF NEVADA )}
} s5.
COUNTY OF DOUGLAS )

Subscribed and sworn to (or affirmed) before me on this 15th day of July 2008, by SUSANN
S. CUNHA, proved to me on the basis of satisfactory evidence to be the person who appeared before

me
f‘ JILL L. DRAGSETH
S?E"I'TAHY PUBLIC
E OF NEVADA
/ NOTARY PUBLIC Y DOUGLAS COUNTY
APPT. No. 08-6796-5
MY APPT. EXPIRES APAIL 21, 2012
HAC22070\Documents\A ffidavit of Deeth of Ca-Trustee.wpd 2
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
' DE&HSION OF HEALTH — VITAL STATISTICS '

CERTIFICATE OF DEATH 2&0@3984 R B

[T DECEASED-NAME (FIRST MIDGLE LAST SUPFTR) X g 7'1 - TOUNTY OF DEATH
William Edward CUNHA ' 2608 : Clark
3p. CITY, TOWN, OR LOCATION OF DEATH [3¢. HGSPITAL OR OTHER INSTITUTIGH Name(l not gilner, give sreel |3e.1 Hosp. or Insl. indicate UOA,OF/Emer. Rm. 4. SEX

'BLACK iNK

 DECEDENT Las Vegas 8d namen) 1084¢ Bella Ordaz Way Inpalient(Specily) Vile,
3 5 RACE While ' 7b_UNDER 1 VAR [/< UNGER 1 DAY [3 DATE GF BIRTH (MoiDay/ (i), :

{Spacify}

MOS | DAYS |HOURS | MINS 5
° | MNovember 23, 1821 >

. IF DEATH 9a. STATE OF BIRTH (H net U.5.4,, ob. C!TIZEN DF WHAT CDUNTRY 1D.EDUC;TION 11. MARRIED, NEVER MARRIED, WIDOWED, 12, SURVIVING SPOUSE (if wife, give

SecuRREg I [name cauntry)  Califorais States 16+ DIVORCED (Specify) - Married . raidenneBye SACHTLEBEN .

SEE HANDBUOK 113 SCCIAL YHEMBER F TGESUPATION (Give Kind of Work Done During Masl of 14b. KiND GF BUSINESS QR INDUS'_{R_Y Ever in 18- Rﬂﬂg
oML IO DF W-G ing Life, E5en Hf Retired) Dactar M. D. Medical Forces?- Yes :
RESIDENGE  [15a RESIDENCE - GEATE  [165-GOURTY . 15c. CITY, TOWN QR LGCATION T80 STREET AND NUMBER - - Efﬁﬁm

Nevada Clark "~ lLas Vegas ] 10649 BelEDrddz V‘[@ i oot Yes

ER - NAME (First Middie Last Suffix)

Edward Anthony CUNHA

: Ton TIEORMANT - NAVE TTyee Br by THD MAILING ADDRESS —(Svast o RF D Mo Oty omﬁ an
Sue CUNHA I L B 10649 Bella Ordaz Way Las Vegas, Nevada 89141
|52 BURIAL, CREMATIGH, REMOVAL, OIHER (Spaclig) Tob. CEMETERY-OR CREMATORY - NA 9 LOCATION  Cily or Town  State
DISPOSITION Removyat from Stafe : : ' Colma California
.. {78 FORERAL BIRECTOR - SIGNATURE (OF Parson AGting as Such AW AN AGDRESS OF FAGILITY
1 JAMES LONG Davis Funeral Home and Memorial Park

SIGNATURE AUTHENTICATED
rRADE CALE. [TRADE CALL - NAME ANG ADDRESS:
r

6200 5 Eastern Las Vegas NV 89119

4 R 2 2 228 ©On ibe basis of axamination andier invealipatioﬁ_z_ in my opinion dga?_ﬁ__q@rre
) 25 slaled, (Sjgn’a aFe 3 NATI.IRE AUTHENTICATED E E 'Ihe time, date and place and due ta.the cause(s) stated. (Signature & Titlle) -
- : I‘gg WARREN-WHEFLER M.D. 3} - i
CERTIFIER|g & 21k DATE SIGNED (MoiDay/Yr} [21c. HOUR OF DEATH £ 1 22b. DATE SIGNED {Mo/Day/¥r) 22c. HOUR OF DEATH
- 3 8% June 11, 2008 09:36 - 3§ = . LroEE
) CEg’ 13210, NAME OF ATTENDING PHYSICIAN IF nTHER THAMN CERTIFIER ﬁ': g 274, ARONOUNC 22e ERONOQUNCED DEAD AT (Hour) |
g § Typa or Prifit) E o E o T e
1232. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER OR CORONERFTyps or pmg j T [ZFACENSE NUMBER
Warren Wheeler M.D. 4141 Swenson Street Las Vegas, NV 89119 11795
24c. DEATH DUE TO COMMUNICABLE DISEASE

24n. REGISTRAR (Sign?g&_!_:e) KATHIE FRANKL‘EN

‘ 3y SIGNATURE AUTHENTICATE

CAUSE OF |25, MMEDIATE CAUSE, (ENTER ONLY ONE CAUSE PER
peaTi | PART1 . End-stage cardiac disedse

ves 1 nNo

+ Interval batween onset and deat

DUE TO, OR AS A CONSEQUENCE OF:

i Interval between onsel and death

GUNDITION‘S i

L ANY WHICH
BAVE RISE YO
IMMEDIATE ) N : .
CAUSE = 2z - I .
E STATING THE BUE 710, OR A5 A CONGEQUENCE OF
UNDERLYING -
- CAUSE LAST, T {@) - L : M N !
- : .. |27. was CASE REFERRED i
- |TO COROMNER ({Specity Yes -:;“
: , or b Yes 4
28a-ACC., SUICIDE, HOM., UNDET.  [28b. DATE OF INJURY (Mo/Day/Yr) [2Bc. HOUR OF INJERY 280, DESCRIBE HOW INURY-OCCURRED-

OR PENDING INVEST. (Specify)

[282, INJURY AT WORK, {@acﬂy 281, PLACE OF (NJUR'- AL home,
Yes or No} building, stc. (Spacityy

strast, factonzpilice |28g:

i ?‘éz 2306
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“CERTIFIED TOBE A TRUE AND CORRECTCOPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF VITAL STATIST. I%Sﬁm&l‘;
STATE OF NEVADA.” This copy was issued by the Southern Nevada Health District from State cernﬁed«ﬁﬂcumems aﬁtxthorlzed by the

Stﬁe Board of Health pursuaﬂt to NRS 440.175.

NOT VALID WITHOUT THE RAISED
SEAL OF THE SOUTHERN NEVADA
HEALTH DISTRICT

SOUTHERN NE}



