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D 1 the undersigned hereby affirm that the attached document, including any exhibits, heréby
submitted for recording does not contain the social security number of any person or persons. (Per

NRS 239B.030)
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law: 0. 3\50
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APN # 0000-29-192-100
RECORDING REQUESTED
AND RETURN TO:

Lifeline Estate Services Inc.
3708 Lakeside Drive, Suite 202
Reno, Nevada 89509

MAIL TAX STATEMENTS TO:
Alice M. Islander

979 Dean Drive

Gardnerville Nevada 89410

AFFIDAVIT REGARDING DEATH OF INITIAL CO-TRUSTEE
AND ASSUMPTION OF TRUSTEESHIP BY REMAINING TRUSTEE

Douglas County, Nevada

Lot 388 as shown on the official map GARDNERVILLE RANCHOS UNIT NO. 6, filed
for record on May 29, 1973, in the office of the County Recorder of Douglas County,
Nevada, as Document No. 66512, and on Record of Survey recorded October 1, 1982 in
Book 1082 of Official Records at Page 006, as Document No. 713399,

Together with all and singular the tenements, hereditaments, and appurtenances thereunto
belonging, or in anywise pertaining and any reversions, remainders, rents, issues or
profits thereof.

The undersigned, Alice M. Islander, hereby declares that, David F. Islander, the
decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as David F. Islander, named as one of the initial Co-Trustee’s in that certain
Declaration of Trust titled the ISLANDER LIVING TRUST DATED DECEMBER 30,
1992, |

Declarant further declares that she is the remaining initial Co-Trustee named in

the Declaration of and that she hereby assumes the position as sole Trustee.
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The undersigned declares under penalty of perjury that the foregoing is true and

correct,.and that this declaration is executed on the date and place indicated below.

Executed on November 6, 2008,:in the City of Reno, County of Washoe, Nevada, -

Blpee sP1 ot ddirn |

Alice M. Islander, Trustee

STATE OF NEVADA )

) ss.
COUNTY OF WASHOE )

On November 6, 2008, before me, Susan C. Rhoads, a Notary Public in and for said
County and State, personally appeared Alice M. Islander, personally known to me (or
proved to me on the basis of satisfactory evidenee), to be the person whose name is
subscribed to the same in his authorized capacity, and that by his signature on the
mnstrument the person, or the entlty upon behalf of which the person acted, executed the
nstrument:. : . o

BUSAN C. RHOADS

b2} Notary Publis - 8tera of Mavada

Appeintiment Recordsd i Washiod County 4

Ne: 96-9302.3 . Exf»rf:s duiy 23, 2012 Sus n C Rhoads Notary
Washoe County, Nevada

My commission expires 07/23/2012

WITN SS my hand ane of foial seal
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DiVISION OF HEALTH

CerTEAATOEBEATH [ 2008010034

] ) STATE FILE NUMBER
PRINT IN Ta. DECEASED-NAME (FIRST,MIDDLE.LAST,SUFFIX) 2. OATE QF DEATH {Mao/Day/vear;  [3a GOUNTY OF DEATH

PERMANENT | David _Frankiin ISLANDER June 21, 2008 Carson Gity
3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Mame(IF-nat eilher, give siraet  [3a.1f Hosp. or inst, indicate DOA,GP/Emer. Rm. 4. SEX

Carson City end numbed ergreen at CC Health and Rehab Ctr Inpateni(Seecity)  |noatient Male

5. RACE White 6. Hispanic Origin? Specify 7a. AGE-Last 7h UNDER 1 YEAR |7c. UNDER 1 DAY [9. DATE OF BIRTH (Me/Day/vr)
{Spacify} No - Non-Hisganic - birthday (Years) MOS | DAYS |HOURS | MINS
71 ‘ January 26, 1937

JF DEATH 9a. STATE OF BIRTH (If not U.S.A., gb. CITIZEN OF WHAT COUNTRY|10.EDUCATION [11. MARRIED, NEVER MARRIED, WIDOWED, 12, SURVIVING SPOUSE (if wife, give

OCCURREDIN - name country) ~ Michigan United States 14 DIVORCED (Speciy) Married siden name) Alice LAIRD

se;Em:%?::K 13. SOCIAL SECURITY NUMBER 14a. tISUAL OCCUPATION (Give Kind of Work Done During Most of 14b. KIND QF BUSINESS OR INDUSTRY Ever in US Armed
COMPLETION OF IO593 Working Life, Even If Retred) paanyfacturing Engineer Engineering Forces? No

RESIDENCE 15a. RESIDENCE - STATE 150, COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15e. NSIDE CITY
ITEMS . ) LIMITS {Specify Yes

