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M We the undersigned heteby affirm that this document submitted for recording contains the social security number

of a person or persons as required by law.

[Per NRS 440.380(1)(a} and 40.525(5)]

AFFIDAVIT of Death of Original Trustee and
Assumption by Successor Trustees

MICHAEL A. BERTLOW and TIMOTHY A. BERTLOW, being of legal age, being first
duly sworn, depose and say:

1.

2.

This Affidavit of Death refers to the D.M. BAUMAN TRUST U/D/T 2/19/2009, (the
“Trust”) under a revocable trust agreement executed by DIANE MARIE BAUMAN
as Grantor.

In accordance with the terms of the D.M. BAUMAN TRUST U/D/T 2/19/2009,
RICHARD A, BERTLOW, MICHAEL A. BERTLOW and TIMOTHY A.
BERTLOW, or the remaining willing and able of them, are empowered to act as Co-
Successor Trustees for the Trust in the event of the death of DIANE MARIE
BAUMAN. We hereby affirm our incumbency as Co-Successor Trustees, and
declare our intention to act as the Co-Trustees of the D.M. BAUMAN TRUST U/D/T
2/19/2009.

We declare and affirm that DIANE MARIE BAUMAN died on June 19, 2010 and
RICHARD A. BERTLOW died on July 5, 2010. We also hereby declare and affirm
that the decedents cited in the attached certified copy of Certificates of Death, are the
same person as DIANE MARIE BAUMAN, Original Grantor and Trustee of the
D.M. BAUMAN TRUST U/D/T 2/19/2009 and RICHARD A. BERTLOW, a
successor co-Trustee.
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4. DIANE MARIE BAUMAN is the named Trustee and Grantee in that certain Grant
Deed, granting to DIANE MARIE BAUMAN, Trustee, and subsequent Trustees of
the D.M. BAUMAN TRUST U/D/T 2/19/2009, all right, title and interest in the
following identified real property:

APN: .o 1220-12-210-025

Commonly Known As:.... 1814 Crockett Lane, Gardnerville, NV 89410
Recorded On:........ccovvuene 03/10/2009

As Document Number:....0739299

In Book:..ccovcrnrcerrereneenens 0309

On Page: .....ccooeerevinennene. 2039

Official Records of: ......... Douglas County, Nevada

Legal Description: All that real property situate in the County of
Douglas, State of Nevada, described as follows:

Being a portion of Section 12 Township 12 North Range 20 East M.D.B.& M.
further described as follows

Parcel 2-D as set forth on Parcel Map No. 1021 for ALTON A. & SUSAN L.
ANKER and HARRY TEDSEN, filed for record in the office of the County
Recorder of Douglas County, State of Nevada on September 3, 1996 Book 996
Page 102 as Document No. 395680.

A.P.N. 1220-12-210-025 (Old APN 0000-23-200-180)

TOGETHER with all tenements, hereditaments and appurtenances, including
casements and water rights, if any, thereto belonging or appertaining, and any
reversions, remainders, rents, issues or profits thereof.

5. The assets held under this Trust are to be held under the following title:

MICHAEL A. BERTLOW and TIMOTHY A. BERTLOW, Trustees,
of the D.M. BAUMAN TRUST U/D/T 2/19/2009.

6. The D.M. BAUMAN TRUST U/D/T 2/19/2009 has not been revoked and there have
been no amendments limiting the powers of the Trustee(s) over Trust property.

7. We hereby declare, as Co-Trustees, that we have all Trustee powers, to sell,
encumber, retain, or otherwise manage all property belonging to the

D.M. BAUMAN TRUST U/D/T 2/19/2009, including, but not limited to, the above-
described real property, including any portion thereof.
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8. We make this affirmation under penalty of perjury on September E , 2010,

Y

Michael A. Bertlow, Trustee
of the D.M. BAUMAN TRUST U/D/T 2/19/2009

iy (St

Timothy A. Bﬁw, Trustee
of the D.M. BAUMAN TRUST U/D/T 2/19/2009

JURAT
State of Nevada )
County of Douglas ) / /
Slgned and sworn to (or affirmed) before me on f) 7/2%/u , by Michael A. Bertlow and

Notary Publlc
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH ' ."| T 12010009707
TYPE OR R - ) i 'STATE FILE NUMBER -~ .2 -
PRINT IN Ta. DEGEASED-NAWE tFlRST.MEDDLE.LAST SUFFIX) 2. DATE OF DEATH @Aoay/Year) & _Jsa GOUNTY OF, DEATH IS

