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I, the undersigned hereby affirms
that this document submitted for
recordation does not contain the
Soctal Security Number of any
person Or persons, pursuant to
NRS 239B.030.

AFFIDAVIT OF DEATH OF TRUSTEES:
AND CHANGE OF TRUSTEE

STATE OF CALIFORNIA )
) ss

COUNTY OF LOS ANGELES)

DOUGLAS GLENN SPERRY, of legal age, being first duly sworn, deposes and
says: THAT RICHARD TARNOWSKE and MARCIA MARIE TARNOWSKE, the
decedents mentioned in the attached certified copies of Certificates of Death, were the same
person as RICHARD TARNOWSKE and MARCIA MARIE TARNOWSKE, named as
the Trustors in the RICHARD TARNOWSKE and MARCIA MARIE TARNOWSKE
REVOCABLE TRUST, dated September 20, 2007, as amended by the FIRST
AMENDMENT TO THE RICHARD TARNOWSKE and MARCIA MARIE
TARNOWSKE REVOCABLE TRUST, dated the 4® day of January, 2008.

RICHARD TARNOWSKE died on the 29" day of April, 2008. A certified copy of
his death certificate is attached hereto.

MARCIA MARIE TARNOWSKE died on the 13" day of July, 2008. A certified
copy of her death certificate is attached hereto,

DOUGLAS GLENN SPERRY is the Successor TFrustee of the Trust.

i
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The legal description of the property affected is described as follows:

Lot 296, in Block C, as shown on the Final Map #PD99-02-08 of SARATOGA
SPRINGS ESTATES UNIT 8, A PLANNED DEVELOPMENT, filed in the
%fg:;zof the Douglas County Recorder on October 18, 2004, as Document No.
(APN: 1420-29-612-019)

That, I DOUGLAS GLENN SPERRY am named within the aforementioned trust
as the sole trustee;

That I hereby consent to act as the sole trustee of the aforementioned trust and do
hereby assume the powers and duties as the sole trustee of the trust;

That this Affidavit is made for the protection and benefit of all persons hereafter
acquiring an interest in ro dealing with the property identified in this document.

DATED This 2& 7 day of 6457 2008.

/Mﬁé—-j—’/—r—\

S GLENN SPERRY , Trlﬁtee/of the
‘ RI TARNOWSKE and MARCIA MARIE
TARNOWSKE REVOCABLE TRUST, dated
September 20, 2007, as amended by the FIRST
AMENDMENT TO THE RICHARD
TARNOWSKE and MARCIA MARIE
- TARNOWSKE REVOCABLE TRUST, dated the
4™ day of January, 2008.

STATE OF CALIFORNIA )
S8,
COUNTY OF LOS ANGELES %

Subscribed and sworn to {or affirmed) before me on this éﬁ? day of 42 22} %

2008, by DOUGLAS GLENN SPERRY, provided to me on the basis of satisfactory
evidence to be the person who appeared before me.

_&Cqmmmlon # 1738026
; Be] Notary Public - Californio
\‘TH/ Los Angeles County g

0731486 Pacge:

2380
(o]e}:]

1008

(AT 2. -



AN

DEPARTMENT OF HEALTH AND HUMAN SEFIVICES
DIVISION OF HEALTH ‘

~  VITAL STATISTICS - ;
CERTIFICATE OF DEATH l_— 20\08006737
STATE FILE NUMBER

PRINT IN 1a. DEC FIRST,MIDDLE,LAST, SUFFIX) ) . 3. DATE OF DEATH (Mo/Dayryear) 3a. COUNTY OF DEATH

:wK"IE""(T Richard TARNOWSKE P April 29, 2008 Douglas -
3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HO! §F'1TAL UR OTHER INSTITUTION -Name(If not either, give strest  |3e.If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX.
. and number’ Inpatient{Speci
Minden , ! 1136 San Marcos Circle patiant(Specity) Male
5. RACE White 6. Higpanic Origin? Specify 7a. AGE-Last 7b. UNDER 1 YEAR[Z¢. UNDER 1 DAY [8. DATE OF BIRTH {Me/Day/Yr)
{Specify) - [ Mo - Non-Hispanic birthday (Yaars) MOS 1 DAYS [HOURS | WMIMS
‘ ’ : o ISP ‘BT l December 22, 1940
IF DEATH Ba. STATE OF BIRTH (If not U.S.A., 9b. CITIZEN OF WHAT COUNTRY|[10.EDUCATION|11. MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPOUSE (if wife, give
nstrrurion. | e coun)_ California ___United States 12 DIVORGED (Spacify) Married maiden name)Marcia MISEK
13. BOCIAF SECHIRITY NUMBER | - [14a. USUAL OCCUPATION (Give Kind of Wark Done During Most of 14b-KIND OF BUSINESS CR INDUSTRY Everin US Armed

