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AFFIDAVIT DEATH OF TRUSTEE
STATE OF A‘é\f PP )

county oF DU )

) SS.

Margarita Espinoza, Successor Trustee of legal age, being first duly sworn,
deposes and says:

1. Daniel Eugene Bohan, Sr.-is the decedent mentioned in the attached
certified copy of Certificate of Death, and is the same person named as
Daniel E. Bohan, Successor Trustee in that certain Declaration of Trust
dated April 2, 1990, executed by The Daniel and Billie. Bohan 1990
Revocable Trust as trustor(s).

2. At the time of decedent's death, decedent was the owner, as Successor
Trustee, of certain real property acquired by a deed recorded on January
23, 2007, as Instrument No. 693273, in Official Records of Douglas
County, Nevada, describing the following real property:

Lot 55 as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 2 filed
in the office of the County Recorder of Douglas County, Nevada on June 1,
1965 in Book 1 of Maps as Document No. 28309 and on June 4, 1965 as
Document No. 28377.

3. 1 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 December 17,2009
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Daniel and Billie Bohan 1990 Revocable Trust

By./ // £ S f@m%&’wﬂ7m

Marggrita Espmoza‘-éuccessor Trustee

sTATEOF _ h\EY A ;

COUNTY OF__ TDUGLAS

Subscribed and sworn to (or affirmed) before me on this Zl ’day

of WEW«— 2009, by Margarita Espinoza, Successor Trustee

personally known to me or proved to me on the basis of satisfactory evidence to be the
person(s) who appeared before me.

e 12D >
Signature | N

SIS T IIS S
: RENEE SELLARS §

NOTARY PUBLIC
STATE OF NEVADA

Q My Appt. Exp. Oct. 27, 2010

Q &y%ffwfffffwf
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DEPARTMENT OF HEALTH AND HUMAN SEHVICES A
Sl . / DIVISION OF HEAL.TH N S,
/ VITAL STATISTICS
CERTIFICATE OF DEATH I 2009003714 |
D1vPE OR Vi STATE FILE NUMBER
_ PRINTIN T3 DECEASED-NAME (FIRSTMIDDLE CAST,SURFIX) ‘ 2. DATE OF DEATH (Mo/DaylYear) _ |3a. COUNTY OF DEATH
e |_Daniel Eugene BOHAN SR r’ March 09, 2009 Douglas
) 3b. CITY, TOWN, OR LOCATIT)JN OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(if not euiﬁer give siraet | 3.1l Hosp. or Inat. indicate DOA,OPTEmer. Rm. |4, SEX
. and numbsr) {npatient(Specify)
DECEDENT Gardnerville 970 Dean Drive Home Male
5. RACE White \ 6. Hispanic Origin? Specify <J7a. AGE-Tast 7b, UNDER 1 YEAR] 8. DATE OF BIRTH (Mo/Day/Yr),
(Specify) P No - Non-Hispanic birthday (Years) MOS I DAYS | HOURS | MINS :
‘ i August 28, 1934
FDEATH |08, STATE OF BIRTH (Tnot US.A,  |9b. CITIZEN OF WHAT COUNTRY]10.EDUCATION|11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (if wife, give
occunug: :éE name country) California United Stgtes 11 DIVORCED (Speclfy) Widowed maiden name)
HANDBOOK |13, SOCIAL SECURITY NUMBER T4a. USUAL OCCUPATION (Give Kind of Work Done During Most of .~ | 145, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
L CEQARONG 4965 _ |Working Life, Even If Retired) Owner-operator Mini Mart Forces? No
RESDENCE  [1Ea RESIDENCE - STATE  ]16b. GOUNTY 16¢. CITY, TOWN OR LOCATION 16d. STREET AND NUMBER 160, INSIDE CITY
{TEMS R LIMITS (Specify Yes or
ey Nevada Douglas Gardnerwlle 970 Dean Drive No) Yes
PARENTS 16. FATHER - NAME (First Middle Last Suffix) 7. MOTHER - NAME (First Middle Last Sufx)
. Michael BOHAN.- & Martha MILLER
18a. INFORMANT- NAME (Type or Print) 1180, MAILING ADDRESS _ (Streat STRE 5 ‘No, City or Town, Stats, Zip)
Donald E BOHAN . ™ " .« 970 Dean Drlve Gardnervulle Nevada 89460 ;
[19a. BURIAL, CREMATION, REMOVAL, OTRER (§pecify 19, EMET Y OR CREMATORY - NAME oo o 19¢. LOCATION  Cityor Town  Stats  /
ISPOSITION - Cremation Walton's Sierra Crematory P Carson City Nevada 89706
708, FUNERAL DIRECTOR - SIGNATURE (OF Person Acting asSuoh) 200, FUNERAL 0%, NAME AN ADDRESS OF FACILITY
RICK NOEL ;- DIRECTOR LICENSE Capitoldty Merriorial Cremation and Burial Society
SIGNATURE mmgmguna ‘ 620 1614 N Curry street ‘Carson City NV 89703

