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Affidavit Death

The undersigned hereby affirms that this document submitted for recording contains a Social

Security number as required by law:

State Law: NRS 40.525 Sec. 5 - Death Certificates Attached to Affidavit Death of Joint Tenant
State Law: NRS 440.380 Sec. 1.(a) - Medical Certificate of Death; Contents
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LE COMPANY

Signed By: %
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47180 Monte Vista Dr.
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- RECORDING REQUESTED BY:

AND WHEN RECORDED MAIL TO:

Debra Marion Klouzer
47180 Monte Vista Dr.
Big Bear City, CA 92314

SPACE ABOVE THIS LINE-FOR RECORDER'S USE

AFFIDAVIT - DEATH OF TRUSTEE

STATE OF )
) SS.
COUNTY OF )

Kathryn Ann Bassett, Bunny Bassett and Pamela Y. Pullen and
Debra Marion Klouzer of legal age, being first duly sworn, deposes and says:

1. Marion Schwartz is the decedent mentioned in the attached certified copy
of Certificate of Death, and is the same person named as Trustee in that
certain Declaration of Trust dated October 21, 1993, executed by Marion
Schwartz as trustor(s).

2. Atthe time of decedent’s death, decedent was the Beneficiary, as Trustee,
of certain real property under Long Form Deed of Trust with Assignment of
Rents dated January 19, 2010 executed by Leonard K. Parker and Janet S.
Parker, husband and wife as joint tenants as Trustor to Marion Schwartz, as
Trustee(s) of The Walter C. Schwartz Decedents Trust dated October 21,
1993 as Beneficiary, recorded on January 25, 2010, in Book 110, Page 4613
as Document No. 757675 of Official Records of Douglas County, Nevada,
covering the following described property situated in the City of Gardnerville,
County of Douglas, State of Nevada.

Lot 13, as shown on the Official Map of KINGSLANE UNIT NO. 1. filed for record in the
office of the County Recorder of Douglas County, Nevada, on December 26, 1968, in Book
64, Page 82. as Document No. 43243,

3. | am the surviving or successor Trustee of the same trust under which said
decedent held title as trustee pursuant to the long form deed of trust with
assignment of rents described above, and am designated and empowered
pursuant to the terms of said trust to serve as Trustee thereof.

Dated March 3, 2011
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av: SIGMED ot re ROt

. Kathryn Ann Basselt, Successor Trustee

By OIGUED 1K Couue@@' ov: " ZICITED I Cour e @ohe

Bunny Basselt, Successor Truslee Pamela Y. Pufien, Successor Trustee
.
STATE OF .
COUNTY OF D 4
ibed and swomto(oramrmed)beﬁoreme on this 2 -buay
mﬂ\ , 2011, by \
personally known lo me or proved to me m the bagis of satisfactory evidence to be the
porsonlg) who appeared before me.

DONNA R. STEVENSON
. COMM. #1903659
| Notary Pubiic - California
$an Bernardino County
My Comm. Expires Sep. 18, 201 '




The Walter C. Schwartz Decedents Trust

o Siened 10 Couurtrmer

Debra Marion louzer, Successar Trustes

’BVESK;AEED 19 (hbukﬂﬁﬁﬂa“tr

Buiiny Bassett, Successor Trustee

STATE OF

780175 Page:

BY: /éﬂé‘fﬁ?\/W thn~>""

. Kaltwyn Ann Bassétt. Successor Trusiee

ay: OGUED 1o CoworeR e

Pameia Y. Pullen, Succassor Trustee

COUNTY OF

Subscribed and swom 1o (or affiimed) before me on this

of , 2011, by

-day

personafly known to me or proved o me o the basis of satisfactory evidence to be the

person(s) who appeared bafore me.

(seal)
Signature
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CALIFORNIA ALL-PURFuU»L
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of N ﬁ/p A

On mﬁp 8,20// before me, DIWA’ éﬁﬁm, NDWA/ PUIBU(/

(Here insert name 4nd title of the officer)

personally appeared_ [SVTHEYN NN oA SSETT ; Suocesspe. Teushne

who proved to e on the basis of satisfactory evidence to be the person};)’ whose name(y/is hre-subscribed to
the within instrument and acknowledged to me that he(she)they-executed the same in hi @ hefr authorized

capacity(ies); gnd that by bi@heirsignature@’ on the instrument the persongsy, or the eftity upon behalf of
which the personga’acted, executed the instrument.

