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AFFIDAVIT OF DEATH OF COTRUSTEE

STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS )

I, WILLIAM D. GOLDMAN, being duly sworn, say:

| am 18 years of age or over. The decedent described in the attached certified copy of the
Certificate of Death, is the same person-as MARJORY A. GOLDMAN, also known as MARJORY ANN
GOLDMAN, Cotrustee of the 2001 GOLDMAN FAMILY TRUST, which was established by a Declaration
of Trust dated June 19, 2001. After the death of MARJORY A. GOLDMAN, and by authority of the
provisions of Section 10.1 of ARTICLE X of said Declaration of Trust, | became the sole Trustee of the
2001 GOLDMAN FAMILY TRUST.

MARJORY A. GOLDMAN, as Cotrustee of said trust, was also named as a Cograntee of that
certain Grant, Bargain, and Sale Deed dated May 11, 2005, executed by LYNN ENEARL, Douglas
County Administrator as Guardian for the Estate of Eleanor Coop, and recorded as Document No.
0644221, onMay 12, 2005, in Book 0505, Pages 5638 and 5639, of Official Records of the Office of the
County Recorder of the County of Douglas, State of Nevada, covering the property situated in the County
of Douglas, State of Nevada, whose Assessor's Parcel Number is 1420-07-112-039, and which is further
described as follows:

SEE EXHIBIT A ATTACHED HERETO AND BY THIS REFERENCE INCORPORATED HEREIN

Dated: a&m =2 2009 - MW

WILLIAM D. GOLDMAN, Trustee
Affiant
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STATE OF NEVADA )
)} ss.
COUNTY OF DOUGLAS )
Subscribed and sworn to (or affirmed) before me on this é‘l/ day of ( 7/;/)& , 2008,

by WILLIAM D. GOLDMAN, proved to me on the basis of satisfactory evidence to be the person(s) who

appeared before me.

Notary. Public fof the State of Nevada

A A,
Tt ﬂ”—/.‘fﬂ”ﬂ”

SHERRY ACKERMA
NOTARY PUBLIC NN

o STATE OF NEVADA
Mo 05-95318-5 My Appt Exp. Apr. 26, 2013
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DIVISION OF HEALTH

VITAL STATISTICS

CERTIFICATE OF DEATH

~

STATEFILENU

2009000423 |3

MBER 1

ia. DECEASED-NAME (FIRST MIDDLE LAST, SUFFIX)

2. DATE OF DEATH (MofDayNear}

32. COUNTY OF DEATH

7,

DISPOSITION

PERMANENT Marjory Ann ', GOLDMAN: January 03, 2009 Douglas ‘
BLACKINK - = G, TOWN, OR LOCATION OF DEATH [36. HOSPITAL OR OTHER INS TITUTION -Name(|f not etthier, give street [3=.0 Hosp. of Inst. Indicate DOA,OF/Emer. Rm. T4 5EX -
{ Gardnendlle o and num per) Carson Valley Medical Center InpatientSpacihy) lnpatlent ) Female ~
DECEDENT - RACE VWhite —= - 5. Fispanic Origin? Speclty |73, AGELaSt 7b. UNDER 1 YEAR|ZC. UNGER 1 DAY |3 DATE OF BIRTH (Mo/Day/ Y1}
(Spectfy) i - No - Non-Hispanic birthday (Yeals)73 MOS | DAYS [HOURS l,aMINS May 21, 1935
IF DEATH 9a. STATE OF BIRTH {f not U.S.A.,.  [9b. CITIZEM OF WHAT COUNTRY [10.EDUCATICN [11. MARRIED, NEVER MARRIED, WIDOWED,  {12. SURVIVING SPOUSE (if wife, give
mg(;_gig%ﬁ?gl& name countty)  California BRI B _ United States 18 DIVORCED [Specify) “Married | fnaiden namadilliam GOLDMAN
HANDBOCK 13, SOCHAL SECURITY NUMBER | 14a. USUAL OCCUFATION (Give Kind of Wark Dene During Most of | #4h. KIND GF BUSINESS OR INDUSTRY: Ever in US Armed
c‘;i;:ll}r?oﬂ:fo’: ) ‘889 \Working Life, E.ven If Retired) Homemaker . Own Home Forces? No
RESIDENCE  [455 RESIDENCE- STATE |15k COUNTY. -, 15c. GITY, TOWN OR LOCATICN 15d. STREET AND NUMBER- J3e. INSIDE CITY
ITEMS o - ~ LIMITS (Specify Yes
o |—>.‘ Nevada .7t Douglas T Gardnervifle 1347 View Pointe orNa)  Yes
N 15. FATHER - NAME (Fu'st Middle Last Suffixy w7 L. ar - Jt7.MOTHER-NAME (First Middla Last Sufteg ‘
PARENTS _ . William HELLMAN‘ Sl ISR Freda FACTOR
183 INFORMANT- NAME (T\_rpe ar Print) . S 18b. MAILING ADDR_EQS (Straster R. FD. Na, Gity or{Tawn, State, Zig) * -
_ Wiliam GOLDMAN L T T 1347 View, Pointe Gakdrenlle, Nevada 89410 7 .
192, BURIAL, CREMATION, REMOVAL cﬁ“'ﬁ'(?;ecw} 8. CEMEI'ERYDR CREMATORY NAME . %« 3 19¢. LOCATION  Gity o7 Town . State

TRADE CALL

Crematton e IR U Fltzhenry's Crematory . T Carson City Nevada 89701
20a, FUNERAL DIRECTOR - SIGNATURE or Pe;sun Acting s Such) [[20b. FUNERAL |1 "~ T20¢ NAME AND ADDRESS,GF FACILITY -
JAMES SM'OLEHSKI : _;—‘ DIRECTOR'LICENSE  «| = ~°F FIPzHenry‘s Carson Valley Funeral Home
% R By N, : V] Pl
AMONATORE AUTHENTICATED T 2 Lo =~ 1330 Highway 395 N Gardnerville NV 89410
TRADE CALL -NAME AND ADDRESS = ¥~ # - =~ ¢ = oo = “-o. o 1 . '_--‘; . - !

