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OFFICIAL RECORD
Requested By:

We the undersigned hereby affirm that the KALICKI LAW OFFICES
attached document, including any exhibits,
hereby submitted for recording does contain Douglas County - NV

1 ] Karen Ellison - Recorder
the personal information of a person or

persons as required by law: NRS 440.350 BK-0310 PG- 7547 RPTT:
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APN: L420-07:110-009 0 A
RECORDING REQUESTED BY:
Kalicki Law Offices, Ltd.
5470 Kietzke Lane, Ste. 140
Reno, NV 890511
WHEN RECORDED MAIL TO:
Kalicki Law Offices, Ltd.
5470 Kietzke Lane, Ste. 140
Reno, NV 89511
MAIL TAX STATEMENTS TO:
Loretta Netzel
3548 Shawnee Drive
Carson City, NV 89705

AFFIDAVIT OF SUCCESSOR TRUSTEES

We, Loretta Lee Netzel and Rebecca June Kunow, jointly, the undersigned, affirm under
penalty of perjury under the laws of the State of Nevada that the following is true and correct:

(1) By instrument dated July 3, 2006, June A. Netzel executed the June A. Netzel 2006
Revocable Living Trust ("Trust™).

) Said trust appointed Loretta Lee Netzel and Rebecca June Kunow to serve as joint
Successor Trustees upon the death or incapacity of June A. Netzel.

3) June A. Netzel died on February 18, 2010, at Carson City, Nevada, a resident of
Carson City, Nevada. Attached hereto as Exhibit “A™ is a certified copy of the death certificate of
said June A. Netzel.

4) Pursuant to the terms of the Trust, we have assumed the responsibilities of joint

Successor Trustees.
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(5)  The following described real property is part of the trust estate: See Exhibit “B”
attached.

(6) We are authorized under the terms of the Trust and applicable provisions of the
Nevada Revised Statutes to act as the Successor Trustees with respect to the trust's interest in the
described property.

(7)  No other person has a right to the interest of the Trust in the described property.

(8)  The described property shall be transferred to us as Successor Trustees.

Executed on ?ﬁfm 22, 20 /6 ., atCarson City, Nevada.

e Hr, G Wolisl

LORETTA LEE NETZEL, Successor’Trustee

REBECCA JUNE éUNOW, Successor Trustee
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JAMES A, KALICKi i
5} Motary Public - Stats of Nevada :
%] Appointment Recorded In Carson Gty

No: 06-99678-3 - Exphros September 9, 201}

STATE OF NEVADA )
S5
CARSON CITY )

On 7 Jared 22— , 2010, before me, James A. Kalicki, personally appeared LORETTA
LEE NETZEL, personally known to me or proven to me upon the basis of satisfactory evidence to
be the person whose name is subscribed to the within instrument, and acknowledged to me that she
executed the same in her authorized capacity, and that by her signature on the instrument the
person, or the entity upon behalf of which the person or persons acted, executed the instrument.

WITNESS my hand and official seal.

AN

Signature of Notary

JAMES A. KALICKI
STATE OF NEVADA ) Notary Public « State of Nevada
CARSON CITY ) O T 5. iy gt

On WM z22- , 2010, before me, James A. Kalicki, personally appeared REBECCA
JUNE KUNOW, personally known to me or proven to-me upon the basis of satisfactory evidence
to be the person whose name is subscribed to the within instrument, and acknowledged to me that
she executed the same in her authorized capacity, and that by her signature on the instrument the
person, or the entity upon behalf of which the person or persons acted, executed the instrument.

