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Elizabeth Hohndorf, Trustee
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AFFIDAVIT - DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada

County of Douglas

Elizabeth J. Hohndorf, of legal age, being duly sworn, deposes and says:

That Emest H. Hohndorf, the decedent mentioned in the ‘attached certified copy of Certificate of
Death, is the same person as Ernest Henry Hohndorf named as the/one of the trustee(s) in that
certain Grant, Bargain Sale Deed dated October 3, 2008 executed by Robert J. Blackford and Linda
M. Blackford, Trustees of the R & L Blackford Trust to Emest Henry Hohodorf and Elizabeth
Joanne Hohndorf, Trustees of the E & E Hohndorf Trust dated November 18, 1997 as Trustee(s),
recorded on November 3, 2008 in Book 1108 page 49 as Document No. 732332 of Official Records
of Douglas County, Nevada, covering the following described property situated in the City of
Gardnerville, County of Douglas , State of Nevada.

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

Lot 111, Block A as shown on the map of PLEASANTVIEW, PHASE 6, FINAL SUBDIVISION
MAP NO. 1009-6, fild for record in the office of the County Recorder of Douglas County, State of
Nevada, on April 25, 1997 in Book 497 page 4062 as Document No. 411306 and that certain
Certificate of Amendment to said Subdivision Map reocrded on December 24, 1997 in Book 1297 at
Page 4892 as Document No. 429189, Official Records.

That I am Elizabeth J. Hohndorf, named within the aforementioned trust as successor trustee;

That [ 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;

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

Dated: November 29, 2010
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SUBSCRIBED AND SWORN to before me, the undersigned Notary Public
ounty and/State this 7 day of Z EMZZI@ 0‘70/ O

o e e
SHERRY ACKERMANN
NOTARY PUBLIC
&/ STATE OF NEVADA
No.05-963195 My Appt. Exp, Apr. 26, 2013
W N T ol )l o o o 2 ) o




-~ PRINT IN
PERMANENT
BLACK INK

DEPARTMENT OF HEALTH AND HUMAN SERVICES

'DIVISION OF HEALTH

VITAL STATISTICS _ =~
CERTlFICATE OF DEATH

e

261"0'0'14?29“

STATE FILE NUMBER

Emest H

-[F> DECEASED-NARE [FIRST, WIDOLE LAST, SUFFIX;
HOHNDORF

‘DECEDENT

.|3b. CiTY TOWN OoR LGCA‘HDN OF DEATH

Gardnannl[e

and numtser)

S FOSPTT A OR OTRER ST ITUTION & ST roTsier, give SToR
1198 Kingston Way

"'Sepiternber 24, 2010

- Inpauem(Spacrfy) -

2. DATE OF DEATH {Mo/Day/Year] -

e.if Hosp or Inst Insdlwle

38 COUNTY OF DEATH

Douglas

GE]E mer. RITI
Home

TSEX
Male -

S RACE Whlte
(Specify}

& Hispanic Ofigin? Speclly: - »
- |[Ne - Non-Hispanic:

- [78. AGE-
' . |birthday (Years)
: g2

Last i) YEAR

MQS | DAYS HOURS

7o QNBEB 10AY

MiNS

5. DATE OF BIRTH
August 17, 1928

{Me/Day¥r)

7
=i
i IF DEATH
¥ OCCURRED IN
INSTITUTION

9a, STATE OF BIRTH (fnot U S A,
name country) California

9b CITIZEN OF WHAT GOUNTRY|
United States

:ID EDUCATION
12-507

1 MARRIED, NI:VEH MARRIED W!DDWED
DIVORCED {Speufy) ‘Marred - .

12, SURVIVING SPOUSE {if wife, give

’: maiden name)

Elizabeth J NELSON

£ SEE HANDBOOK -
1 REGARDIHq
4 COMPLETION OF

13. SOCIAL SECURITY NUMBER
; 023

14a, USUAL OCCUPATION {Give Kind of Work Done During Most of

Working L!I'e. Even if Raﬂredl Battalion Chief

14b KIND OF BUSINESS OR

INDUSTRY -

San Francisco Fire Dept.

1 Evern US Armmed ",
Forces? Yes

g .RESBIDENCE

.|¥5a RESIDENCE - STATE
£ mams . [ .