PERMANENT | Diane Marie - . g ’ June 18,2019 Douglas
. 3b. CITY, TOWN, OR LOGATION OF DEATH 3a T Hosp or Inst Indicale DOA, OP/Emer. Rm, |4, SEX
Lt C e o . and number) T, Inpatlml{Spadfy}
DECEDENT, Gardnerville -~ - - 1814 Crockat Lane ’ C 1814 Grocket Lane - -} Female. -
6. RACE White 6. Hispanic Orginy Speclty -+ [78. AGE-Last - 7h. UNDER 1 YEAR %L%Dé?j%%?s! & DATE OF BIRTH (Mo/Dayffr) -

Speci . {oinnday (¥ MOS |'DAYS |H - By
t( pecify) . No Non-Hispanic , y { mlm | I . November 02, 1337 _

FDEATH . [92 STATE OF BIRTH (u not U. SA. " |ab. CITIZEN OF WHAT coumjr T0.EDUCATION]11. MARRIED, NEVER MARFIED, WIDOWED, [ 12, SURVMNG SPOUSE OR DOMEsnc b
m‘% :l name counlty) . Califgmia . ° United States . 12 DIVORCED (Specify) Widowed. PARTNER * .
a;:gl;:nﬂnn?::,n - |13 SOCIAL SECURITY NUMBER .. [14a. USUAL OCCUPATION {Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Eve_.r in US Armed
5 COMPLETION OF 2050 - - [Working Life, Even I Retired) * - Homemaker - S "Own Home & - Forces? "No - .-
“,’-,'E::“ 16a. RESIDENGE - STATE  [15b. COUNTY 156 CITY, TOWN OR LOCATION- .+ :115d. STREET AWD NUMBER NG % 158, INSIDE CITY

N " . LIMFI’S(SPGWYn
Nevada, Douglas . Gardnenville 1814 Crocket Lane el Yy

e R 18. FATHER NAME (Flrs1 Middie Last Suffix) . . e 17 MOTHER - NAME (First Middle Last Sul'l'i!} e
PARENTS| , o L Vivian MICHELOF
T8%, INFORMANT: NAME (ypeorPrnt) _ge - . .;:‘{StreetorR.FD Wo, Chty,or Town, Stats, ZIp), }
Richard BERTLOW= ':‘ L S 141 Jobs Péak Drive Gardnerville, Nevada 59460 R
18a BURIN. CREMATION REMOVAL, OTHER (Spocﬁy) 191) CEMETERY OR CREMATORY NAME ; '[QC. LOD\TION City orTcwn =_,_$!ats: v

RamovavBuqal T .. o, Evergreen Memonal ' : . Vancouver Washington'-
zm FUNERAL DIRECTOR - SIGNATURE {Or Rirson Aaing Ts Suchy |95 FONERAL ~[Z0c NAME AND ADDRESS OF FACLITY -
- JAMES SMDLEHSKI 7 [PIREGTOR LICENSE -, | FitzHenry's Carson Valley Funeral Home
" SIGNATURE Aumauﬂcm'zn C v a7 o 380 Highway 595 N Gardnennlla NV 89410
RADE CALL{TRADE CALL - NAWME AND ADDRESS ra = SR - ¥ :
- 21a Tuti'tabestofmyh‘mwiedge, death eccurred atthetlme dataandplmeand
dua to thel cause(s) ststed. (Signature & Tls) SIGNATURE AUTHENTICATED

KAREN SUE:MCDERMOTT M.D. :
j21b DATE SIGNED (MaDay/Yr} -, - J2tc. HOUR OF DEATH
June 28,2010 F FEOALR 2255

21d. NAME OF ATTENDING PHYSICIAN - QTHER THAN GERTIFIER
(Type or Print) Karen Sue’ Mecdermott M.0.

- [23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING FHYSICIAN, MF.DICAL EXAIWNEH OR CORONERJ mpe ar Prim)“ TR 23b LICENSE NUMBER
: " Karen Sue McDémott M.D...- 1625 E Prater Way #108 Sparks, NV 89434 Ceowd Ny 6450 -,

* ' _—-—-—mu—-—-—-———p.m— Mk

: REG[STRARZ“‘“ REGISTRAR (Snature} - : CHRISTINA: GRIFFTTH ?m:wrﬁfscgrysngfnaelsm T2 DEATH GUE TO GOMMUNIGABLE DISEASE

: : SIGNATURE AUTHENTICATED:. - July 06,2010 .. ves [] no

CAUSE OF| 25 WVEDITEGAGSE ——~ (ERTER ONLY ONE cmseﬁenuns FOR 85 {b) ANDT)]. R 5. Interval between onsat and daath -
DEATH | PARTI Resplratory Failure * ® P R

: A »' “DUETO, onasac:oussqusnce oF.

