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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF )

) SS.
COUNTY OF )

Raymond Bergstrom of legal age, being first duly sworn, deposes and says:

1. Victor Emmanuel Bergstrom, Jr. is the decedent mentioned in the attached
certified copy of Certificate of Death, and is the same person named as
Trustee in that certain Declaration of Trust dated April 14, 2008, executed
by Victor E. Bergstrom as trustor(s).

2. At the time of decedent's death, decedent was the owner, as Trustee, of
cerfain real property acquired by a deed recorded on April 15, 2008, as
Instrument No. 721459, in Official Records of Douglas. County, Nevada,
describing the following real property:

Lot 49, CARSON VALLEY ESTATES UNIT NO. 3, as shown on the official
map recorded in the office of the County Recorder of Douglas County,
Nevada, on September 15, 1971 as Document No. 54454.

3. | am the surviving or successor Trustee of the same trust under which said
decedent held title as trustee pursuant to the deed described above, and
am designated and empowered pursuant to the terms of said trust to serve
as Trustee thereof.

Dated November 4, ZMV
ﬁdqntm/

Raymou‘d Bergstrom

STATE OF ) ‘Q\L .
COUNTY OF LA\

Subscribed and sworn to {(or affirmed) bsfore me on this, (9 O __day of November, 2009,
by Raymond Bergstrom personally known to me or proved to ma on the basis of

satisfactory evidence to be the person(s) who gippeared before me.
Signature, S

Notary Public

UL E. GRIFFIN

COUNTY OF
LINCOLN

ey COMBSSION EXPIRES OCTOBER 75
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= VITAL STATISTICS s
CERTIFICATE OF DEATH I 2009006179 l \
TYPE OR ) — 8TATE FILE NUMBER
PRINT IN ﬁmmmm 2. DATE OF DEATH (Mo/Day/Year)  |2a. COUNTY Q?FA_ TH
"'mli"‘(" Victor Emmanuel BERGSTROM JR April 22, 2000, ““Carson Clty
3b. CITY, T@VN, OR LOCATION OF DEATH 3¢ “Nams{if not either, give street | 36.11 Hosp. oF IneX. nar. Rm. |4, SEX
) it
DECEDENT Carson City E"d "ur@oﬁtmuecare Hospital of Carson Tahoe, Inc. npetient(® ! Inpatient Male
5. RACE White 6. Hispanic Origin? Specify erih :;GE(—l;eat ) Tk I Z - INDER T EAY (MolDay/Yr)
Spaci No - Non-Hispanic ~ [pithday (Years MOS | DAYS |H I N
(Spach) pan | | July 15, 1931
IF DEATH 9a. STATE OF BiRTH (if not U.§.A., 8b. CITIZEN OF WHAT COUNTRY[10.EDUCATION{11. MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPOUSE (if wife, give
TN |name county)  Califomia - United States 12 DIVORCED (Specity) Widowed meiden name)
s —— T ————————vi— e "
- sﬁi HANDBOOK . [13. SOCIAL SECURITY NUMBER 14a. l.JSUI'\L OCCUPATDN (Give Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed
3 m&"ﬁ%ﬂ /HE-8311 ~ Warking Life, Even If Retired) Outfitter / Guide _ __Recreation Forces? No
REBIDENCE 152 RESIDENCE - STATE 15b, COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15e. INSIDE CITY
TEMS ‘ LIMITS (Specity Yos
L Nevada Douglas | Gardnerville 1364 Elges Avenue — orNo)  Yes
PARENTS 16. FATHER - NAME (First Middle Last Suﬂ' ix) : 17. MOTHER - NAME (First Middie Last Suffix)
_ Victor Emmanuel BERGSTROM SR / Heidi Joy WARNER
18a, INFORMANT- NAME (Type or Print) . 16b. MAILING ADDRESS (Streat or R.F.0..No, City or Town State, le)
Raymond BERGSTROM: - E ' ' P Q. Box 1944 Thayne. Wyommg 83127
18a. BUR]AL: CREMATION, REMOVAL, OTHER (Speclfy; 18b. CEMETERY OR CREMATORY - NAME ' > 18c, LOCATlON City or Tuwn State
ISPOSITION -~ Cremation : - Fitzhenry s Crématory A ‘ Carson City Nevada 89701
20a. FUNERAL DIRECTOR - SIGNATURE (Or Parson .Actlng as Such) 2_Ob FUNERAL 20¢. NAME AND. ADDRESS QF FACILITY
JAMES SMOLENSKI DIRECTOR LICENSE Fitzhenrys Funeral Home
217 3945 Fajryiew Dr Carson City NV 89701 d
DE CAIL|TRADE CALL - NAME AND ADDF B ‘ o,
2 21a. To the best of my kncw!pﬁge death ‘oceurred at (ha tima date and place and 2 22a. On the basig of exammatlon and!hr investigation, in my opinion death occurred at
g dus to the cause(s) stetod fStgnaturtp & Title) SIGNATURE AUTHENTICATED the time; date and place and dise to the vause(s) stated. (Signature & Title)
] JOSE ALF DO AGUIRRE MD g o
CERTIFIER| § 21b. DATE SIGNED (M 21c. HOUR OF DEA ® 22b. DATE SIGNED (MolDaer) 22¢. HOUR OF DEATH
April 24, 2009" 08:40 g §
% 21d. NAME OF ATTENDING PHYSfCIAN IF OTHER THAN CERTIF!ER ‘§ 22d. PRONOUNCED DEAD (Mo/DayM) 220. PRONOUNCED DEAD AT (Hour)
[ {Type or Print) . - ' :
. ./ 123a. NAME AND ADDRESS'OF CERT!FIER (PHYSKSIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORpNER) (T ype or Pnnl) 23b. LICENSE NUMBER
Jose Alfrade Aguire JD 1600 Medical Parkway Carson City, NV 89703 11479
[24a. REGISTRAR (Signature) : 24b. DATE RE! EIVED BY REGISTRAR * 24c DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR| J . CHRISTINA GRIFFITH el vl ‘ ¢
: sm YATURE AUTHENTICATED Moy Aprii30,2000- ;| ;o ves []  no [X]
CAUSE OF| 25. IMMEDIATE CAUSE . O E CAUSE PER LINE FOR (a), (b), AND (c).) ! F ; I Interval between onset and death
DEATH | PARTI Resplratory Fallure i :
DUE TO, OR AS A (;ON§EQUENC£ OF: P 1 'Intsrval between onset and dseth
CONDITIONS IF Pneumonia W
ANY WHICH {b | '
GAV’E RISE TO DSUE T0, ORé\S A h_‘\BEQUENCE ' " Interval between onsst and death
IATE ;
IM%E& A . © evere tmp ysama \ '
BTATING TH = DUE 10, OR AS A GONSEULENCEGF.
SNOERCNS ETO, i} : Intervel betwaen onset and death
CAUSE LAST (d) 1
PART Il ~ |28. AUTOPSY % \g::o %ESRF(REFERR?
i 08
(Specify Yes %réo) o No} WNNO
2Ba. ACC., SUICIDE, HOM., UNDET, | 28b. DATE OF INJURY (Mo/Oay/Yn 260 HOUR OF INJURY _|28d. DESCRIBE HOW INJURY GCCURRED -
OR PENDING wvesr (Specity) ‘
28e. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At home, farm, strest, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TdWN STA:I'E
Yes or No) building, stc. (Specify) !
(S
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