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AFFIDAVIT of Death of One Original Co-Trustee and
Continued Service of Remaining Three Co-Trustees

ANNA L. GEYER, ERIC K. GEYER, and ROBERT C. GEYER, JR., being of legal age,
being first duly sworn, depose and say:

1. This Affidavit of Death refers to the R. C. GEYER TRUST U/D/T 6/22/2009, (the
“Trust”) under a revocable trust agreement executed by ROBERT C. GEYER as the
Grantor and ROBERT C. GEYER, ANNA L. GEYER, ERIC K. GEYER, and
ROBERT C. GEYER, JR. as Co-Trustees.

2. The original Grantor of the Trust was ROBERT C. GEYER, and the original Co-
Trustees of the Trust were ROBERT C. GEYER, ANNA L. GEYER, ERIC K.
GEYER, and ROBERT C. GEYER, JR.

3. In accordance with the terms of the Trust, we, ANNA L. GEYER, ERIC K. GEYER,
and ROBERT C. GEYER, JR., are empowered to act as the remaining three Co-
Trustees for the Trust after the death of ROBERT C. GEYER. We hereby affirm our
incumbency as surviving Co-Trustees, and declare our intention to act as the

remaining three Trustees of the R. C. GEYER TRUST U/D/T 6/22/2009.

4. We declare and affirm that ROBERT C. GEYER died on August 6, 2009. We also
hereby declare and affirm that the decedent cited in the attached certified copy of
Certificate of Death, is the same person as ROBERT C. GEYER, Grantor and Co-
Trustee of the R. C. GEYER TRUST U/D/T 6/22/2009.

5. ROBERT C. GEYER is the Grantor and one of the named Trustees and Grantees in
that certain Grant Deed, granting to ROBERT C. GEYER, ANNA L. GEYER, ERIC
K. GEYER, and ROBERT C. GEYER, JR., Trustees, and subsequent Trustees of the
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R. C. GEYER TRUST U/D/T 6/22/2009, a fifty percent (50%) interest in the right,
title and interest in the following identified real property:

APN: e, 1420-07-816-027

Commonly Known As:....926 Ranchview Circle, Carson City, Douglas County, NV
Recorded On:................... June 24, 2009

As Document Number: ..., 0745911

InBook: ..o, 0609

On Page: ....cooecveeeerens 8026

Official Records of: ......... Douglas County, Nevada

Legal Description: ........... A fifty percent (50%) interest in that real property situated
in the unincorporated area, County of Douglas, State of
Nevada, bounded and described as follows:

Lot 7, in Block N, as set forth on that certain Final
Map of SUNRIDGE HEIGHTS, PHASES 7B and 9,

a Planned Unit Development, recorded in the office of
the Douglas County Recorder on September 5, 1995
in Book 995, Page 410, as Document No. 369825,

and by Certificate of Amendment recorded August

14, 1996 in Book 896, Page 2588, as Document No.
394289, Official Records.

A.P.N. 1420-07-816-027 (old APN 21-531-07)

Together with a fifty percent (50%) interest in all and
singular the tenements, hereditaments and
appurtenances thereunto belonging or in anywise
appertaining, and any reversions, remainders, rents,
issues or profits thereof.

6. The assets held under this Trust are to be held under the following title:

ANNA L. GEYER, ERIC K. GEYER, and ROBERT C. GEYER, JR,,
Trustees
R. C. GEYER TRUST U/D/T 6/22/2009

7. The R. C. GEYER TRUST U/D/T 6/22/2009 has not been revoked and there have
been no amendments limiting the powers of the Trustee(s) over Trust property.

