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AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF NEVADA )
CARSON CITY ) N

I, EDELTRAUT RUPPEL, aka Adele Ruppel, Surviving Trustee, being first duly
sworn, depose and say:

THAT, HERBERT RUPPEL; died on or about October 06, 2009; and a copy of
the Certificate of Death is attached hereto as Exhibit “A”, and incorporated herein by this
reference.

THAT, EDELTRAUT RUPPEL is Surviving Trustee of the RUPPEL FAMILY
TRUST, dated October 15, 1997; the owner of all that certain real property situate in
Gardnerville, Nevada, 89410, as more particularly described in that certain Quitclaim
Deed, dated January 23, 1998, recorded in the Official Records of Douglas County, State
of Nevada, as Document No. 431065 and more particularly described as follows:

Lot 6, as shown on the map of Foothill Acres, filed for record in the office

of the county recorder of Douglas County, Nevada on December 6, 1977,

as Document No. 15619.

THAT EDELTRAUT RUPPEL, is the Surviving Trustee of the RUPPEL
FAMILY TRUST, dated October 15, 1997.

THAT as of this date, the said trust has not been amended or revoked, and Affiant
is the survi\}ing Trustee thereof.

THAT this Affidavit was executed in Carson City, Nevada.



BK-1109
PG-5226

754401 Page: 2 of 3 11/23/2009

APN: 1219-03-001-007

FURTHER Affiant sayeth naught.

Dated: November 23, 2009 - / ----------
' //) /UW Ufi}j/[/
Edeltraut Ruppel, Surviving Tx%y{stee i}
Aka Adele Ruppel

On November 23, 2009, personally appeared before me, a Notary Public,
Edeltraut Ruppel, personally known (or proved) to me to be the person whose name is
subscribed to the foregoing Affidavit of Death of Trustee, who acknowledged to me that
she executed the foregoing document.
NOTARY PUBLIC

”7\ LM// % 7 \&( ye /z s | STATE OF NEVADA

\Nofary Public SiNo.97:23533 My Appt. Exp. Aug. 13, 2013
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CERTIFICATE OF DEATH o l L 2009014656
5 R g STATEFILENUMBER "7y
“ PRINTIN Ta DECEASED NAME (FIRST MIDOLE (AST, SUFFIX) : . ]2 DATEOF DEATH {Mo/Day/Year)~ ~ [3a. COUNTY OF DEATH
P.;Efm"i'? " Herbert ... RUPPEL - . i October 06; 2009 Dauglas
o o 3b. CITY TOWN OR LOCATION OF DEATH 3¢. HOSPITAL OR OTHER INSTITUTION -Name(if not enher give street 3e.If Hosp or: Inst Indncate DOA OP/Emer Rm. 4. 8EX. .
; . ) and number) Inpanent(SpeCIfy) o
DECEDENT Gardnerville 230 Beverly Way Home " Male
T 5. RACE Wh|te L . 6. Higpanic Qrigin? Specify 7a. AGE-Last 7b: UNDER 1. YEAR /G, .UNDER 1 DAY 8. DATE OF BIRTH (Mo/DayIYr)
(Spemfy) S . S No < Non-Hispanic birthday (Years} MOS‘ ) DAYS" - HOURS I MINS
‘ : . ‘ - 9 February 26, 1918
IFDEATH  {9a. STATE OF BIRTH (if not U.S.A., 9b. CITIZENOF WHAT COUNTRY|10.EDUCATION{11. MARRIED NEVER MARRIED WIDOWED, |12, SURVIVING‘vSPOUSE‘(if wife, give
?::#?351% ;‘N name country):’ Germany . o Unlted States 14 DIVORCED (Specrfy) Married . oy maiden name) Edeltraut ‘KAROK
SEE HANDBOOK 13 SOCIAL SECURITY NUMBER . [4a:USUAL OCCUPATION (Gn)e Kind of Work Done.During Most of 14b: KIND OF BUSINESS 'OR INDUSTRY Everin US Armed
' REGARDING i )
:"OMPL”ETION‘OF o ] Workmg Llfe Even if Retired) Owner-operator . \ WeIdlng ! Force ) NQ o
RESIDENCE 152. RESIDENCE STATE - “]15b. COUNTY. 15c. CITY, TOWN OR LOCATION: 15d. STREET-AND, NUMBER R 15e. INSIDECITY
.., - ITEMS ; . o L, \ } . v | LIMITS (Specify:Ye
- ~'Nevada “{ ... *Douglag - - Gardnervnlle 230 Beverly Way L 1 .. |orNerNo

16. FATHER NAME (First: M|ddle Last+ Suffix)’
../ Johann. RUPPEL
184, INFORMANT- NAME (Type or Pr|nI)
! Edeltraut RUPPEL

OTHER NAME (Flrst Middle Last Sufﬂx) 1

- “Augustine. GUTSCH -
or Town, State, Zip)
ardneryille, Nevada 89460
119¢. LOCATION CltyorTown | State .

Minden Neva‘ a

PARENTS

ISEIOSITION

i

oo SN SIGNATURE
RADE‘CALL TRADE CALL - NAME AND ADDRE
- ' '21a. To the Best of my.k
due to the cause(s) state C

//

'CERTIFIER

. 22C HOUR oF DEATH

To Be.Completed’by

CE.RT:IF_Y‘ING PHYSICIAN

228:'PR‘ONOUNCEDVDEAD AT (Hog’r)

(Type or Prlnt)

23b LlCENSE NUMBER

éEGi‘Si’RAR

CAUSE OF
DEATH

ONDITIONS 1F.
*ANY WHICH -

PAVE RISE TO
IMMEDIATE :

o)
. 'DUETO, OR AS ACONSEQUENCE’

©

DUE 7O, OR AS A CONSEQUENCE OF- =

JNDERLYiNG .
CAUSE LAST @ .
| PAREN 5 - 76, AUTOPSY .. |27 whs; GASE REFERRE
h - (Specify Yes or No) |TO CORONER (Specify:
- i S o . . ) o No . ferNoy =
28a-ACC., SUICIDE HOM UNDET 1P DATE OF [NJURY (Mo/Day/Y7) 28¢. HOUR OFINJURY © |28d. DESCRIBE HOW INJURY OCCURRED o - i T =
OR PENDING INVEST. (Specify) IR ! : ; - R

~

!

28e: INJURY AT, WORK (Specify. | 28f. PLACE OF INJURY- At home, farm, street, factory, office 28@. LOCATION STREET Ok R.FD; No. CITY ORTOWN "i "STAT‘E’V' §
Yes' or No){ . bu|ld|ng, ‘ste. (SpeCIfy) » ) . - L ‘ R . . B
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Thns is a true and exact reproductlon of the document officially reglstered and

placed on flIe in the offlce of the, State REQIStrar and Vital Records. E’\ “"\—
EDATE 1sSUED; - - 10 3/2009 . _ s:smx-runﬁﬁ]‘i-ﬁ ?‘I(_é‘ED\
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