DECEDENT

REGARDING i it i .
OMPLETION OF : Working Lifs, Even If Retired]  yyneriaperator Plumbing Contractor Forces? No

RESIDENCE (153 RESIDENCE - STATE 150, COURTY 15c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 13e. INSIDE CITY
\," ITEMS B . LIMITS {Spacify Yes

Nevada _ Douglas . Minden 1136 San Marcos Circle I
PARENTS 16. FATHER - NAME (First Middle Last Suffix}- e T L AT MOTHER - NAME (First Middle Last Suffix)
) . Otto TARNOWSKE: - : R Ruth BOVE

18a. INFORMANT. NAME (Type or Print) - 7. ] 18b MAIUNG ADDRESS (Streel or R}D No, Clty or Town, State, Zip)
Marcia TARNOWSKE . -"*’ C . ) . - 1136 San Marcos.Circle Minden, Nevada 80423

19a. BURIAL, CREMATION, REMOVAL, OTHER [spec.fy) 18h. CEMETERY OR CREMATORY - NAME < . - ' . 17y, 19c. LOCATION  City or Town  State
" Cremation R - Masomc Memonal Gardens =+ Reno Nevada 89503

|20a. FUNERAL DIRECTOR - SIGNATURE (Or Persan Ac’tlngasSum) 2Db FUNERAL™ 11 7 [202: NAME AND ADDRESS OF, FACILITY
JOHN LAWRENCE TN ~ -3|PIRECTOR LICENSE o R Autumn [Funeral$ & Cremations

SIGNATURE AUTHENYICATED ~ 304R 3 1575NLompa Ln Carson City NV 89701

TRADE CALL - NAME AND ADDRESE “” " «, =t R e Ot o L - A Y .
& Z 2la.Tothe best of my knowledge death occurred at the time, dats and place and .. 228 On the basis afsxamination and/orinvestigation, in my opinien Geath occurred at
due to the causa(s) s(a(ad (Signaiurd & Tige) - SIGNATURE AI.ITHENTICATED " the iime, date and place and due ta the'cause(s) stated. (Signature & Title)
J ~RALPH HERBIG DO ) ‘ o T LY.
21b DATE SIGNEEMMoIDam'r) -4 _J2Tc. HOUR OF DEATH . 22b. DATE SIGNED (Mo/Day¥r) .~ . |22¢. HOUR OF DEATH
May 01, 2008 fi p _ 2315 - S S 2 :

21d. NAME OF ATTENDING PHYSICIAN IF OTHER TRAN CERTIFIER C22d. PRONOUNCED DEAD (Mo/Day/¥r):™ 22e. PRONOUNCED DEAD AT (Hour)
(Type or Print) ‘;: o .j‘, - T i = C e i"“

23a. NAME AND ADDRESS DF, CERTIFIER (F‘HYSICIAN ATTENDING PHYSIGIAN. MEDICAL EXAMINER' OR CORONER) (Type or Print) 23b. LICENSE NUMBER
DF, Ralph=Herblg DO 1540 Hwy 385 N Ste E'Gardnerviile, NV. 89410, . - . Jgf

EGISTRAR! 24a. REGISTRAR {Signalure):_ ¥ B cHRISTlN.A GRIFF'TH 24b. DATE RECENED BY REGISTRAR - " 24c DEATH DUE TQ COMMUNICABLE DISEASE

-. SIGNATURE AUTHENTICATED Moy " May:02,2008 /| ik 0O w~w @

— - e — . gy
CAUSE OF| 25 iMMEDiATE CAUSE “(ENTER ONLY ONE CAUSE PER LINE FDR (a (b] AMD (c ( } ) R - S Interval batwaen anset and death
Ll toe ot . . t . ™~
DEATH | PARTI Resprratory Faf!ure ) RN P L Minutes
‘ DUE TO, OR AS_A CONSEGUENGE OF: R e o o Intarval between onset and death

ONDITIONS IF © Neurologlcai Compromlse ) '; . ) R - Manths

ANY WHICH !
AVE RISE TO DUE TO, OR AS A CONSEQUENCE OF:- .- : > PR . . Interval batween onset and death

IMMEDIATE - Amylotrophlc Lateral Sclerosns R N L _ Months

CAUSE =

STATING THE EUE T, OR AS AE@NSEOUENCE oF P e X - - ; 3 Tnterval between anset and death

UNDERLYING
CAUSE LAST

5

GlURONER'S QFFICE

CERTIFIER

.