WITNESS my hand and official seal.

o

Signature of Ntary
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EXHIBIT “A”

DEATH CERTIFICATE



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS N - e Y
. R 8
s . - CERTIFICATE OF DEATH 1., 2010002382 ° |
) : ' ) . ‘ STATEFILE NUMBER "~
PRINT IN Ta, DEGEASED-NAME (FIRGT,MIDOLE [AST, SUFFIR) 7 DATE OF DEATH {MoMayfYear)  [3a. COUNTY OF DEATH
":m"ﬁ:g June Adelia NETZEL- . ' February 18, 2010 - - Carson City
3b. CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR GTHER ING THTUTION Name( ot eFiﬁ—gw 3 atrest  [36.11 Fioap, of Inst, indicate DOA, WPTEmer, Rm, |4, SEX i
L~ and number) inpatient(Specify} X Z
DECEDENT] Carsan City - Conlinuecare Hospital of Carson Tahoe, Inc, - -" Inpatient Female |2
ss.RACE White 6. Hispanic Origin? Spacily 78. AGE-Lest . UNDGER 1 YEAR [7.6. OND| 8, DATE OF BIRTH (Mo/DayfYr) |2
(Spacity)} o= -Hi i birthday (Years) MOS | DAYS |HOURS | MINS
fy No - Nen Hlspanlc_ e ™ [ f August 19, 1916
IFBEATH Ba. STATE OF BIRTH (Wnot U.5.A,  [8b. CITIZEN OF WHAT COUNTRY]10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOLUSE OR DOMESTIC
OCCURREDIN  [name tounty)’  Wisgonsin United States 12 DIVORCED (Specify) Widowed PARTNER
SEE WAKDECOK 3?. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During MosLof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armmed
[F compLEMON OF 2863 \Working Life; Even If Retired) Homemaker Own Home Forces? No
= RESIDENCE 16a, - E : N OR . T 3 150, INSIDE GITY
oIoEN RESIDENCE STATE 75b. COUNTY . 15¢. CITY, TOWN OR LOGATION 15d. ST:{EE.TAND NUMBER | L
Nevada Douglas / Carson C;ty 3548 Shawnee Dr orbe) . Yes
PARENTS 16. FATHER - NAME {First Middle Last' Suifix} - 7 I[H7MOTHER - NAME _(First Midcle Last Suffx)
: Edwin DAUM, - — e . Della FREIMUTH
183, INFORMANT- NAME (Fypa or Prin) 2 ';\. e, MAILINGADDRESS {Strest or R.F.D. No, City ufTown;sme Zip}
Loretta L NETZEL . '/ . T 713N, Walsh St#I0 Cérson City, Nevada 89701
— _——-w— T ————
- 19a. BURIAL, CREMATION, REMOVAL, OTHER (Spscﬂy) 19b CEMEI’ERY OR CREMATORY - NAME A -;:1*‘ 18c. LOCATION ~ City or Town . Stale
DISPOSITION. Cremation &5/ " | a7 kel : Waloii's!Sigrfe, Crematory A Garson City Nevada 89706
- 508, FONERAL olnEoTon SIGNATURE (Or Prson Acting es Sucn) ~J20b FONERAL : 17 7 7 20«: NAME AND ADDRESS OF FAGILITY
3 X RICK‘:NOEL, e SN LM DIREchR LICENSE‘ / P "I-_ Waligh's Chapel of the Valley
3 SIGNATURE Aummcmrer Tl : ?~_"~' w8200 | s .~ o7 *M2BEN Roop Carson Crty NV 80706
-TRADE CALL[TRADE CALL - NAME AND ADDRESS, £ W t:x S S LS :
g g 2ta. To the pest of my knuw:sdga. death ogeumed at !'he time, date and plaoe arwd Z w 223 On the bagis of mmmation andfer frvestigation, in my opinion death accurred at