3

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and offjcial seal.

e

i Seal
Signature of Notary Public \_~ O (Notary Seal)

DIANA GARZA
5 COMM. #1794494 a
: Wﬂ 3‘ NOTARYNE%?\L(')%UI(\:I%IFORNIA oo
\‘lrﬁ%!“’ My Comm. Expires March 28, 2012

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a

DESCRIPTION OF THE ATTACHED DOCUMENT

RPADAVIT - DEXTH

(Title or description of attached document)

VF_ TRVSTYE

(Title or description of attached document continued)

P
Number of Pages Z Document Date 3/ 8/ ‘ '

(Additional information)

CAPACITY CLAIMED BY THE SIGNER

0 Individual (s)
1 Corporate Officer

(Title)
Partner(s)
Attorney-in-Fact
Trustee(s)

Other

ooono

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com

document is to be recorded outside of California. In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if’ required.

¢ State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.

* Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

¢ The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).

¢ Print the name(s) of document signer(s) who personally appear at the time of

. notarization,

* Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
he/she/theys- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.

* The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.

¢ Signature of the notary public must match the signature on file with the office of
the county clerk.

< Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.

03

% Indicate title or type of attached document, number of pages and date.
< Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
* Securely attach this document to the signed document
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The Walter C. Schwartz Decedents Trust

BY: S’C)Ua) |LJ CO(UJT% BY: SKDM@ J/\J COL( W@({;—

Debra Marion Kfouzer, Successor Trustee . Kathryn Ann Bassett. Successor Truslee

ov. DAGuED 10 CounreRarlT

Pamela Y. Pullen, Successor Trustee

STATE OF _Q&gaa-t\) ,
COUNTY OF___ Do ug LAS
Subscribed and swom to (o\rafﬁrmed) before me on this :[ day

- of WAgeRC , 2011, by SZum ny gl&sg ExT—1
personally known to me or proved 1o me on the basis of &atisfactory evidence to be the NOTARY PUBLIC - OREGON

person(s) who appeared before me. COMMISSION NO. 451361

oay ‘ MY COMMISSION EXPIRES AUGUST 08, 2014
S
signature QU0 A e drer ",Y\M,D_._f

OFFICIAL SEAL
ALEXANDRA LOILER
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Ve vvaiier C. Schwartz Decedemts 1rusi

wGEp 1 CoummeRRer o S6ued ) Couomrpret

Nebra Marion Kiouzer, Successor Trustee Kathryn Ann Bassclt, Successor Trustee

e SiGEp ) CouoreRRe v

Bunny Bassett, Successor frusiee Pamela Y Pullen, Fjfccessor Hrustee

SEAY UF . )

COUNTY or e

Subscribed and swWom 1o (or affirmed] bctore me on inis aay

of Y- U X v g

persenaiy knuwn iomem pwveu 10 e QN e LEs (yi salisiaciony SViTEee w e e
parson(s) who appeared betore me

e ﬁﬁe@&ul Suest (%0)
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Jurat

State of California

County of O(Aﬂg)(’,

Subscribed and sworn to (or affirmed) before me on this [ day of m Qv Ll'] ,

20 || by /\DAW\& Y Rdlea ,

proved to me on the basis of satisfactory evidence to be the person(g) who appeared before me.

\t@m :ﬁ@v\

Signature

(Notary scatl)

DANIEL R. PEREZ
Commission # 1785848
Notary Public - Cdillfornia ;

Orange County =
My Comm. Explres Jan 10,2012

OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM
The wording of all Jurats completed in California after January 1, 2008 must
be in the form as set forth within this Jurat. There are no exceptions. If a Jurat
1o be completed does not follow this form, the notary must correct the
verbiage by using a jurai stamp containing the corvect wording or attaching a
TN i separate jurat form such as this one which does contain proper wording. In
DESCRIPTION OF THE ATTACH ED DOCUMENT addition, the notary must requive an oath or qffirmation from the document
( signer regarding the truthful of the tents of the document. The
P\ \ l& j@ é«k\/\ S ( (Lf ! 2 ¢ document must be signed AFTER the cath or affirmation. If the document was

(Tlll ¢ or dcacription of attached document) previously signed, it musi be re-signed in front of the notary public dyring the

Jurat process.
o — : - « Statc and County information must be the Stete and County where the
t continued y y
(Title or description of stiached documen co&n\r:: ) document signer(s) personally appcared before the notary public.
{ ¢ Datc of notarization must be the date that the signer(s) personally appeared
Number of Pages -Q— Decument Dale__.z_rQ ( which must also be the same date the jural process is completed.
¢+ Print the name(s) of decument signer(s) who personally appear at the time of
nolarization.

