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NOTICE OF DEATH OF CO-TRUSTEE

COMES NOW JOANNA C. STOCKMAN, being first duly sworn deposes and says: -
1. She is a Co-Grantor with JOHN R. STOCKMAN of The Stockman Family Trust;

2. The initial Co-Trustees were JOHN R. STOCKMAN and JOANNA C.
STOCKMAN;

3. That as Co-Trustees they acquired title to the certain real property more particularly
described on Exhibit A, attached hereto and incorporated herein by reference; and

4. That JOHN R. STOCKMAN died in' Douglas County, Nevada, on or about
September 13, 2008. The State of Nevada issued a Death Certificate, No.2008014398 attached
hereto as Exhibit B and incorporated herein by reference.

Pursuant to the trust instrument which states, “In the event of the death of either JOHN R.
STOCKMAN or JOANNA C. STOCKMAN, the other shall serve as sole Trustee hereunder.” Now,

therefore, be it known the undersigned is acting as sole Trustee of The Stockman Family Trust.

IN WITNESS WHEREOF, Grantor and Trustee have exec ed this document at

Douglas County, Nevada, on this 29th day of Octoberi2008.
ngq / /‘\//

JOANNA C. STOCKMT_rustee

STATE OF NEVADA )
)} ss.
COUNTY OF DOUGILAS )

Subscribed and sworn to before me on this 29th day of October 2008, by JOANNA C.
STOCKMAN, proved to me on the basis of satisfactory evidence to be the person who appeared before

me: Q .

"NOTARY PURLIC

‘”1 Y DUF‘{_!(‘,‘
< OE léFVADA

57065 No. OE- L1965
i APRIL 21, 2012 t;x’D. <12,




EXHIBIT A
Parcel 1

Lot 28, as shown on the map of GLENBROOK UNIT NO. 1, filed for record in said County on
June 1, 1977, as Document No. 09693,

Parcel 2

Together with an appurtenant easement for the installation and maintenance of a propane tank with
incidental rights thereto as granted in Deed recorded November 16,1994 in Book 1194 of Official
Records, Douglas County, Nevada at Page 2263 as Document No. 350674, more particularly
described as follows:

All that portion of Lot 27 as shown on the map of GLENBROOK UNIT NO. I, filed for record in
said County on June 1, 1977, as Document No. 09693, more particularly described as follows:

Commencing at the most Southerly Corner of said Lot 27; thence North 01°50" 37" West 84.88 feet
to the True Point of Beginning; thence North 01°50' 37" West (North #1°52' 00" West record) 58.41
feet; thence South 24°47'15" East 24.41 feet, thence South01°50' 37" East 13 .45 feet; thence South
21°06' 01" West 24.41 feet to the POINT OF BEGINNING.

Reference is hereby made to that certain Record of Survey for Robert K. Schwartz filed for record
in the office of the Douglas County Recorder, State of Nevada on November 16, 1994 in Book 1194
Page 2463 as Document No. 350739, Official Records.

Per N.R.S.111.312, this legal description was previously recorded on March 2, 2000 in Book 0300,
Page 288 as Document No. 487232, Official Records, Douglas County, State of Nevada.

APN: 1418-11-410-002
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS -
. CERTIFICATE OF DEATH [ 2008014398
. STATE FILE NUMBER

(,‘ TYPE OR . ‘ :
" PRINT IN 7a. DECEASED-NAME (FIRST,MIDDLE LAST SUFFIR) - .. ‘ 2. DATE OF DEATH (Mo/Day/Year}  |2a. COUNTY OF DEATH
. . vl St ,
FERMANENT: | John _Rittenhouse STOCKMAN - . September 13, 2008 Douglas
3, CITY, TOWN, OR LOCATION OF DEATH 3. HOSPITAL OR OTHER INSTITUTIGN -Neme(if Fot siher, give Sireet |36, Hosp. or Inst. indicals DOA.OPTEMer. Rm. |4, SEX

et X .
Glenbrook and number) 2318hakespeare Glade ’ ‘npauem(spmm Male

5.RACE White - ) 18, Hispanic Crigin? Specify 7a, AGE-Last 7o UNDER 1 YEAR|Zc. UNDER 1 DAY (8 DATE OF BIRTH (Mo/Day/¥r)
Speci L B - -Hi i birthday (Years . MOS | DAYS |HOURS | MINS
(Specify) ~|Ne - Non-Hispanic y (Yt )61 08 | October 22, 1946

IFDEATH = |9a. STATE OF BIRTH (if néﬁ US.A, 9b. CITIZEN OF WHAT COUNTRY]10.EDUCATION |11, MARRIED, NEVER MARRIED, WIDOWED, 12, SURVIVING SPOUSE (if wife, give

OCCURREDM |namecounty) New Jersey . |. . "United States | 16 DIVORCED (Specify) Married maiden Rsaina Christine DIXON

SEE HANDBOOK |13, SOC|A MBER- 142, USUAL DCCUPATION (Give Kind of Work Done During Most of > |14b. KIND OF BUSINESS OR INDUSTRY Ever in LIS Armed
precyei g : Warking Life, Even If Retred) 0o mmerrial Real Estate .o Brokerfleasing . |Forces? Na

DECEDENT

COMPLETION OF .

