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CHARLES D. ROBBINS, of legal age, being first duly sworn, deposes and

says’

That DIANA L. ROBBINS, the decedent mentioned in the attached certified

copy of Certificate of Death, is the same person as DIANA L. ROBBINS, one of the

Settlors and Trustees of the ROBBINS FAMILY TRUST under Agreement dated June

25, 1996, who prior to her death on September 07, 2008, accepted title to the following

described real property in her capacity as Trustee of the ROBBINS FAMILY TRUST,

namely:

Certain real property and improvements commonly known as 1061
Waterloo Lane, Gardnerville, Douglas County, Nevada, Assessor’s
Parcel No.1220-08-001-022, and described in that Warranty Deed dated
May 18, 2007, and recorded on May 29,2007, as Instrument No.
0701896, Book 0507 Page 8978 in the Official Records of Douglas
County, Nevada, and more particularly described as follows:

All that certain lot, piece, parcel of portion of land situate, lying and
being within the North 1/2 of the North 1/2 of Section 8, Township 12
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North, Range 20 East, M.D.M., Douglas County, Nevada, and more
particularly described as follows:

Parcel 4B as set forth on Parcel Map LDA #02-040 for MIKE HICKEY
CONSTRUCTION COMPANY, filed in the office of the County

Recorder of Douglas County, State of Nevada, on April 21, 2004, in
Book 0404, at Page 9746, as Document No. 610749.

Paragraph B. of ARTICLE FIRST of PART [ of the ROBBINS FAMILY
TRUST dated June 25, 1996, provides that if either Settlor shall for any reason fail to
qualify or cease to act as Trustee, the remaimng Settlor is appomnted to act as sole
Trustee.

DIANA L. ROBBINS died on September 7, 2008.

CHARLES D. ROBBINS hereby accepts  the position of sole Trustee of
the ROBBINS FAMILY TRUST dated June 25, 1996, and all Trusts created

thereunder, effective September 7, 2008.

DATED: 42309 / M\M.S

CHARLES D. ROBBINS

STATE OF CALIFORNIA

)
) 5.
COUNTY OF i!ﬁﬂg ﬂ];!ru. )

Subscribed and sworn to before me on this 33 IBlday of
2009, by CHARLES D. ROBBINS, proved to me on the basis.of satisfactory evidence
to be the person who appeared before me,

Signature W—’