Nevada Douglas : Gardnerville 979 Dean Drive oMo} Yes
16. FATHER - NAME (First Middle Last Suffix} T tE - - Tu[17. MOTHER - NAME  (First Middie Last Sufilx)

Stephen ISLANDER --z ~* 7~ SO May Madeline GORNIAK

18a. INFORMANT- NAME (Type or Print) AT ) jlab. MAILING ADDRESS  “(Street or R.F.D.No, City or Town, State, Zip)

Alice ISLANDER ... S S - . 979 Dean Drive. Gardnennlle Nevada 89460
ISPOSITIONWE BURIAL, CREMATION, REMOVAL, OTHER (Speufy) 108, CEM[—.TERY OR CREMATCRY -NAME . 9c. LOGATION  City or Town . Slale
Cremation . . A *F\tzhenrysCrematory S el Carson City Nevada 85701
208, FUNERAL DIRECTOR - SIGNA‘T’URE(Or PersunAchngasSud'l) "[20b. FUNERAL + 1™ ; T206. NAME AND ADDRESS OF FACILITY
3 JAMES SMOLENSKI . DIRECTO{% ucsnse IR FltzHenrysCarsen Valley Funerai Home
SIGNATUREAUTHENTICATED" ] L 217 L R R [ nghway395N Gardnerville NV 89410
RADE CALL|TRADE CALL - NAME AND ADDRESS . .. R .\ Coon e e T R

21a. To the best of my knowiedge death nu:.lrred at ths ume dme and place and *
due 19 the cause(s) stated, (Slgnature & Tnje) SIGNATURE AUTHEN“GATED

! GAIL KRIVAH MD e
21b. DATE SIGNED [MO’DQYI’YI’) 21¢. HCUR OF DEATH. -
June 30, 2008 ; *l et - 0:10
21d. NAME OF ATTENDlNG PHVSlCIAN IF OTHER THAN CERTIFIER
(Type or Print) .‘:‘;,. e Lo

|23a. NAME AND ADDRESS QF CERTiF[ER (PHYSICIAM, ATTENDfNG PHYSfoAN MEDICAL EXAMINER, OR CORONER} {Type or Pnnt) 3b. LICENSE NUMBER

Gail Krivan MD 1001 N. Mountain St. Suite 1D Carson City,-NV . 89703 : ™ 9735
24a. REGISTRAI = v T s

REGISTRAR R {Signatare) : “RAN!. REED. . |24, DATE REGEIVED BY, REGISTRAR: [ 24c. DEATH DUE TO COMMUN ICABLE DISEASE _

- SIGNATUREAUTHENTICATED © MDA JU'102 2005 s ves B 7 no @
CAUSE OF] 25 IMMEDIATE CAUSE 7.(ENTER ONLY ONE GAUSE PER LINE FDR (a) (h}, AND (c}) T T - Interval between onset and death
DEATH | PARTI . Acute Cardiopulménary Arrest ‘

DUE TO, OR AS A CONSEQLUIENCE OF:
COontTIoNS IF Myocardlal Infarctlon‘

DUE TO, OR AS A CONSEQUENCE OF: .

ImuEDiATE Coronary Artery D|sease

STATING THE DUE 70, OR AS A CONSEQUENCE OF:
U
CAvSE Lhe? Hypertenswn R

DECEDENT,

PARENTS

22a. On the has:s of examination andfor invesligation, in my ppinion death occurred at
the hme date and plana and due to the cause(s) stated. (Signature & Tile)

i

}CORONERS OFFIGE

CERTIFIER

22b. DATE SIGNED (Mq!DayIYr) ' 22¢. HOUR OF DEATH

22(1._P_RONOUNCED DEAD {Mcu’Daerh . | 22e. PRONOUNCED DEAD AT (Heour)

' . AN

To Be Completed by

CERTIFYING PHYSICIAN

- To Be Completed by

interval batween onset and death

interval between onset and death

Tlorval Getwasn oneet ang death

N

PART I} ’ . - ] ] e 26. AUTOPSY 27. ng,f@gg"ﬁm
- . ! - B A Spedify YesorNo)  [T2C (Specify Yes
(Specity R U Moy No

Z8a. AGC., SUICIDE, FIOM., UNOET. 1286, OATE OF INJURY M 25 HOUR OF INJURY. - |25, DESC ;
2 o SGICE Fol. U Z WiorDayrr : IR, 26, DESCRIEE HOW RIURY CCCURRED

28e. INJURY AT WORK (Specify [28f. PLACE OF INJURY- At hnrna. farm, street, factery, office |28p. LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yos or No) building, etc. (Specify) !

.
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520472 { CERTIFIED COPY OF VITAL RECORDS

This is & true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records. : d w ‘m‘
DATE ISSUED: JUuL 0?2 2003 STATE REGISTRAR

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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