8. We hereby declare, as Co-Trustees, that we have all Trustee powers, to sell,
encumber, retain, or otherwise manage all property belonging to the R. C. GEYER
TRUST U/D/T 6/22/2009, including, but not limited to, the above-described real
property, including any portion thereof.
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9. We make this affirmation under penalty of perjury on September @ , 2009.

o h Qoop

Anna L. Geyer, Co Tfus
of the R. C. GEYER TRUST U/D/T 6/22/2009

Zo K H

Eric K. Geyer, Co-Trustfe
of the R. C. GEYER TRUST U/D/T 6/22/2009

L. )%#?LL\

Robert C. Geyer, Jr., Co- T tee
of the R. C, GEYER TRUST U/D/T 6/22/2009

JURAT

State of Nevada )
County of Douglas )

Signed and swom to (or affirmed) before me on September f , 2009, by ANNA L. GEYER, ERIC

K. GE;;;: and'j(?EETE ; GEYER, JR.

Notary Public /7 —

SUSAN C. HAPPE

=75\ Notary Public - State.of Nevada
MO Annainiment Racorded in Douglas County
g No: 02-73453-5 - Expires February 15, 2010

O 3% oo



DEPARTMENT OF HEALTH AND HUMAN SERVICES

! - DIVISION OF HEALTH .
VITAL STATISTICS -

) _ CERTIFICATE OF DEATH " 2009011462

PTvRE OR - i \ ) STATE FILE NUMBER

PRINTIN  [1® DECEASED-NAME (FIRST MIDOLE LAST SUFFIR] ) T DATE OF DEATH (Moiliayryar) |38 COUNTY OF DEATH |

P:&wl‘f"f Robert Conrad - GEYER . N August 08, 2009 . Carson City
i 3b CiTY, TOWN OR LOCATION OF DEATH Jac HUSPITAL OR OTHER INGTITUTION -Name(l not esiher, give street  [3e It Hosp or Inst Ingicate DOA,OP/Emer Rm 4 SEX.
' and numier) inpatism(Specﬂy] 7 -
DECEDENT Carson City Evergreen Mountain View Health & Rehab Ctr_ Nursing Home P Male -
SSRACE’ White . , |6 Hisparic Origin? Speciy Ta AGE-Last 7b, UNDER 1 YEAR]| W_ﬁ% 8 DATE OF BIRTH (Mo/Dayf¥r)
(Spetify) No - Non-Hispanic Dirtnday lYears)7 5 Mos,l DAYS ~]HOURS May 31, 1934 - -

IF DEATH 9a STATE OF BIRTH (fnotU S A 9b CITIZEN OF WHAT GOUNTRY|[10 EDUCATION|1t MARRIED, NEVER MARRIED, WIDOWED 12 SURVIVING SPQUISE (if wife, give

RRED I I
?::rurrurlo NN name counlry)  Penngylvania United States 16+ DIVORCED (Spacify) Married maldan name) June CLARKE

SEE HANDBOOK |13 SOCIAL SECURITY NUMBER 14a” USUAL QCCUPATION (Give Kind of Work Done Dunng Mast of 14b KIND OF BUSINESS OR INDUSTRY Everwn US Armed

ARDING
ocattene s |- HR2601 Werking Lffe Even If Ratre)  pMachanical Engimeer Manufacturing Company Fores? _Yes

RESIOBNCE  [155 RESIDENCE - STATE . |15D CO - 15e INSIOE CITY
o S £b COUNTY 15¢ CITY, TOWN OR LOCATION 164 BTREET ANR NUMBER T en

- Nevada Douglas Carson City. . 926 Ranch View Circle -, oNo) " No
16 FATHER - NAME (First Middle Last Suffix) It S = {17 MOTHER NAME (First Middle Last Sufiix)
- . John GEYER} -~ . " e M .Anna BRILL
18a INFORMANT- NAME (Type or Print) e = {1Bb MAILING ADDR_ESS {Streat or RF D Mo, City o Town, State, ZIp)
Enc GEYER ..o~ 1" | - , .488 Crescent S{ Oakland, Calfornia 94601 ,

19a BURIAL; CREMATION REMOVAL, OTHER (8pecify}{18bCEMETERY OR CREMATORY -MNAME Te . T igc LOCATI?N c:fyorTown Stata
|SP93:EI‘°N Cremation 4% A4 e asonTruckee Meadows Crematow\\ - ) Sparks Nevada 89431
202 FUNERAL DIRECTOR - SIGNATURE (Or Porson Acting as Suchy *-[20b FUNERAL™ | | 206 MAME AND ADCRESS OF FACILITY .
JOHN LAWRENCE‘ ,'“'- TR fJJRECTQRL'GENSE , r."A *, . Autumn Funerals&CrematIOns -