-

Signature of the notary public must match the signature on file with the office
of the county clerk.
The notary scal impression must be clcar and photographically reproducible.
[mpression must not cover text or lines. If scal impression smudges, re-seal if a
sufficicnt arca permits, otherwise complele a diffcrent jurat form.

%  Additional information is not required but could help to cnsurc this

jurat is not misused or altached to a different document.

% Indicate title or type of attached document, aumber of pagcs and dalc.

Sccurcly attach this document o the signed decument

(Additionsl information)

-

2008 Version CAPA v1.9.07 800-873-9865 www.NotaryClasses.com




STATE OF CALIFORNIA
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COUNTY of SAN BERNARDINO

DEPARTMENT OF PUBLIC HEALTH ‘
351 N. MT. VIEW AVENUE, SAN BERNARDINO, CALIFORNIA 92415-0010

9 of 10 03/18/2011

CERTIFSIT%%JGEU OF DEATH 3201136000065
USEBLACK MK D11 R GBS, WAETEOUTS ORALTErATONS A RGN

STATE FILE NUMBER
1. NAME OF DECEDENT- FIRST [GNN 2. MIDDLE

3. LAST (Famiy)
MARION YARNALL I SCHWARTZ

AKA, ALSO KNOWN A - include full AKA (FIRST, MIDDLE, LAST) 4, DATE OF BIRTH mavidd/ccyy | 5. AGE Yrs, 8. 8B

\ 109/06/1923 87 HM—W F

©. BIRTH STATE/FOREIGN COUNTRY 10. SQCIAL SECURITY NUMBER 11, EVER IN U.5. ARMED FORCES? | 12. MARITAL STATUS/SRDP* iy Tane of Destr) | 7. DATE OF DEATH mmiddrecyy 8. HOUR (24 Kours)
NY 969 s [X]r []we| WIDOWED 01/03/2011 0830 l

19, ECUCATION - Highast LavelUagrea | 14/15, WAS DECEDENT HIBPANIC/LATINGIAYSPANISH? M yas, se0 worksnoed on backl | 18, DECEDENT'S RACE - Lip to 3 maces may bo listnd (sa0 workanoot on baok)

Workshaet on beck)
SOME coLiece|[]™= | WHITE

17. USUAL OCCUPATION - Typa f wark fof most af He, GO NOT USE RETIRED ] 16, KIND OF BUSINESS OR INDUSTRY fa.g., grocery Stors. road GorsHUCtion. omployment agency, eic.! ’ 16, YEARS IN OCCUPATION

780175 Page:

BK-311
PG-3706

HOMEMAKER OWN HOME 60
20, DEGEDENT'S RESIDENCE {Subet £nd rumber, o tocason)

47180 MONTE VISTA o . /
B, Y 72 COUNTVIFROIGE, AP GRPE 4. YGARE I COUNTY | 25, BIATEFOREIGN COUNTAY
BIG BEAR CITY SAN BERNARDINO 92314 . - 8 CA

B oL I7ER o l471eo %NTE%E%A {7} B”EA’ﬁ"cm "R BRI

TUSURL™

DEBRA KLOUZER, DAUGHTER
28, NAME OF SURVIVING SPOUSE/BROP-HRST 29, MIDDLE 30, LAST (BIFTH NAME)

. ; . &

31. NAME OF FATHER/PARENT-FIRST 32. MIDDLE 38, LAST 34, BIRTH STATE
THOMAS BUDD KEEN O IMN

36. NAME OF MOTHER/PARENT-FIRST 128, VIDDLE 37. LAST (BIRTH NAMS) - ] 38, BIRTH STATE
MARION K . |CAROLINE SCHMID L . NJ

. DIBPOSTIONDATE. mniddloyy | 40.PLAGE OF FINAL DISPOSTRN RE S IDENCE DEBRA KLOUZER , ’ N
01/07/2011 474180 MONTE VISTA, BIG BEAR CITY, CA 92314 B