To Be Compleled by
CERTIFYING PHYSICIA
To Be Gomplated by

I 26. AUTOPSY 27. WAS CASE REFERRED
. TEn i TO CORONER (Spesify Yes
fe - (Specify Yes nr:lgo) ot oy ( Yfés

PART 1l

Z8a. ACG., SUICIDE, HOM., UNDET, | 286, DATE OF INJURY {Ma/Dayitr) S8 FOUR OF IO Eed DESCRIBE iW TIGRY GOSURFED
OR PENDING INVEST. (Specify) e ’

28e. INJURY AT WORK (s;;equ 28f. PLACE OF INJURY- At home, farm, streat, factary, office 28g. LOCATION STREET OR R.F.D. Mo. CITY QR TOWN
Yes or No) building, etc. {Spacify}

STATE REGISTRAR

b

LT MU 25 250
0/15/2008

07314868 Pace:
20 9832 . . CERTIFIED COPY OF VITAL RECORDS

This is & trus angd exact reproduction of the,document officially registered and

placed on file in the office of the State Registrar and Vital Records. %
DATE ISSUED: ~ slsm\'runé A!::THE TICATED

This copy is not valld @n@ég?ré?@@%n engraved border displaying date, seal and 5>gnature of Registrar,
PRNCO (REV 106




"STATE OF NEVADA _

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS
CERTIFl%ATE OF DEATH 2008010704
STATE FILE NUMBER

PRINT IN 15 DECEASED-NAME (FIRST, MIGDLE LAST,SUFFIX) - 2. DATE OF DEATH (Mo/Day/Year) | |2a. COUNTY OF DEATH

3 Pmﬁ;‘l’ Marcia Marie TARNOWSKE R o ‘ July 13, 2008 Washoe
;b. CITY, TOWN, OR LOCATION OF DEATH |3¢. HOSPITAL QR GTHER NG TITUTICN -Name(If nat either, give streel  [3e.if Hesp. or Insi indicate DOA,QF/Emer. Rm. 4. SEX

Reno TS Renown Ragional Medical Center InpatieniSpecty) Inpatient Female

5é RACE WWhite - 6. Hispanic Origin? Specify 7a. AGE-Last MBJ_‘LEAE [7c_UNGER T DAY [4. DATE OF BIRTH (Mo/Day/r)
(Specify) No - Non-Hispanic - birthday (Years MOS | DAYS |HOURS | MINS
: Non-Hispanic. . hs May 15, 1943

IFOEATH - Ba. STATE OF BIRTH (TNoLUS A, |9, CITIZEN GF WHAT COUNTRY|10.EDUCATHON]1f. MARRIED, NEVER MARRIED, WIDOWED,  [12. SURVIVING SPOUSE (f wife, give
?ﬁ:#?ﬁﬁgu name country)  jowa . United States 12 DIVORCED (Spedify) Widowed maiden name)
SEE'HANDBOOK |13. SOCIAL SEQURiTY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Dene Ouring Mast of 14b. KIND OF BUSlNESS OR, INDUSTRY Ever in US Armed

REGARDING ) \
GOMPLETION OF \Working Life, Even f Relired}  pe )| Estate Agent Real Estate Forces? Mo

RESIDENCE 162 RESIDENCE - STATE  [15h, RE B 158, INSDE CITY
TTENS E - 5. LOUNTY t5¢. CITY, TOWN OR LOCATION 15d, §T) ETANDNUMBER . e sty vos

Nevada Douglas Minden 1136 San Marcos Circle orNe} - Yes
16, FATHER - NAME (First Middle Last Suffix) S S .~[17. MOTHER - NAME (First Middle Last Sufiix)
Gilbert MISE = ’ i . Naomi WALTERMEIER

18a. INFORMANTZ NAME (Type ar Print) P 18b. TALING ADDRESS _ (Sireet or R:FD. No, Gity or Tawn, Stats, Zip)

Doug SPERRY % - 5+ . 125 Bickford Street Placentia, California 92870
192, BURIAL, CREMATION, REMOVAL, OTHER (Spaclm 13p. CEMETERY OR CREMATORY - NAME - " .- 78C, LOGATION _ Ciy or Yown__ State
Cremation 't, P -*Magonic Memorial Gardens 31 Reno Nevada 89503