3 B g dustothe cause(s) statod {8ignatfe’s Tiiz) SIGNATURE AUTHENTICATED - 7. o ma ume‘data and placa and due'to’ tha" cause(s] stated, {Signatura 8 Tlue)
- g il - VIJAY MAIYA 5~~~ B4 RN VR
- CERTIFIER|E & 21b DATE SIGNED [MofDay-’Yr] Y Zic. HOUR OF DEAT'H .0, 226, DATE SIGHED (Mofﬂayf‘fr) # 22c. HOUR OF DEATH
3 S g _February 13,2010 " [~ - 03:50" 5& s i '
DB 21¢. NAME OF ATTENDING Pmsmwur OTHER THAN CERT!FIER ~ 4 g '22d..PRONOUNCED DEAD (MofDayIYr) Z2e. PRONOUNCED DEAD AT {Hour)
] 2H Mmooy @l BTN vl i
[238. NAME AND ADDRESS, OF CERTIFIER (PHYSICIAN, ATTENDING guvs:cwi MEDICAL EXAMINER, OR CORONER) {Type ar Prlni) 23b. LICENSE MUMBER
2 i Dr Viay: Mawa 1600 MedloaﬁParkway Carsén City,SNV- 89703 v " 11909
E REGISTRAR zda.REGISTRAR (Signatura), , ‘ \GHRISTIN Ar; GRIFFITH T N ?:‘2, g;}'YE’}RECEIVED BY REGISTRAR N 24::. 1'm_§ATH DUE TO COMMUMNICABLE DISEASE
3 - L . -~ SIGNATURE AUTHENTICATED * ) ‘Februaryi23/2016°° | ' -.ves [ no [X]
L CAUSE OF |25 iMMEDIATE CAUSE/ Y, . (ENTER ONLY-QNE CAUSE PER LINE FOR {a), {g : i 5 \ 1 -interval batween onset and death
. DEATH | PART! Card:ac Arrest EAR . i ,
DUE 10, OR AT A conseousm;e OF F ' . i Intervai betwaeryonset and dealh
- conpiTioNs IF o CongestivéiHeart Faillre: : ! “,
= ANY WHIGH : ; : ; -
= GAVE RISE TO BUETO, OR AS ACONSEQUENCEOF' - - =z TN TET i - i Indervat batween onset and death
 WMEDATE Atherosc!eroﬂc ! Coronary Artery Dlsease P B i i . :
E STATING THE “———m — - :
= UNDERLYING DUETO, O QUENCE OF: . FRY . i i Wterval batwean onsel Grid 663t
= OAUSE LAST (& B v T 7 '
E . [rarTy ~ f— S ) 26.AUTOPSY a7, Was case nerenren
3 L vl Hy Y ONER (Specily Yes [:
3 b ‘N“:,, —:..m* - ” -~ .“’.5 C = - ] ) : (Spacrlfy > mu) WND}V NO
2 288, ACC., SUICIDE, HOM,, UNDET. | 28b. DATE, OF INJURY (MorDay/ve) oG FIOUR OF NI0RY — |533. DESGRISE FIOW HIRY OCCURRED T .
E OR PENDING INVEST, (Specify) B B : ' L w3 -
28e. INJURY AT WORK (Specify [28f, PLACE OF INJURY- At home, farm, strest, factary, ofice {289, LOCATION STREET ORR.F.D. No. - GIY OR TOWN STATE
3 Yes or Noj building, ete (Specify) -
% [—— s
3 g —_— v.r AT: DECICTRAR - 4
E o — ~ 1 + - T T,
E= U | i ||III||III lllIIIIII [
2— - “ PG- 7551 l
== . . Paca: 5 Oof 6 03/31/2010 ,
] / ’ - - .
r B= - .
. . P
= > . & \ -_— . . VRS Rey-20000602
] - !
: . . L. . ! - -
5 316929 .. CERTIFIED COPY OF VITAL RECQHDS:
& ) X

This is a frue and exact reprodiction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

02/23/2010
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EXHIBIT “B”
LEGAL DESCRIPTION

Lot 9, as shown on the map of VALLEY VIEW SUBDIVISION, filed in the office of the Recorder
of Douglas County, Nevada, on November 12, 1958.

Property Address:
3548 Shawnee Drive
Carson City, NV 89705

APN: 1420-07-110-009