Notary Public
25553 001

NEm, Santa Clara Counly ;
4124634283 | 2. Comm. 18,2011

BRUCE B. ROBERTS
A Commisslon # 1740497




DEPARTMENT OF HEALTH AND HUMAN SEFIVICES

7 . DIVISION OF HEALTH 4 7.
o VITAL STATISTICS R ] T
- CERTIFICATE OF DEATH ] 2008013617 ‘ I
TYPE OR . . STATE FILE NUMBER
PRINT IN 2. DECEASED- f LE, . ) ' T2 OATE OF DEATH (Mo/Dayfyear} 3a. COUNTY OF DEATH
PERMANENT | Diana L[ ROBBINS - - M _ September 07, 2008 Douglas
BLACKINK J3b. GITY, TOWN, OR LOGATION OF DEATH [3¢. HOSPITAL OR OTHER INGTITUTION -Name(if not eXther, give street [P Hoep. Or Inst. Indicate DA, DPIEmer, kM. 4. SEX
h and number) \ Inpatiert{Spacity) . .
DECEDENT Gardnenville - 1061 Waterloo Lane N . Home Female
5. RACE White - [5. Hispanic Origin? Speciy 7a. AGE-Last 1 YEAR|Zc. UNDER 1.DAY 8. DATE GF BIRTH (Mo/Day/fr)
- - ispani birthday (Years MOS | DAYS |HOURS | MINS
(Specify) Na - Non-Hispanic SALL ]60 l iy o ber 23, 1847 ~..
IF DEATH 9a. STATE QF BIRYH (fnot U.S.A., .  [9b. CMTIZEN OF WHAT COUNTRY [10.EDUCATION [11. MARRIED, NEVER MARRIED, WIDOWED, | 12 SURVIVING SPOUSE (if wife, give
mc;ccunun 925 name country) Michigan -1 Unitad States 18 DIVORCED (Spechy) Mamed malden name) Charles D ROBBINS
HANDBOOK |13, SOCIAL SECURITY NUMBER 144, USUAL OCCUPATION (Give Kind of Work Done During Mostof .~ [14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
REGARDING '
COMPLETRON OF I 3504 [Varking Life, Even HRefired) " 5 ameral er | General Motor Corporation Forces? No
RESMENCE - STATE - i 7 i 150, INSIDE CITY
SpEN 15a. RESIDENCE - STATE  [15b. COUNTY 15¢. CITY, TOWN ORLOCATION  [15d. STREETAND NUN'IEER , Lo vt
R N Nevada Douglas _Gardnenile . ‘| 1061 Waterloo Lane orNe)  Yes
PARENTS 16. FATHER - NAME (FISt Middle East Soffi), e e 17 MOTHER NAME (Flrst Midgle _Last Sutg
_ Sam HAGOPIAN A § T - Mary TURPURAK ,
N — ‘
182. INFORMANT- NAME (Type of Print} . Taw: MAIL‘ING ADDRESS  (StestorR: F . No, r:.uy of Tawn, State, Zip) | i
' Cherles D ROBBINS/45” T - ' 1061 Watterléo Uane Gardnenville, Nevada 89460 o =
18a. BURIAL, CREMATION, REMBVAL, OTHER(Spacm 195 CEMETERY OR CREMATORY - NAME - <~ ... ° ‘.‘&« _ [f9e. LOCATION  City or Town . State =] s-lg
DISPOSITION Cremation E T LN - Fitzhenrys ‘Crematory B Carson City Nevada 89701 ara
20a. FUNERAL DIRECTOR - SIGNA'I'I{RE {Or Perdon Acﬁng [1] such) o~ 'Jzob FUNERAL 1. 'y J120c NAME AND ADDRESS QF FACILITY Q
JAMES SHOLEHSKI ; D‘IRECTUI'T UCENSE, , T Frleenry's Carson Valley Funeral Home _—
RIONATURE RUTHERTICATED = S L D IS P f * 71380 Highway 386 N Gardnervile NV 89410 ﬁ O
RADE CALL{TRADE CALL - NAME AND ADDRESS - 7+ 1n' . T < =7 m\-_ ————— AN L. . n.;
2 = 21a, Tothe Yast of my knwiedge‘ death oceured at the time, date and place- and 5 , 22a. On the basis of mmlmn andfor mvestigation, In my opinion death accumec o
% 3 due to the cause(s) stated. (S!grm\ma & Tiis) mmrumnurmmmrzn ﬂ the time; data and place and du to fue cause(s) stated. (Signature & Titls}
s 2 STEPHEN J HEWITT DO ., -k 5 b AL —
CERTIFIER, § £ 21b DATE SIGNED Momayryn) { Z1c. HOUR OF DEATH s ; § @ 225 DATE SIGNED (MpiDayM) T, 7 [22c. HOUR OF DEATH — <y
g £ September 09,2008 = ¢ 16:01 o5 - L : ) —
— - - — T
§ E 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFER— _ . " - ) .3, = 22d. PRONOUNCED DEAD (IIoJDaer) 22e. PRONGUNCED DEAD AT (Hou——— 44
= § (Type or Print) 'L.';‘A}.? -§.~1 T " '0_,,__, . N ‘ ‘ g Ie — o]
234, NAME AND ADDRESS, OF CERTIFIER: (PHYSICIAN ATTENDING' PHvsmcun ‘MEDICAL EXAMINER, OR GORONER) ('rype or Punt) : _[ 23b. LICENSE NUMBER ——
Dr. Stephén ) Hewitt DO_ 1090 3rd Street #1.South Lake Tahoe, CA 89449 ~ 1107 —_"
REGISTRAR/?** REGISTRAR (Signature) - GHRlsﬂH A & P RIFFITH\ n ?;:JDD;:TIE)RECENED BY REG:S;‘RAR__ 2.?;:‘ DEATH DUE TO COMMUNICABLE DISEA ||
- W OMATURE AUTHENTICATED . S_emﬂﬂbﬂ 111, 2008 ~ ves [ no X — O
CAUSE OF | 25 IMMEDIATE CAUSE ,\(ENTER QNLY,ONE cAUSE PER LINE FOR (a). (6), AND. (c).g e ' Intarval hetween onsat and dei e g
DEATH | Pt _ . Metastatic! :Chranic Lymphocytic. Leukemiaf L A ! Years —L
DUE TO, OR AS A GONSEGUENCE OF ) ) i Intsrval between onset and o —

x ‘ -. o~ H —_—
coHmTONS I ®) G 5 —
GAVERISH TO DUE TO, OR AS A mN%EOUENCEOF T Interval betwesn anset and dei—= T

DITE ey ) : — 11
caUse - ) 2 : —_—
STATING THE .~ DUETG, OR A§ A CONSEGIENCE OF: . T Interval between onset and de; 1y
UNDERLYING i : H -
CAUSE LAGT ) - .o o
FART Il OTHER SIGNIFICANT COND"TIf“'NS-Gond 26, AUTOPSY 27, WAS CASE REFERR..
— . (Specily Yes or No)  JTO CORONER (Speally Yes
ot - . o Mo~ |orNo) No
788, ACC., SUICIDE, HOM,, LI'NDET: OH{28b; DATE OF INJURY (Illollhym‘] T OUR OF WIURY mﬁ'ﬁé‘éﬁﬁu
PENDING INVEST. (Spec]m“ oL ~ 3 .
28e. INJURY AT WORK (Specify [28f. FLACE OF INJURY- At homa, fanm, street, factory, office [28g. LOCATION . STREEFCR RFD.No.  GITY OR TOWN “STATE
Yes orNe) - - N buildlng,atc (Specity) - : . . .
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