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AFFIDAVIT OF CHANGE OF TRUSTEE

STATE OF NEVADA )
. 88,
COUNTY OF DOUGLAS )

I, MARJORIE L. BRUNSON, being duly sworn, depose and say:

1. I am now the currently acting Trustee of THE CLYDE M. AND MARJORIE L.
BRUNSON TRUST, DATED JUNE 9, 1990.

2. The previous Co-Trustees were CLYDE M. BRUNSON and MARJORIJE L. BRUNSON,
who acquired title to the real property described below by that certain Grant Deed dated November 15,
2004, executed by DALE TOBLER COULAM and HEIDI COULAM TRUSTEES, and their
successors, under the COULAM FAMILY TRUST U/D/T/12-02-03, as grantors, to CLYDE M.
BRUNSON AND MARJORIE L. BRUNSON, CO-TRUSTEES OF THE CLYDE M. BRUNSON AND
MARIJORIE L. BRUNSON TRUST, DATED JUNE 9, 1990, as grantees. The deed was recorded on
December 6, 2004, in the Official Records of Douglas County, Nevada, as Document Number 0631192,
in Book 1204, Page 02506.

3. I' became Trustee on January 30, 2010, as a result of the death of CLYDE M.
BRUNSON,; as evidenced by the attached certified copy of Death Certificate.

4. This affidavit affects the title to the following real property located in Douglas County,
Nevada:

See Exhibit “A” attached hereto
Commonly known as: 940 Wintergreen Dr., Gardnerville, NV 89460
APN: 1220-17-512-013

Dated: f;/g?j//ﬁ) TI]M/M/‘%}’LUJM%

ﬁARJ)zSRJE L. BRUNSON
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STATE OF NEVADA )
. 88,
COUNTY OF DOUGLAS )

Subscribed and sworn to (or affirmed) before me on this 24 day of /{/W , 2010,

by MARJORIE L. BRUNSON, proved to me on the basis of satisfactory evidence to be the person(s)

who appeared before me.

SUSAN C. HAPPE
¢ Notary Public, State of Nevada
% Appointment No. 02-73453-5

My Appt. Expires Feb 15, 2014

Seal:

H i
! Jj T
Signature: ./ : %fé

I declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct and that this Affidavit is executed on {f /,) v /70 , at Douglas County,
Nevada. iy
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GERTIF!CATE OF DEATH 201 0001589 :
STATE FILE NUMBER

y TYPE OR ..
- PRINT N~ EEEE‘EEE’NAME '(FIRST MIGDLE,LAST.SUFFIX) N 2. DATE OF DEATH {Mo/Day/Year} : | {3a. COUNTY OF DEATH

P:ﬂn&ﬂg«l{‘r Clyde M ERUNSON ' ‘ i . January 30,2010 7 : Carson Gity
: |3t CITY, TOWN OR LOCA‘I’ION OF DEATH [3¢. HCSPITAL OR OTHER IN§T iUTION -Narna(lf notather grve strest  [3e.if Hosp or inst. indicate DOA, OF/Emer Rm |4 SEX

v . and number) Inpaheni(Spemfy} . ] :
DECEDENT] ____Carson Clty - .Carson Tahoe Reglonal Medical Center Male

5°RACE Wh|te K R . . & Hispanic Crigin? Specify .~ |/8. AGE-Lasl 7b. UNDER 1 YEAR M_ll_ 8. DATE OF BIRTH (Mo/Day/r)
-(SPGCIfY) e T . "|No- Nun—Hlspantc T . T |prthday (Years) 8'3 MOS | DAYS |HOURS 1 MINS

. 7 ) February 21, 1926
IF DEATH 9a4 STATE OF BIRTH{T ot U S.A, 9b. CITIZEN OF WHAT COUNTRY 10 EDUCATION]1%. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPQUSE (if wife, give
OCCURRED IN  {nama country} Utah United Siates - -20- v 7 |DIVORGED {Specity) Married . . i maden pgma). ©  Marjorie BARRUS -
e 13 SOCIAL SECURITY NUMBER 14a US_UJ?tL OCCUPATIQN {Give Kind of Work Done During Most of 14b, KTIWOF BUSI_NESS OR INDUSTBY A Everin US Armep
E COMPLETION OF 413 . [Wartang Life, Even If Retired) . Dentist Dentistry T Forces? . Yes
RESIDENCE ; : 3 5e INSIDE CITY
rems 1&a RESIDE_NFJE STATE 15b‘. CO JNTT( 151;; CiTY, TOWNIOR L?CATIOH 15d. STREET AND NUMBER ) LINITS (Spaciy Yes
- Nevada ~: .| . Douglas . < Gardnerville | - 940 Wntergreen Drive . N} Yes
16 FATHER - NAME (First Middle Last Suffix) : E, L ey LHT MOTHER NAME (First Middle .Last Suffix) . et
Clyde F BRUNSON T . Rachel MIFFLIN

:  PARENTS

" [T82. INFORMANT- NAME (Type of Pt oD WTLING ADORESS —(Shestor FLF.D: oy €1ty o Tawn, S1ate, 21 .