-[15b. COURTY -
Névada

Douglas

15¢ CIT‘{ TFOWN OR LOCATION
‘E - Gardnennne

15d. STREET AND NUMBER
1198 Kingston Way -

15e. INSIDE CITY
LIMITS {Specify Yes
or hoj Yes

PARENTS

16 FATHER NAME (First Middle -Last Suffix)

William HOHNDORF -

~

“HT MO'{HER NAME (Firsl Micdle -Last Suff}
; Emily WORTH

“[18a INFORMANT- NAME (Type or Print)

+Elizabeth J HOHNDORF e

180 MAILING ADDI;{ESS .
. s, .. 1198 Kingston Way Gardnenville, Nevada 89460

7

(Street or i F.D.'Nog, City or Town, State, Zip)

Crematron

ea BURIAL, CREMATION REMGVAL, OTHER (Spsclfy)

19b METER GR CREMATORY- NAME = -
o Fitzhenry 5 Crernatory

o

9c LOCATION

City or Town
Carson’ City Nevada 89701

Siate

20a. FUNERAL EHRECTOR - SIGNATURE (Or Pafson A.e‘llng as Sud:c}

JAMES SMOLENSKI

. SIGNATUREAUTHENTICATED Lo

~ 206, FUNERAL N
J|oRECTOR LiCENSE .

217

20& NAME AND ADDRESS QF FACIL!T‘I’

. Fitzhenrys Furieral Home. )
* “3945 Fairview Or Carson City NV 89701

";.:'

TRADE CALL - NAME AND ADDRESS

k]

_ To Be Completed by

GERTIFWNG PHYSICIAN

- 218 To the best of my knowledge, death ouclrtad at tha tlrna dafa and plage and W
due to the cause(s) stated.’ {Signafura & Tils} SIGNATURE AU'I'HENTICA?‘EB

CHRISTOPHER FORMAN M.D."

"g'[ the nme daie and
"
lL' -

> 224-0n the basis of examinatmn and.'or irwvestigation, In my opinlon death cccurred at

21b DATE SIGNED (Mo/Day/Y?)
September 27, 2010

2i¢ HOUR OF DEATH-

806 -

22:. HOUR DF DEAT?I

(Type or Prim)

217d NAME OF ATTE DlNG HYSlGEAN IF OTHERTHAN CERTIFIER

Jo Ba Cnrppleted by

376, PRONGUNCED DEAD AT (Hour).

23a NAME AND ADDRESS OF CERTIFIER (PHYSlCIAN =A‘I'I'ENDING PHYSICIAN MEDICAE EXAMINER or CORONEF!) {Type
'Dr. Chnstopher Eofman M.D. 7 2874 N. Carsof Street, Suite'2 Carsbn City, NV,

, 89706

. [235, LICENSE NUMBER

5528 -

24a REGISTRAR (Slgnamre)

G

rur

.CHRISTINA ERIFFITH KRS
SIGNATURE AUTHENTICATED  *

o
B

24b, DATE RECENED BY | nEGFSTRAR
{Mo/Dayl¥r)

i3
&

Jvesi[]--

24¢ DEATH DUE TO COMMUNICABLE DISEASE

no X

"CAUSE 6F

I CONDITIONS IF
?  AMY WHICH
“GAVE RISETO "
" IMMECHATE:
s o CAURE: =2»
STATING THE

- UNDERLYING
GAUSE LAST

DEATH- |-

25 IMMEDIATE CAUSE
PART |

" {ENTER ONLY.ONE CAUSE PER LINE FOR (2

(6], ANO (€))

' Interval betwaen unsai and dealh

o Cardiac Afrest - ' Minutes
DUE TO, OR AS A CONSEQUENCE OF :1 . Interval between onsel and deam .
Hyperlipidemia i Years . -

i)

(.

. {d)

DUETO, OR AS A CONSEQUENCE OF”
DUE T'O ORAS A CDNSEQUENEE OF"

+ & Interval between onsg; and death

“Tnterval benwean anset and deatn

! [28a, ACE.. SUICIDE, HOM., GNDET-,

PART II

OR PENDING INVEST. (s,mfy;

) ‘Dg'_:s o;_amunv ey

Z8e HOLN OF INJURY

254 DEGCRBE HOW RIURY OCCURRED -

S ]
Specity.Yes gr Mo}
[Pt e

AUTORSY |

27. WAS CASE REFERRED
TO CORONER {Specily Yes |-
ar No} -

L 260 INJURY AT WORK(Spemfy

Yes or No)

28f PLACE OF INJURY- At homa farm sfreei facmry nfﬁcs
building, eic (Speufy) b

28p. LOCATION

STREET OR R.F.D. Mo,

CITY OR TOWN

TreBSSE

STATE REGISTRAR e vl
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it DATE JSSUED. .

CEHTIFIED COPY OF VITAL F{ECORDS
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This is a true and exact rapruductlon of the ducument urﬁclalty rsglsiarscl and
. placed on ﬁle n the oi'flce of tha State Registrar and Vital Records.”:
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