20a. FUNERAL DIRECTOR - SIGNATURE (OF Persor; Acing as. Such).\ 206, EURERAL ,' 20c. NAME AND ADDRESS OF FAGILITY
JOHN LAWRENQE‘ Co : DIRECTOR LICENSE "/ |- %+ Autiumn Funerais & Cremations

\‘: SIGNATUREAI.ITHENTIGATED Ty L% ‘:_.-",l'r"-‘, e jS?SNLornpa Ln Carscn City NV 89701
TRADE CALL|TRADE CALL - NAMEANDADDRESS. A i tamira e A -

& Z 218 To the best of my knawiedgs dsam occurred at the fime;- date and placs and .
due 1o the causs(s) statéd. - (Sigriaturs & Title) SIGNATURE AUTHENTIGATED

DAVID CARL LEPPLA M.D.
21b. DATE SIGNED (MDIDEWYr] %,- XS 21¢. HOUR OF DEATH
July 16, 20087 P 01:15.

/

(2T1d NAN;E OF ATTENDING PHYSICiAN IF OTHER THAN, CERTIFIER 224, PRONOUNCED DEAD' (MufDanyr} 22e. PRONQUNCED DEAD AT (Hour)
ypeorPrnt) - e b, Rt -

s . T P 2

DECEDENT

PARENTS

DISPOSITION

22a. Gn the basis of exanvnanon and/or investigatian, in my opinion deatfy pecurred at
tha tlma date anu piaca and due to the cause(s) stated, {Signature & Title)

.

onoiuzn'-s OFFICE

CERTIFIER Z25. DATE SIGNED (Mnmaym} . ;, 22t HGUR OF DEATH

3 Ky

To Ba Completed
CERTIFYING PHYSICI.
Tu Be Completed by

23a. NAME AND ADDRESS OF, CERTIFIER (PHYSIC.IAN ATTENDING PHYSIClAN MEDrCAL EXAMINER, OR CORONER} (Type ar Print) ;5 23b. LICENSE NUMBER
YDavid Clrl Leppla M.D.. -85 Kirman Ave., Suite 202 Rend, NV 89502 : i 11236

e ——p— T E—— el T
REGISTRAR 248. REGISTRAR (Slgnatura)‘ i »-CHRISTINA GR'FF]TH _;;.‘ . {24b. DATE: RECEIVED BY REGISTRAR 24C<DEATH DUE TC COMMUMICABLE DISEASE

"s-{u‘ _ “RIGNATURE AUTHENTICATED - (Mo/DayhfT) - JU'Y- 7,2008 . | Cl NG [X]

CAUSE OF| 25 IMMEDIAJ'F-_‘_CAUSE ; + (ENTER ONLY ONE CAUSE.PER LINE FOH {a) (b) "AND: (c) . . T Interval betweon oset and deain
DEATH |PRTi_ . Respiratory Failure.-. SR Ny ; E-y B ! .
DUETO, OR AS A CONSEQUENCE OF: — -

3 Interval betwesn onset and death |
-~ CONDITIONS IF | b Acute Cerebellar Hemorrhage_ 6 Days
ANYWHIGH ] (L] . Y

1
!
- - . B o |
GAVE RISE TO DUETG, OR AS A CONSEQUENCE:OF: * .~ L AT . s | Interval betwaen enset and death
LR T . M |
L
1
1
1

‘

MMEDIATE o Spontaneous‘Acute Cerebel!ar Hemorrhage

STATING THE ’
UNDERLYING DUE TO, ORAS A CGNSEQUENC—E OF:

CAUSE LAST

.,
Interval between ensat and death =

PART I} ST A . F 26 AUTOPSY 127, \WAS CASE REFERRED
; P o N (Specity Yes orNo) |70 CORONER (Spaclty Yes
[s] or Nao) YES

T8 ACC,, SUICIDE, Fiom., INDET, 29, DATE OF Tai0RT MaDay e e : e
OR PENDING INVEST, (specify) (Meayrit) 28c. HOUR OF INJURY OV NI OO0

28e. INJURY AT WORK (Specify [28f. PLACE OF INJURY- At home, farm, street, factory, office | 28g. LOCATION STREETORR.FD.No.  CITY OR TOWN
‘Yes or No} building, etc. (Specify) '

I

STATE REGISTRAR
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