MEUOHB BRUNSON @ @, .); w940 Wmtergreen Drive Gardnerville, Nevada 89460

: .. [Toa BURIAL, CREMATION, REMOVAL, DTHER (5pecity)| 19b. GEMETERY OR CREMATORY “NAME . - 95, LOGATION . City or Town . State
ISPOSITION g Burial - - %7, ‘- ~Garden Cemetery EACE __Gardnerville Nevada 83410

20a. FUNERAL DIRECTOR - SIGNATURE 107 Person Acuhg as Sye?:) 20b. FIJNERAL .= 20c NAME AND ADDRESS OF FAGILITY .
JAMES SMOLENSKiI DIRECTORLICENSE <5, =% " FitzHenry's Carson Valley Funeral Home

. s;@mmﬂsﬂummncnm . 217 ' R e 1330 nghway 395 N Gan:lnarville NV 89410
£ RADE CA]_L_ TRADE CALL - NAME AND ADDRESS . - Lhy o3 . !
: - 21a. Te the best of my knowledge, death ncmrred at the time, dats and place and - s 22| On the basis of examination and/or mvestigation, in my opinion death occurred at

due to the cause(s) slated {Signature & Ttle) S!GNAWREAU’IHENTI(‘MTE!J . 'the ume, daw and place and due o f.ha cause(s) stated, (Signature a T;tla)

VIJAY MAIYA ; ) . i -
2ib DATE SIGNED (Me/Day/Yr) 21c. HOUR OF DEATH 22b DATE SIGNED (MQIDB)'IYI'] i 220. HOUR OF DEATH
February 02, 2010 - .. . 12:50 P
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\ ool

S it
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.".To Ba Completed by
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a
a
o
8
Q
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[CERTIFYING PHYSICIAN

- 23a, NAME AND ADDRESS OFICERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN MEDICAL EXAMENER, OR CORGNER) (Type ar,Prnt) - 23b ll_lCENSE NUMBER
‘Dr. Vijay Maiya, 1600 Medical-Parkway Carson City, NV 89703 iy 4 - . 11909

E REGISTRAR 24a. REGISTRAR (Signature) CHRISTINA GR’FF‘TH A 2:12”?1‘\':5 R EW'ED BY REGISTRAR; ¢ %46. E)EATH DUE TO COMMUNICABLE DISE'J_\.SE .
= S . .l.: SIGNATURE AUTHENTICATED (Mo/Day¥e) ¥ Eebruaryi08;2010° 7 . ves [ * w~o -[X]
E CAUSE OF]| 25 IMMEDIATE CAUSE = »/(ENTER ONLY ONE CAUSE PER LINE FOR, (=}, (£}, AND (c).} : - Interval between onset and desth

DEATH: | PART) . Cardiac Arrest o . T
" ‘ DUE 10, GRASACDNSEQUENCE oF T T Interval betwesn onset and death
CONOITIONS IF SeptIC ShOGk S e i S . o P
5 ANY WHICH e R : = . . .
GAVE RISE TO . .. .DUETO, GRAS A CONSEQUENCE OF. N T "} vinterval betwaen onset and desth .
 TAMEDATE P Necrotlc Stomach ) : T B S

STATNGTHE | 0 - “TUE T, R AS A CONSEOUERCE OF
UNDERLYING

3 unDerLNG [N - Coronary Artery Disegse "1 .. I < B

PART Il e 2 A - [ . 26, AUTOPSY' % vcvoAgocr;sg(gEFE;R\so
- ) et ’ : T |¢Spetify Yes of No . pecify Yos
. (Se fy ol(]o) o Ne) ™" - No

Tierval Betwean onsel and death

[ Z8a ACC., SUKCIDE, HOM., UNDET- [285 DAIE OF IIURY (Mu'DayPrr) Z8c. HOUR GF fMJURY |25 DESCRIGE HOW INIURY OCCURRED
OR PENDING INVEST. (Speufy) : .

: 289 INJURY ATWORK(Specufy 2Bf PLACE OF INJURY-Athcrne farm, streal famory cﬂ'ce 2ag. LOCATION . STREETORRF.D.No. CITY OR TOWN
Yes or No) ) Co bu:!dmg e, (Speaify) L . A )
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EXHIBIT “A”

LOT 76 IN BLOCK A, AS SHOWN ON THE FINAL MAP OF PLEASANTVIEW PHASE 4, FILED
FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE
OF NEVADA, ON DECEMBER 7, 1993, IN BOOK 1293, PAGE 1194, AS DOCUMENT NO.
324312.

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

APN: 1220-17-512-013



