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NOTICE OF DEATH OF TRUSTEE
AND APPOINTMENT OF SUCCESSOR TRUSTEE

COMES NOW URSULA LEWIS, being first duly sworn deposes and says:

1. EDWIN D. LEWIS was the Grantor and initial Trustee of The Edwin
D. Lewis - 1999 Trust Amended and Restated;

2. That The Edwin D. Lewis - 1999 Trust, Amended and Restated
acquired title to the certain real property more particularly described as follows:

Lot 14, in Block A, as shown on the map entitled Round Hill Viliage Unit
No. 3, filed for record in the Office of the County Recorder of Douglas
County, State of Nevada, on November 24, 1965, as Document No. 30185.

3. That EDWIN D. LEWIS died in Carson City, Nevada, on or about
October 11, 2010. The State of Nevada issued a Death Certificate, No. 2010015375,
a redacted copy of which is attached hereto as Exhibit A and incorporated herein by
reference; and

4. That pursuant to the trust instrument which states, in pertinent part:
“Death or Resignation of Qriginal Trustees: In the event of the death of EDWIND.
LEWIS, or if for any reason whatsoever he ceases to serve as Trustee hereunder, the
Grantor nominates and appoints URSULA LEWIS to serve as Trustee hereunder
without the approval of any court. :

NOW, THEREFORE, be it known the undersigned, URSULA LEWIS is
acting as Successor Trustee of The EDWIN D. LEWIS - 1999 TRUST, originally
dated October 26, 1999, as amended and restated on June 18, 2010.
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TN WITNESS WHEREOF, this document was executed at Douglas County,

on this 1* day of November, 2010.
WM// J 4 ”{QW\/S

URSULA LEWIS, Successor
Trustee

State of NEVADA )
:SS.
County of Douglas )

This instrument was acknowledged before me on the 1* day of November,

2010, by URSULA LEWIS.
Y O nal

OTARY(FUBLIC

i DEBY 0'GORAMAN
Notary Public, State of Nevada

:‘:‘_:_,’,,, ir Appointment No. 00-63652-5
edieet My Appt. Expires Jul 10, 2012




STATE OF NEVADA

CERTIFICATION OF VITAL RECORD

DEPARTMENT OF: HEALTH AND HUN_IAN SERVICES

‘DIVISION OF HEALTH'

VITAL STATISTICS S
CERTIFICATE OF DEATH [ 2010015375
TYPE OR . S S ‘ T S e T - - STATE FILE NUMBER
BRINT IN [a DECERSED-NAME (FIRST MIDDLE,LAST SUF Iy - R R Z DATE OF DEATH (Mo/Day/Year), - 3a COUNTY OF DEATH
P:E:ICANiNT Edwin Don LEWIS R L " October 11,2010° v ['75 carson City -
BEACKINK TOWN. OR LOGATIOR OF DEATH |3 FOGFTTAL OR OTRER INSTITOTION -Nameufnm Oftier, Qive steet [3e I Hosp. or Inst. Indlcate DOA, UF/Emer, Rm 14 SEX
s and number) ‘lnpahent{Spec:fy)‘ ' L
DECEDENTL___ Carson Clty ) Carson Tahoe Regional Medical Center Inpatlent Mafe

5. RACE White . " J6 Hispamc Ongny Gpecity - |78, AGE-Last - | 7b UNDER 1 YEAR[7c. UNDER TDAY [8 DATE OF BIRTH (Mo/Day/Yr)
Speci oo - oo bnhd Y 5 _Mos “DAYS | HOURS MINS
[Specify) RO N - Non Hlspanic . irthday (Year ) 67 January 29, 1943

IF DEATH 9a. STATE OF BIRTH {if not U.S.A,, ab, CITIZEM OF WHATCOUNTRY 10. EDUCATION 11. MAHRIED NENER MARRIED WIDOWED 12 SURVIVING SPOUSE {if wfe, give

OCCURREDIN - |nams county) California United States : 16 -~  |DVORCED, (Specify] Married-. i . .| maiden name} ' Hanna Ursuia CELBA
SEE HANDBOGK |13, SOC BER . [14a. USUAL OCCUPATION {Give Kind of Work Done During Most of 14b KIND OF BUSENESS OR INDUSTRY-- Everin US Armed

REGARDING .
COMPLETION OF -.; . .|Werking Lifs, Bven f Retiedi~ortifier Public Accountant Accounting Forces? No

RESIDENCE _ - B : 15e. INSIDE CITY
DENCE. - [15a RESIDENCE - STATE 156" couu‘nf ] 15c. CITY, TOWN OR LocA'noN [ STREET AND NUMBER ) TS oty ves