SIGNATURE AUTHERTIGATED = s | WBOARVTT ) ST 1575NLompaLn Carson City NV 89701
RADE CALL[TRADE GALL- NAME AND ADDRESS—- = T J; =~ o 2o oo = — v a - T

e o~ N o - Ty
21a. To the best of my knowfedge, death occurred at the e date and place and 22a. On the basis of examination and/ar mvestigation in my opinion death occurred at
due to the cause(s) stated (Signature & Title) SIGNATURE AUTHENT!CA‘I‘ED _9*1he Hme date and place and due o the cause(s) stated (Signature & Title)

LAURENCE' GEORGE GAY M.D. . . L s \”'*
316 DATE SIGNED (1 [Mon'Daer] ¥ 2ic HOUR OF DEATH ~22b DATE SIGNED (MoiDaer] -y 2
August 08,2008 %, J* 0836 . ' Ly o

21d MAME OF ATTENDING PHYSIGiAN IF OTHER THAN CERTIFIER_ZL_ ’ 22d-PRONOUNGED DEAD (Mm’Daer) 220 PRONOUNCED DEAD AT (Houl'}_‘L

(Type of Print} ﬁi ¢ L5 ii o !\ - . _ R o e - iy B

232 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENCING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) {Type or Print) f“; 23b LICEMSE NUMBER
'Laurenté Géorge Gay M D ** PO Box 18936 Reno, NV~8951 10871+, 2f 4 152 -

PARENTS

T

CERTIFIER] 22¢ HOUR OF DEATH

-

To Ba Compleled by
m“F‘fMG PHYSICIAN
.To Be Completed by

- conorER's OFFICE

24a R.EGISTRAR(SIQHEWFE)“" \ ‘*CHR sTlNA GRIFFITH 312 246 DATE RECENED BY REGIBTRAR . [24c DEATH DUE TO COMMUNICABLE DISEASE ,
SR : (Mo ¥T " -AqustA 15200877 |, .4 ves [] no
W, -~ SIGNATURE AUTHENTICATED | ugust- L -

REGISTRAR|

’
v

CAUSE OF 25 IMMEDIATE CAUSE 3, \(ENTER ONLY ONE CAUSE PER LINE FOR (a) (b)'AND {e)} '}"' ,,_ _ ] . Interval between onsat and death
DEATH | PART1 _  Cardiac Arrest %), - -, = s Seconds

- DUE 1O, OR AS A GONSEQUENCE oF_ = - interval balwean onsst and death

oNbiTioNs ,, Respiratory'Failure 777, S5 ok 3 Mimutes

GAVE RISE To -~ BUE 70, OR AB A CONSEQUENCE OF - . N e i Interval between anset and death
PIMEDIATE @ Metastatic Melanoma ~ s u ’ Months ™

GUETO ORAS A com‘sﬂou NCEDF interval betwean onset and deall

UNDERLYING | | NI, i i

cause LT @ o . e

- PART I} - T £ 26 AUTOPSY 27 WAS CASE REFERRED

i
!

. ' o TO COROMER (Spediy Yea
. . =L _|¢Specity Yes u&%a) it Yos

o - e e

f——rr——— e ———_
ZBa ACC , SUICIDE HOM UNDET  J28h DATE OF INJURY (Ma/Dayfvr) 25¢, HOUR OF INJURY - [250 DESCRIBE HOW INJURY OCGURRED
OR PENDING INVEST (Spaeity)  -- -

:

262 INJURY AT WORK (Specify [28f PLACE OF INJURY- Al hame, farm, street faclory office |28g LOCATION STREETORRFD No - GITY OR TOWN STATE

‘Yes or Noj bullding, ete {Spacify) | - - A

[ . STATE REGISTRAR - L
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