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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA )

COUNTY OF

) SS.
DOUGLAS )

Denise Brown, Trustee of legal age, being first duly sworn, deposes and says:

Irene Hansen is the decedent mentioned in the attached certified copy of
Certificate of Death, and is the same person named as Irene Hansen, Co-Trustee
, executed by Irene Hansen

At the time of decedent’s death, decedent was the owner, as Co-Trustee, of
certain real property acquired by a deed recorded on December 26, 20006, as
Instrument No. 0691541, in Official Records of Douglas County, Nevada,

Lot 36 in Block B, as set forth on that certain Amended Final Map LDA #99-54-
1A for SUNRIDGE HEIGHTS III, PHASE 1A, a Planned Unit Development,
recorded in the office of the Douglas County Recorder on December 29, 2003, in

1.

in that certain Declaration of Trust dated

trustor(s).
2.

describing the following real property:

Book 1203, Page 12019, as Document No. 600647, Official Records.
3.

I am the surviving or 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,
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Dated: March 2, 2010

The Irene Hansen Trust of 1995, as amended on December 13, 2006
Dol B TTEE

Denise Brown, Trustee

STATEOFNEVADA )

SS.
COUNTY oF BeverasT CaRson A7y
On 3 - ) I -10 before me, the undersigned, a Notary Public in and for said State

and County, personally appeared Denise Brown known to me to be the person whose name subscribed to
the within instrament and acknowledge that executed the same.

Signature
Notary Publi
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Q STATE OF NEVADA

&_,0 94 5087 12 My Appt. Exp. June 27, 2010
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: WAL DEPARTMENT OF HEALTH AND HUMAN SERVICES ) : ‘
3 & DIVISION OF HEALTH -2 oY
- VITAL STATISTICS T 7
CERTIFICATE OF DEATH [ 2007007630 |
TYPE OR _ STATE FILE NUMBER
RN 75, MIDDLE TS TAST 2. DATE OF DEATH (WoiDayiYear) | [Sa. COUNTY OF DEATH
p:&wmr Alice HANSEN September 24, 2007 Douglas
35, CITY, TOWN, OR LOCATION OF DEATH]SC. Narms{if rot oRther, give p-or st Trdica 3. 56
Carson City and numbar) 1035 Haystack Drive '"" atlent(Spacity) Female
35 DECEDENT 5. RACE-{0.q,, White, Black,  |3. Was Decedent of Hispanic Origin? No 7a. AGE-Last ©. DATE OF BiRTH (Mo/Day/Yr)

|American ind) Specify yes, specify Mexican, Cuban, Pueﬂo Rican, etc. birthd: MOS | DAYS |HOURS MINS
B Non-hispanic o earee l September 11, 1921

FOEAT |38 STATEOF BIRTH (ot US.A,  [8b. CITIZEN OF WHAT COUNTRY[10. EDUCATION {1 MARRIED, NEVER WARRIED, WIDOWED, — i3 SURVIVING SFOUSE (1. oo
OCCURRED IN f DIVORCED (Specify
mermmon | S connecticut United States 12 (Speciy) Widowed yden narye)

5%'&:’;%?:;“ 3. SDCIAL SECURITY NUMBER 14a, USUAL OCCUPATION (Give Kind of Wark Done During Mogt of Werking 14b. KIND OF BUSINESS OR INDUSTRY
Life, Even If Retired -
O Lo OF BN 4069 ) Secretary Small Business Administration
TTEMS 15a. RESIDENCE - STATE __ |16b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 180, INSIDE CITY
7 _ LIMITS (Specify Yea or
n Nevada Douglas ...+ Carson Clty .-} 1035 Haystack Drive - No)  No
T6. FATHER - NA ;ME'(-Ffm! "Miadie Last Sufii) N ) 17. MOTHER - NAME (First Middla Last Suftix)
PARENTS* ' George LAKE IR L Dora PEPPIN
18a. INFORMANT- NAME (Type or Prlnt) e - 118b. MAILING ADDRESS Strest or R.F.D. No, City or Town, State, Zip)
i . Denise M. BROWN . 1035 Haystack Drive Carson City, Nevada 89705
192, BURIAL, CREMATION, REMOVAL, OTHER (Spectty) “NAME . 18c. LOCATION  City or Town . Stae &
Cremation, .. Masomc Memorial Gardens ‘ Reno Nevada 89503
DISPOSITION 20a. FUNERAL DIRECTOR - §|GNETURE (0; Parscn Acling as Such) |20, FUNERAL 20c. NAME AND ADDRESS OF FACILITY
JOHN: LAWRENCE' \ - |BIRECTOR LICENSE " Autumn; Funerals & Cremations
SIGNATURE Au'rugmcn-ran 304R 1576 N Lompa Ln Carson City NV 88701
TRADE CAL.LTRADE CALL - NAME AN| AD RESS o
21a. To the best of my knaowle dgar&dealh occurred at the time, date and place and dud 22a. On the-basis of examlnaﬂon and/or investigation, in my epinion death occumred at

to the causa(s) staf.ad (Slgnature & Title) SIGNATURE AUTHENTICATED the tima, date and place and due to Che causs(s) stated, (Signature & Title)

5 )
38 JEFFREY _ BASA M.D. E L
; 275 DATE SN SIG_E'E—N (Mo/Dayivr) 2%c. HOUR OF DEATH 325, DATE SIGNED (Mc/Daer) 22c. HOUR OF DEATH
CERTIFIER g September 26, 2007 - 06:08 _
& & 21d. NAME OF ATTENDING PHYSIQIAN F QTHER THAN CERTIFIER & & 22d. PRONOUNCED DEAD (Momay/vn 220. PRONGUNCED DEAD AT (Hour)
i E (Type or Print) - T 4 \
) 233, NAME AND ADDRESS OF CERTIFIER (PHYS|C!AN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER] (T (Type chnm) 23b. LICENSE NUMBER _
' - Jeffrey Basa M.D. ‘Capltal Madical Associates Carson City, NV 89706 o 8079
REGISTRA GISTRAR (Signature) - " MIKE NEUMANN * | 24b. DATE RECEIVED DY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE D!
SIGNATURE AUTHENTIGATED (MoDay¥1) September 27, 2007 YES[J NO
CAUSE OF, 25. IMMEDIATE CAUSE - (ENTER'ONLY ONE GAUSE PER LINE FOR (a), (bY, AND (0)) \ 41 Interval between onset and death ,
DEATH PART Congestlve Heart Failure ! \ :
CONDITIONS IF I BUETO, ORAS A OQNSEQUENCE OF: - ‘ I Interval betwesn onset and death
ANY WHICH - S J
GAVE RISE TO N (b) ]
mmﬁ -3 DUE TO, OR AS A CONSEQUENCE OF: : , Interval between onaet and death
" CAUSELAST PART _OTHER SIGNIFICANT counrnous-conmuonaemmbuung 1o death but not resumng e undenymg cause given In Part 1.]26. AUTOPSY (Specify zs ggg CASE mﬁggs
] Yes or No) No orN) IONER Y.
o8

28a. ACC., SUICIDE, HOM., UNDET.  [28b. DATE OF INJURY (MoIDayIYr) 28¢. HOUR OF INJURY [28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Spectfy)

28e. INJURY AT WORK (Spacify [28f. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE

Yes er No) buiding, etc. (Specify)
BK-310
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