RESIDENCE . — — - 158, INGIDE GITY
TEms 15a. RESIDENCE - STATE 15b. COUNTY - . 15¢. CITY, TOWN QR LOCATION 1.§d' STREET AND NUMBER' LIWITS (Spacty Ves

Nevada = Douglas : - Glenbrook '231Shakespeare Glade — - forte - Na
16. FATHER - NAME (First Middle Last Sofm) . et OE =17 MOTHER - NAME IE_(First Middls Last Suffix)
John STOCKMAN - ewo | TR G Jean SPIERS

s

18a. INFORMANT- NAME {Type ar Print) ’ |18k, MAILJNG ADDRESS (Street ¢ nrRFD No, City or Town, State, Zip)
Joanna Christine STOCKMAN; - ‘ S 2 Shakespeare Glade Glenbrock, Nevada 89413
19a. BURIAL, CREMATION, REMOVAL. OTHER (Spemfy) 18, CEMETERY OR (‘,REMATOFH|I NAME - T ] - |19c. LOCATION CﬂyorTuwn State
LA Slerra Crematory S . Reno Nevada 8950%
20b FUNERAL ¢ )20 NAMEANDADDRESS QF FACILITY \
/ Jug"-” mMP"I'ONH 5, * {DIRECTOR LiCENSE I P p T Neptune Society of Reno
smmmksuurueunc.qm : S 7 LT 70 730D E. Moard Ln. Suite D1 Reno NV 88502
—— e
TRADE CALL - NAME AND ADDRESS ».7 %4, -~ ¢ S el v B
g 21a. To the best of my knuwledge, daath oecurred at the time, date and plaoe and*
dug to the cause(s) stated. - (Sngnah.lra & Title)” SJGMTUREAU"\'ENTICATED
TIMOTHY. WAYNE. _HOCKENBERRY.M.D.
21b. DATE SIGNED {Mo/Day/¥r) “ %% ' {21¢. HOUR OF DEATH _‘- o
September 23,:2008", ; 21:22 -

21d. NAME OF ATTENDING' PHYSICEAN ¥ GTHER THAN CERT|F!ER
{Typa or Print) ;‘_,

PARENTS

L
22a. On the basis oﬂ ‘exgmination and/or investigation, in my cpinion death occurred at
lhe uma date and plece and dua to the causa(s) stated. {Signature & Title)

22h. DATE SIGNED (Momaym) S TGUR OF DEATH

CERTIFIER

h Hat

_22d.-PRONQUNCED DEAD! [MofDay!Yr} 228, PRONQUNCER DEAD AT {Hour).
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éonoNER's OFFICE

cERTIFYING PHYSIC

ke L . . A PR
23a. NAME AND ADDRESS OF CERTIFIER (PHYSIC[AN ATTENDING FHYSICIAN MEDICAL EXAMINER, OR CORDNER) {Type or Prln‘}}/ "o 23b. LICENSE NUMBER
. : Timothy Wayne Hockenberry M:D:: 801 E: Wlllams ‘Ave., #2209 Fallon,Nv 89406 ... 7 . 6060
; 24a REGISTRAR (Slgnafure]‘ 5 R 24b. DATE'RECEMELDLEY | REGISTRAR . [24c“DEATH DUE TQ COMMUNICABLE DISEASE
REGISTRAR CHR’STINA GRIFFITH. -
. e SIGNATURE Au"’:’mﬂmﬂ (MOIDEYN” September 25 2008 1 5y O NO
- CAUSE C‘F 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LtNE FOR (a),,(b) AND (c) Yoot T3 - 3 . :' Intervat batwesen anset and death
DEATH PART § Lung Ca cer - o R = I n ! Years 4

[ . P . P - . . . B Y

DUE TO, ORASACONSEQUE{:ICEDF R o o [ "~ 1 Interva! batween onset and death

CONDITIONS IF . () . ; .
ANY WHICH L -~ - -
GAVE RISE TO : X oo 1 0OF: .. - - ===t S P Sy Intervat batwaen onset and death
WIMEDIATE i R - Ut B 1 : oo
CAUSE =, O B . L e ; i :
STATING THE . ; N : N 3 LA - P ] Intervat batween onset and death
UNDERLYING Lo - . : - :
CAUSE LAST

PART Il - 7 B - g e 25 AUTOPSY * J27. WAS CASE REFERRED
) . . g e B e (Specify Yes ar No) {70 CORONER (Specify Yes
‘ No~ forva No

28a. ACC., SUICIDE, HOM., INDET. | 28b. DATE OF INJJRY (MofDayrTr) 78, HOUR OF INJURY 250, DESCRIBE HOW INJURY OCCLRRED
OR PENDING INVEST. (Specify) RCE .

28e. INJURY AT WORK (Spemfy 28f. PLACE OF INJURY- At nome, famm, street, factory, office | 28g. LUCA‘II'-ION  STREET ORR.F.D. No. CITY OR TOWN
. Yes ar Nu) building, ete. (Specify)

STATE REGISTRAR
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073224581 Padga:
2 3 49 7 7 " CERTIFIED COPY OF VITAL HEGORDS?: _

)Thls is a.true and exact repruductlon of the document cfficially registerad and

placed on file'in the ofnce_gi the State Registrar and Vital Records. E\ '(\
. i ) TE Lés.lm N

DATE 'SSUED . "=~ ‘SIGNATURE AUTHENTICATED
This copy.i& not valld unlsglpmggengraved border displaying date, seal and signature of F{eglstrar

PNCO (Revi UG, EXhlbltB

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE {;



