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AFFIDAVIT - DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada
County of Carson City

Diane J. Moore, of legal age, being duly sworn, deposes and says:

l. That Timothy O. Moore, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Timothy O. Moore named as the/one of the trustee(s) in that certain
Grant, Bargain, Sale Deed dated April 5, 2001 executed by Timothy O.
Moore an Diane J. Moore, husband and wife to Timothy O. Moore and Diane J. Moore as
Trustee(s), recorded as April 10, 2001 in Book 0401, Page 2018, Document #511982 of Official
Records of Douglas County, Nevada, covering the following described property situated in the City
of Carson City, County of Douglas, State of Nevada.

All that certain real property situated in the County of Douglas, State of Nevada, described as
follows:

Lot 21 in Block G, of the FINAL MAP OF SUNRIDGE HEIGHTS, PHASE 3, a Planned Unit
Development, filed for record in the office of the County Recorder of Douglas County, State of
Nevada, on June 1, 1994, in Book 694, Page 1 as Document No. 338607.

2. That [ am Diane J. Moore, named within the aforementioned trust as successor trustee;

3. That I hereby consent to act as successor trustee(s) of the aforementioned trust and do hereby
assume the powers and duties as successor trustee of such trust;

4. That this Affidavit is made for the protection and benefit of all person hereafter acquiring an interest
in or dealing with the Property.

Dated: September 15, 2010
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Dlane J. Moor

SUBSCRIBED AND SWORN to before me, the undersigned Notary Public

in and for said County and Statethis | day of Lq Ft 200D
_thﬁw& )

ST
LANETTE INMAN
NOTARY PUBLIC
: 8TATE OF NEVADA
NO 07,3193 My Appt Exp June 27, 2019




COUNTY of SANTA CLARA

PUBLIC HEALTH DEPARTMENT
VITAL RECORDS AND REGISTRATION
645 SOUTH BASCOM AVENUE, SAN JOSE, CALIFORNIA 95128
CERTIF!CAT&OF DEATH 3200843004960

VSGWINKMUINEWMI WHITEOUTS OR ALTERAT)
SAWREY 144) TERATIONS LOCAL HEGISTRATION NUMBER
;

STATE FILE NUMBER
1. NAME OF DECEDENT — FIRST (Given) 2. MiooLe N 3. LAAT (Family)

TIMOTHY OWEN ‘ MOORE ,
AKAALBO KNCWN AB — Inctuda fit AKA (FIRST. MIDDLE, LAST) B 4. DATE OF BIRTH mmiddioeyy 8. AGE Yry.

07/12/1943 64 Hanm R M
8. BIRTH STATE/FOREIGN COUNTRY 10. S8OCIAL SECURITY NUMBER 11. EVER IN L1.S. ARMED FORCES? 12 MARITAL STATUS (21 Time of Dty | 7 DATE OF DEATH mmvddiocyy 8. KOUR (24 Houra)
CA 0016 | O X I:I v MARRIED 06/26/2008 2005
u,m).n - W 14/15. WAS 1 yes, umE—wh:rmmwmm(mmMmm)
MASTER'S [ .e«: WHITE
17. USUAL OCCUPATION — Tyoo of work for mast of lits. DO NOT USE RETIRED 18, KIND OF BUBINESS OR INDUSTRY { .g., grocary ciore, tosd construction, empioymant agency. sic.) 10. YEARS (N OCCUPATION
BANKER BANKING : 38
20. DECEDENT'S RESIDENCE (Sirmat and numbar or Incation) '
274 BEVERLY WAY
.cry p 22. COUNTY/PROVINCE 23, 2P CODE 24. YZARS IN COUNTY - | 28, STATEFOREIGN COUNTRY
GARDNERVILLE . |bouGLAS 89410 4 Ny :
26. INFORMANT'S NAME, RELATIONSHIP o sural routs nombar, City of lown, uate, 2(P)
DIANE J. MOORE. WIFE POBOX 2217, MINDEN. Nv 2 89423