B connrrionair |-, Emphysema Fran

S eavemnere |- < DUE 70, GR AS A CONSEGUENGE OF -

WMEDATE - Ch ronic Bronchitis

| STATING THE DUE 75 R AS KCONSEQUENCE 57+ ™ T — F— TijSrval Getwedh onsel and death

{SPOSITION

R S S

d2a Onthe | basls of examiration and/or Inveshgauon. nmy opinlon dea‘lh ucwrred ai
* thie time, date and placeand dua tn the eauss(s} s!amd (SIgnanm a-Tlﬂa) :

CERTIFIER _Z2b DATE SIGNED (Mn!Day!Yr} 22u.—~ TIOUR OF DEATH

&
12
s
[+%
£
Jo
]
[+<]
8

“Ta Ba Completed by *
CORONE?S OFFICE

"[CERTIFYING PHYSICIAN

:22c| P ONOUNCED DEAD [MBIDaer) 226, PRONOUNCED DEAD AT(Hour)- R

Interval betwsen onsel and death -

Interval batween enset and death

chimsLssr. | o ypOXia,

PART !l R ST e E T T .. ’ 25|28, AUTOPSY |27, WAR CABE REFERRED
T LT - MR P 3 (Specify Yes - |TO CORGIER (Specity Yas |
gjo or No} No

254, ACC., SUICIDE, HOM.; UNDET.,. ]780. DATE OF INJURY (MUDayrvs) - .- [Z50. DESGRIBE HOWY INJURY GGUURRED -
OR PENDING INVEST. (Spacity) AR H M e : it ) (b

[28% TNJURY AT WORK (Specly |251. PLAGE OF INJURY- Al Rams, farm, strest factory, ofics |28g. LOCATION - BTREET ORRFD. No. .CITY DRTOWN
[YasarNoy . . buiiding, ete. (Spec_lry) . . .. N co y o
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This Is a true and exact reproduchon of the document ofﬁc:a]ly raglstered and 2l ‘ I '
. piaced on file in lhe office of the State Registrar and Vitai Records. | -
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION OF HEALTH.

VITAL STATISTICS o T ' . o
CERTIFICATE OF DEATH 2010012073
) : ' - STATE FILE NUMBER

TYPE OR~ .
PRINTIN - T‘ﬁm:mmm—r. e IR MIBDLE AST SUFF) i K _ 3 DATE OF GEATH {MolDayIYear]. " [a=. COUNTY OF DEATH

PERMANENT | Richard Arlen BERTLOW JR - Fooro July 05,2010 - ] . Douglas
. 3b CITY, TOWN, OR LOCATION OF DEATH [3¢ HOSPITAL OR OTHER INST!TUTION “Name(f not enher, give stres [a&.1 HAsp of Inst “indicate DOA, GF!Emar Rm 4. SEX

) . , and number) . Inpatfam(SpﬁcEN) } ! -

DECEDENT " _Gardnerville . - Carson Vailgy Medical Center inpatient ‘- Male

. 5 RACE White | : . ~ |8, Hispanic Ongin? Spacfy . |7a. AGE-Last 7b. UNDER 1 YEAR[ZE INSER T DAY B DATE OF BIRTH (Mo/Day/Yr)

"[(Specify} . . S . Nc - NOH-HISPEHIC " |irihday (Years}56 MOS DAYS HOURS | MINS

January 01, 1954

IF DEATH 9a. STATE OF BIRTH {fnot U S A, 9b ClTIZEN OF WHAT COUNTRY] 1IlEDiJ‘CATION 11 MARRIED, NEVER MARRIED, WIDOWED, | | 12, SURVIVING SPOUSE OR DOMESTIC -

QSCURREDIN  |mam i j i ) N PARTNER | ©
AGCURRED I B country) California United States A 11 - DIVORCED (Speafy) Mamied . X .. Pam FARR-

SE:EP;A;;%.B::K 13, SOCIAL SECURITY NUMBER 14a USUAL CCCUPATEON (Give Kind of Work Done Durlng Most of 14b. KIND‘OF BUSIMESS OR INDUSTRY Ever in US Ammed --
: COMPLETION OF | - 2261 . [WordngLife, EvenifRetred) gop Employed Construction Co Forces? Mo -

RESIDENCE 188, RESIDENCE - ST, X _ 3 152. INSIDE CITY
rEMs . 5 ATE . [150. GOUNTY . . . 15c. CITY, TDWN OR LO(}ATION i5d. STREET AND NUMB?R LTS 05 ves

Y Nevada - .__Douglas : ‘Gardnerville | 1411 Jobs Peak - ) . o) Yes

PARENTS 16. FATHER - NAME {First Middle Last Surftx JE oD 10T {17 MOTHER - NAME (Flrst Middle Last Sufﬁx) . iz

f Richard Arlen BERTLOW SR » PP fa b Diane PETTIJOMN
1Ba. INFORMAN-'F- NAME (Type or Print)” i L 1Elb. MAILING ADDRESS  {Street or R.F.D. No, Gity or Town, State, Zip} |