1

CERTIFIER

To Be Compietsd by

§ 21a To the best of my know!edge death occumed at the time, date and place and - a 22a. On the basls of exarnmaton andfar investigation, in my opihion death eccurred at”
bt due'to the cause(s} sizted [Signature & Titie)- SIGMATURE AUTHEH'TI'CATED E E the nme date and place and due to the cause(s) stated. (Slgnature 3 Trﬂa)

g STEPHEM LANE PERRY M.D.’ B & S -
£ 27b: DATE SIGNED (Mo/DayfY} ¢ " |21c. HOUR OF DEATH £ » 22b DATE SIGNED (MofDay!Yr] -y 22¢. HOUR OF DEATH

g Januaryo7, 2000~ 7 L o ~ 20.07 88 A s

,;' 21d. NAME OF ATTENDING PHYSICIAN F GTHER THAN, CERTIFIER , |8 g 224 PRONOUNCED DEAD=(MoIDaWYr) " | 22e. PRONGUNCED DEAD AT (Haur)
§ (weorPiny Tl Sy —7 D i ' W m !

23a. NAME AND ADDRESS OF CERT]FIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, CR CORQNER) (Type or Prirt

23b. LICENSE NUMBER

‘CAUSE LAST
r

@ o

R

Stephen Tane:. Perry M.D. 1520 Virginia Ranch Rd. Gardnerville NV "B2410 =.- o 6526 -
© REGISTRAR[?** REGISTRAR [Slgnat?r?'?. "'CHRISTINA GRIFFITH» T (2&215375}5505%0 BYREGISTRAR  |24c”DEATH DUE TO COMMUNICABLE DISEASE
Vb AIGRATURE AUTRENTICATED Y January: 15 2009 2 ves [ NO
CAUSE OF | 23 MMEDIATE CAUSE 3™ [ENTER ONLY GNE CAUSE PER LINE FOR {3, (B}, AND {c)) S ) . i Interval batween ongetand death
DEATH | PARTI - Resplratory Fallure“ JR TR TR 4 :'.f , T ! 2 Days
e - Y oam - - T e N '
DUE TO, OR AS'A_ CDNSEQUENCE OF:, : ] L A . Interval between onset anc death
CONDITIONS IF _ 5 Pleural effusnons and pulmonary edema S S~ s | 45Days
ANY WHICH - c T H
GAVE RISE TO E&Jﬁ TO, OR'AS A’ CONSEQUENGE OF. | o s _k‘ : o .y ”_‘:“':r: A I interval between cnsatand deam
IMMEDIATE * T 5 .1 weln T : A
MEOIATE ronic Rehal;Fallure . - A . 5 e
STATING THE DUE TO, OR AS A CONSEQUENCE OF: = —r < - 7 T Intarval between ongetand o
LINDER . YING . - . - : : : st A i

¢

PENDING IN\"EST (Speclfy) f -

28¢. HOUR CF INJURY

pART N OTHER SIGNIFICANT CONDFI'IONS Conditions contribdting te death but net resuting in tha underlying cause given in Fart 1

‘Type |l Diabetes Mellitus, Hypertensaon Anemia, Sleep Apfiea. ™
IR S

28a. ACC,, SUICIDE, ROM UNDET. Gﬁluh DATE QF INJURY (MulDaer) \

28d.

Y o ,
26. AUTCPSY 27, WAS CASE REFERRED
(Specily Yes or Mo)  |TO CORONER {Specity Yes

. X No ™ |orne) Yes

DESCRIBE HOW INJURY OCCURRED

BI6595

IR

A

28e. INJURY.AT WORK (Specify [28f, PLACE dr-‘ INJURY- At home, farm’ street, factary, office |28g. LOCATION STREETCRR,F.0,No.  CITY OR TOWN STATE
Yes or No) - ~ tbuilding, &t¢, (Spacity)- EERV
/ i ‘ ! STATE REGISTRAR . )
- . " .
0 00 |I|II Ill\l I ||II B 0808
PG- 7819 YRS-Rev-2008T
Q0745859 Padge: 6/24/2009

264538 -

DATE I1SSU ED

FENCG (Rev) 1106+

This is a true and exact reproduction of the decument officially reglslerecl and
placed on file: m the nﬁlce uf the State Registrar and Vital Records.

- MAR 26 2009

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

CERTIF]ED COPY OF ViTAL RECORDS
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EXHIBIT A

LOT B8 in Block B as shown on the Final Map #1007-3 of Valley Vista Estates Phase 2 recorded in the
Office of the Douglas County Recorder, State of Nevada, on August 29, 1997 in Book 897 at Page 6072
as Document No. 420670 Official Records.

TOGETHER with all tenements, hereditaments and appurtenances, including easements and water
rights, if any, thereto belongmg or appertaining, and any reversions, remainders, rents, issues or profits
thereof.
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