Nevada - -*  Douglas s - 3KentCout = - T jxde No o
P ARENTS 16. EATHER - NAME (First Middle Last Suffix) = -, [T, MOTHER - NAME (First Micidle tLast Suﬁ'x) P .
: . .Raymond LEWIS I S - Jewel BAKER
’ ; ) 182, INFORMANT- NAME {Type or Print)- - - -2 {180, MAILING ADDRESS (StrestorRF D No, City orTown State, Zip) e
. Hanna Ursula POIDL-LEWIS ¢ - - ", . P:Q. Box 11850 Zephyr Cove, Nevada 89448

"[15a BURIAL CREMATION REMOVAL OTHER (Specnfy] 19b CEMETE YOR CREMATOH’Y N.RME LA o 19c LOCATION . Clty or Tuwn Glate
Cremation” NE R Waltqns Slert'a Crematory | T Garson Cﬂy Nevada 89708

208, FUNERAL DIRECTOR - SIGNATURE (Or Person Acﬂng as Such] 20b FUNERAL. : 200 NAME ANCH ADDRESS OF FACILITY
RICK NOEL DIRECTOR LIGENSE" '} + Capitel ‘City Memgdrial Cremation’ and Bunai Soc:ety
- . SIGNATURE AU'rHEu'rch'rEn-. S - - 1614 1N Cuw Sireet Carson.Clty NV 88703
RADE CALLTRADE CALL - NAME AND ADDRESS A - TR O 0 K
21a To the best of my knawledge, death octurred at the time, datez.nd place and
dua to the cause(s) stated. (Signature & Title} SIGNATUREAUTHENHCATED
VIJAY MAIYA L
21b, DATE SHSNED (Mo/Daylvr) [21c. HOUR OF DEATH
Qctober 14, 2010 ROTE . 08:56

21d, NAME OF ATTENDING PHYSICIAN IF OTHER THAN OERTIFIER
(Type or Pont) - - ;; .

22a Dn e bas[s of examination and/or Investigation, in my opinion dealth oct:urred at
tha time, date and plaea and due ] ths causa(s) stated, (Signature & Ttle}

- CERTIFIER: 22c HOUR OF DEATH

Yo

226. PRONOUNCED DEAD AT Howr)
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‘3]_’9 Be Complated by

B lCerrIFYING PHYSICIAN

- |23, LICENSE NUMBER "
11909

P _:.
REGISTRAR[? ™ RECITRAR (Sgrature) JENELLE ENGLISH fﬁ:&gg’ﬁ;{msw&n BY REGISTRAR z4a BEATH JUE TO COMMUNICABLE DISEASE
: _ i SIGNATURE-AUTHENTICATED Octover 14,2010 1 . ves. [ wo X

CAUSE OF| 25 IMMEDIATE CAUSE | +{ENTER ONLY.ONE CAUSE PER LINE FOR (& AND (e)) .. . Interval betwaen onset and death

DEATH .| PARTI. ' Acute Myocard:ar Infarctlon o . 5
' DUE TG, OR AS A CONSEQUENCE oF I TRt RN 1 Interval between oneef and death
conbiTIoNs I w Atherosclerotic Disease - ERLCI R S st LT
Privduocty -~ TOUE TO, OR AS A CONSEQUENGE OF J R R 1" Interval between anset and death
{MMEDHATE L e - e 0t et
CAUSE: =>*| . . YL Ay . : - 1. :
il il P } M = - Terval Datween onset and geath
CAUSE LAIT . :

PART I B - i :: T ) . 3 : . c . 126, AUTOPSY.. . |27. WAS CASE REFERRED
" - . -, §{Specity Yes oy No) 10 CORONI_E? {Specity Yes
NG e Yes .

‘178 ACC, "EUICIDE, HOM., UNDET, : |28b. DATE OF NIURYJMdDuyﬁn . {28c HOUR OF INJURY 28¢ DESCRIBE HOW INJRY QCCURRED | .~
OR PEhDINGINVEST (Spedfy) ' S R N . )

" {280, INIURY AT WORK{SpecHy 761, PLACE DF INJURY- Al home; rarrn, stree! raucry, ofﬁce 2Bg._LDGATIDN . SIREETORRFD.No.  CITY OR TOWN
Yes orNo) bulluinp eic. (Specil’y) ’ L T P s R .
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This is a true and exact repraductron of the document oﬂwraiiy regls!eredand
placed on file n the office of lhe Stale Heglstrar and Vital Records.’ e

paTE ssuED; 10/18/2010