28. NAME OF SURVIVING SPOUBE w- FIRST 28. MIDDLE 30. LAST (Msiden Nama}

DIANE ’ JEAN EHRLICH
3. NAME OF FATHER —FIRST 7 32. MIDOLE 33.LAST
ROBERT , .DENIS MOORE SR. oo WV
36, NAME OF MOTHER — FIRST 38 MDDLE 37 LAST (Maiden)
MARY FAUN OWEN o oK
. iSPOSITIONDATE sty | 40, FLAGE OF vt Dspoaition  RESIDENGE OF DIANE J. MOORE T
07/02/2908 - 274 BEVERLY WAY, GARDNERVILLE, NV 89410 ) ,
4] TYPE OF CIIPORITION(S) 42. SIGNATURE OF EMBALMER o vm:r«
CREMATION/TRANSIT/RESIDENCE » NOT EMBALMED ) -
4¢ NAWE OF FUNERAL ESYABLISHMEN;J 45 LICENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTHAR E 47. DATR mmlddm:yy
TRADITIONCARE FUNERAL SERVICES FD1649 » MARTIN D FENSTERSHEIB, MD G@ 07/02/2008
107 FLACE GF DEATH 102, F HOSPITAL, SPECIFY ONE 103, IR OTHER THAN HORPITAL, BPERIEY ORE
STANFORD HOSPITAL \ (X]e [enor[Joon |[]
o cemy T T 9 FACTTY ROORESS DR LOCATON WHERE FOURD (S6at #nd rambat of location)

SANTA CLARA 300 PASTEUR DRIVE ‘.‘ ’

107, cwa:ormm Wmmmumu—ammhwmumm—mwywmn muormmmuw.mum
wTest, o vendricutar fIbAEtion s thowing the atiotogy. DO NOY ABEREVI

DEDIATE cAwsE w ACUTE HEART TRANSPLANT REJEGTION
(Fint direzse '
Mﬂnﬂ

4 of 4 09/23/2010

BECEDENTS PERSONAL DATA

tiFoR- | USUAL
WANT | AESIDENCE
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FUNERAL DIRECTOR/ | SPOUSE AND PARENT
LOCAL REGISTRAR (NFORMATION

153
£5

® COMPLICATION OF CARDIAC TRANSPLANTATION ) ‘ Dm .m’

(-] vy “W. AUTOPEY pﬁ”mm
CHRONIC CONGESTIVE HEART FAILURE . ves

o .x NO

iy o - T m,ummmm :

s iRing n o) LAST : ‘ Cws- [Jw

) A
%.gﬁsgmmncm CONDHTIONE CONTRTB TG TO DEATHBUT NOT RESULTING IN THE UNDERLYING CAUBE GIVEN IN 107

3. WAS OPERATION PERFORMED 1TEM 107 “18'&” list typa of opernbion aad data,) 1134, IF FEMALE, PREGNANT IN LATT YEAR?

02/25/2007 CARD!AC TRANSPLANTAT Dvss D me«

114, 1 CERTIFY THAT TO THE BEST OF MY ns. AND TITLE OF 8. LICENSE NUMEER | 117. DATE men/ddfooyy
AT THE HOUR DATE, AND PLACE STATED FROM THE CAUSES STATED.

Decadent Aniandod Binca Docecensten seanane | P ROBERTO FELIX'M.D. A101179 06/30/2008

w mmiddiceyy Lo mewdiceyy e WFeAn—E?WMWHN S SCHROEDER M. D

06/18/2008 '06/26/2008 300 PASTEUR DRIVE CBRB 293, STANFORD, CA 94305

119. | CEATEY THAT IN MY GPIKION GEATH OCCURRED AT THE KOUR, DATE, AND PLAGE STATED 7ROM THE CAUSES §TATED. 120, INZURED AT WORK? 121, INJURY DATE mewiadicoyy] 122, WOUR (24 Fiowre)
mwucrmvanml mmDmm Dm Dlmmtvaw' D““""‘“‘ Dvas Dno Dunx

123, PLACE OF INJURY (8.4.. harme, oonginuction she. woodad £rog, eic.}

-
124. DEBCABE HOW INJURY OTCURRED (Events which ratuited in injury)

125. LOCATION OF INJURY (Stroet a6t rumber, of loeation, snd iy, and 2IP)

: ‘. . l ‘ : I F UTH. 8US C
ATE i 3 AX AUTH. & CEN TRACT
REGaTRAR llﬁlﬂlbllﬂl[lIl[ﬂlli{lglﬂ%%lgﬁ!m[@ﬂﬂﬁlﬂlll!!lllfﬂlfﬂl pr |
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