41. YYPE OF DISPOSITION(S) 42, SIGNATURE OF EMBALMER . . A 43. LICENSE NUMBER
CR/RES : » NOT EMBALMED . -
44. NAME OF FUNERAL ESTABLISRMENT A il . “¥B.CICERSE NUMAER} 48. SIGNATURE ormnmmw - "“""‘* - -1 47, DATE - momddreoyy
KERN HESPERIA MORTUARY © . |FD1342 » MAXWELL OHIKHUARE, MO~ 8@ | 01/07/2011
TR oT e E mmmrm——
RESIDENCE/HOSPICE [ e [Jewor[Joos Dw [ bomiize [X] P ] o
e coay . [ & REORE TEOATIGN WHERE FOURD TeiTael acid oo, o ORI 5 08, CITY

SAN BERNARDINO [47180MONTEVISTA et ¥BIG BEAR CITY

107, CAUSE OF DEATH Enmmncmm&wn m 1OUNgs, o COmpRCETens - thel 5mcnv causes (8EL, Dowremvm £lch F&u Intosved Batwaon | 109, DEATW REFCRTED Y0 CORGNER?
1, Repatory At of yontncular fonlaten wingut showng tho aticiegy. O NG AMBMTG. : . “ Onast and Doat D s NO

IMMECWTEOALSE. 1y CARDIOPULMONARY DISEASE . ao g1 0 s v

condion rensting = L . 4 MIN

in desth) o

_‘..«
OAANT

‘mnéw:mmnr‘ SPOUSE/SRDP AND ~ i

[

FLACE OF
DEATH

“I

108, BIOPSY PERFORMED?

® UROSEPSIS, UNKNOWN ETIOLOGY ‘ . L
’ o L WKS O [X]w

Len 110, AUTOPSY FERFORMED?

: D X]re

\
\

ihon he avents 01 PN 149, UBED (N DZTERMNNG CAUSE?

resufting in death) LAST : D Vs D o

!

NZOO"TrE‘ BIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

UNDERLYING
CAUSE {disease or

NG. WAS OPERATION PERFORMED FOR ANY CONIHTION IN ITEM 107 OR 1127 i yes. (ist typa of oparation and date.) 3
ml

114, ) GERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 114, SIGNATURE AND TITLE OF CERTIFIER i 116, LICENSE NUMBER | 117. DATE mnvdd/ccyy

é st ouer it e} P JOHNR. HAWES D.0. 20A4986  |01/06/2011

W ey sm, YT 8. W""WWWWWMCARY COURTNEY STEWART M.D.

01/02/2011 1 01/03/2011 377 E. CHAPMAN AVE, SUITE 280, PLACENTIA, CA 92870
116, | CERTIFY THAT IN MY OPNION DEATH QCCURRED AT THE HOUR, DATE, AND PLAGE STATED FROM THE CAUSES STATED, 120, INJURED AT WORK? 121, INJURY DATE mmvda/eoyy| 122. HOUR (24 Houro)
waneR OF DA || nara [ AccnemD Homide swces [ ponirS ropilog ES v [

123. PLACE OF INJURY (0{g., homo. construction site, wooded ares, sic, i

!

124, DESCRIBE HOW INJURY OCCURRED {Evartta which ragultad by ingury)

125. LOCATION OF INJURY {Strost and numbes, or focation. and city. end )
—rt

128. GIGNATURE OF CORONER / DEPUTY CORONZR 127. DATE mmvdd/ceyy 128, TYPE NAME, TITLE OF CORONER / DEFUTY CORONER

I" ‘E T e T T T i CENSUBTRACT
*010001001673856"

CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA } Ss Jan 10,2011
COUNTY OF SAN BERNARDINO

This is a true and exact reproduction of the document officially registered and placed on file in
the VITAL RECORDS SECTION, SAN BERNARDINO DEPARTMENT OF PUBLIC HEALTH.

il oA | |11

COUNTY HEALTH OFFICER ‘
REGISTRAR OF VITAL STATISTICS *¥*002014252%

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.

DATE ISSUED
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Escrow No.: 1095970-WD
Title Order No.;

EXHIBIT A
THE LAND REFERRED TO HEREIN BELOW IS DESCRIBED AS FOLLOWS:

Lot 13, as shown on the Official Map of KINGSLANE UNIT NO. 1, filed for record in the office of the County
Recorder of Douglas County, Nevada, on December 26, 1968, in Book. 64, Page 82, as Document No. 43243.

Exhibit A (Legal Description) Page 1 of 1 1095970-WD/26