:Pam BERTLOW % - e -« w1411 Jobs Peak Gardnerville, Nevada 88460
. 192, BURWAL, CREMAT!ON REMCVAL, UTHER (Speclfy) 19b CEMETERY OR CREMI\TORY NAME =~ . . 186, LOGATION  Cily or Town - State
DISPOSITION et Cremation” U Filzhenry's Crematory'; ;_'r". ; % Carson C:ty Nevada 88701
202, FUNERAL DIRECTOR - SIGNATURE (Or PersnnAmmg as Sul:h) 2006 FUNERALL, * i ./ | 20c. NAME AND ADDRESS OF FACILITY -
JANES, SMOLENSKI PIRECTOR LICENSE | =4 . FitzHenry's Carson Valiey Funeral Home

smNA'runEAumEN'rchTEn _' Lononr 41380 Highway 385 N Gardrenvile NV 89410 |
TRADE CALL - NAME AND ADDRESS e ——

g -21a. To the bast of my knowfetge, geath ocourred alme tlme date and plane anﬁ
dua to lhe ceusa(s) stated {Signature & TUe) = o

oobon: ‘-.j..

228, On the basis of examination and/or investigation, in my opiron death cecurred at
1he time date and placa and due te the causa(s) statad {Signature & Title}

R. GRANT.- &3 o0 .14 ' SIGNATURE AUTHE-'I"IGAW .
= 22b. DATE SIGNED (Ma/Day/Ye} - 22¢. HUUR OF DEATH. i

" August 06, 2010 . S 0022
21:1 NAME OF A'!TENDING PHYSSG!AN IF OTHER THAN CERTIFIER 22d PRONOCUNCED DEAD {MdIDaer) 22e. PRONOUNCED DEAD AT {Houw) -
R (ypeorPnt) © 0 o R, PRIV L July 05, 2010 00:22
: |282 NAME ANDADDRESS OF GERTIFIER (PHYSICIAN, ATTENDING Puvsm:m MEDICAL EXAMINER; OR CORONER) (Type of Pri ) - |23b. LICENSE NUMBER
I ‘Deputy Corongr R. GRANT “PO Box 218 Minden, NV 89423 ‘--; SRR IR
24a. REGISTRAR (Slgnatura) CHRISTINA GRIFFITH V. |24  DATE RECEIVED BY REGiSTRAR e, GEATH DUE TO COMMUNICABLE DlSEAs;E
. : -  SIGNATURE AUTHENTICATED (Mo/DeyVe)-. .- August 17; 2010 o Tves ] 7 ono [H]
CAUSE OF|? 25 IMMEDIATE CAUSE ;. 4 "(ENTER GHLY QNE CAQSEIEE_R LINE FOR (@), (b}, AND (c).} . i Intervel between onset and death
DEATH | PARTI . Sepsis : oo U
DUETOD, OR AS ACDNSEQU;ENGE oF . 1 I e .1 . Interval between onset and death
CONDITIONS IF Not Otherwise Spedified Mlcro-C}rgamsm Infectlon 0 T ST e
. ANY WHICH AR — X } -
GAVE RISE TO . DUETO, ORAS A CONSEQUENCE GF. . K 3 » ol Intervat batween anset and déath
TMMEDIATE . - Dlstal lleitis -, » - Towt S T
: : DUE 70, OR ASACONSEQUENCE S 7 T Tnterval betwaen orset and deat
" GAUSE LAST - (d) . ) . ;.. * AR ) g
PART It T O AT 77 |28 auTORSY ‘n.wnsmsena:smsn--

R YT R e

3

CERTIF]ER 21b, PATE SIGNED (MD.'Denyr) 21¢ HOUR OF DEATH

COHONE?S UFF'ICE

To Be Cnmplaiad
CERTIFYING PHYSICH
.To Be Completed by

REGISTRAR]

H TO COROMNER (Specify Yes
(spaclj_y Yes %gg}‘ brhe) - Yes

o 8a ACE BLEICINE oot ThmeT re— e — o - _ -
28a ACC, SUICIDE, HOM., UNDEY., {2Bb DATE OF INURY (MuiDayn'Yﬂ Zlc HOUR OF INJURY 284, DESCRIBE HOW INAIRY OCCURRED
OR FENDING I‘NVES‘I' (Specm ) ST - i

288 INJURY AT WORK(Spedry 281 PLACE OF ENJURY—AI home farm s!reel, factory, office 289, LOCATION STREET OR R.F.P. No. CITY OR TOWN
Yes or No} 3 bulldlng sfc. (Spec;fy) - Ce . , -
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