4

;

22a. On the b‘#s!gmf examirtation andlaf investigation, in my opinion death occurred at thg

22¢. HOUR OF DEATH

2 § 21a. To the best of my kngwisdga,daath oceurred at thatTme date and place and 2

E due to the causs(s) stated. (Stgnature & Tiile) SIGNATURE AUTHENTICATED 3 ﬁ time, date and place and due to thie causi(s) stated. (Signature & Title)
g STEVEN MICHAEL BROWN M.D. i E ” s

E 21b. DATE SIGNED (MQIDayIYr) T 21c. HOUR OF DEATH g 22b, DATE EISZNED (Mo/Bay/Yr)

8¢ March 16,2009 08:10 g Lo

4 . )

L E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & 22d. PRONOUNCED DEAD (Mo/Ds‘ler)‘;‘

e g (Type or Print) ) 2 8 e

22e. PRONOUNCED DEAD AT (Hour)

23b. LICENSE NUMBER

23a. NAME AND ADDRESS oF CERTOFIER (PHYSSGIAN. ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR coaonen) (Type ar an)
- Alpine Medical Associates, Inc Minden, NV 88423 :

REGISTRAR 24?. REGISTRAR (Slg?amre) , cHR's-"NA GRIFF'TH (ZJZ/SQT&) CEIVED BY REG!S RAR ; 24c. 0EATH DUE TO COMMUNICABLE DIS! E
\ X amumuxa rvmmeaT ) March 18,2006 © ves [] No
CAUSE OF| 25 IMMEDIATE CAUSE - (ENTER ONLY NE FOR (a), (D), AND (C).3 ] Interval botween cnset and death
DEATH | PARTI Shronic obstructive pulmonary disease “

DUE TO, ORAS A GONSEQUENOE OF: ‘ Interval between cnset and death
coRomioNs tF » robacco abuse RN |
Rl BUE 70, OR AS A CONBEQUENCE OF: Trtarval betwoen onsat and death .

IMMEDIATE
m Tnterval between onset and death
A @ =
PART I OTHER SIGNIFICANT CONDITIONS-Condlﬁons contributing to death but not rasulting in the: undedylng cauae given in Part 1. 26. AUTOPSY 27. gvgs OCASE gEFERRED
TO CORONER (Spacify. !
: (Specify Yes oﬁlgo) o) ? Yesm
Y 2Ba. ACC., SUICIDE, HOM., UNDET. OF28b. DATE OF INJURY (Mo/Day/Yr) 26¢. HOUR OF INJURY 38d. DESCRIBE HOW INJURY OCCURRED T
E PENDING INVEST. (Specify)
R [28e. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At home, farm, street, factory, office. |28g. t OCATION STREET OR R.F.D. No. CITY OR TOWN STATE
o Yes or Nb) building, etc. (Specify)
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