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CINDI SUE MAPLE, Trustee
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E L, the undersigned, hereby 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 ONE ORIGINAL CO-TRUSTEE, RESIGNATION OF
OTHER ORIGINAL CO-TRUSTEE, AND SERVICE OF SUCCESSOR TRUSTEE

CINDI SUE MAPLE, being of legal age, being first duly sworn, deposes and says:

1. This Affidavit of Resignation refers to the CHARLES FRANK ROBERTSON AND
ESTHER ROBERTSON FAMILY TRUST U/D/T 8/25/1989, (the “Trust”™) under a
revocable trust agreement executed by CHARLES FRANK ROBERTSON and
ESTHER ROBERTSON as the Grantors and Trustees.

2. The original Grantors and Trustees of the Trust were CHARLES FRANK
ROBERTSON and ESTHER ROBERTSON.

3. In accordance with the terms of the Trust, I, CINDI SUE MAPLE, am empowered to
act as the sole and current Trustee for the Trust after the incapacity, deaths, or
resignations of CHARLES FRANK ROBERTSON and ESTHER ROBERTSON. 1
hereby affirm my incumbency as the successor Trustee and now current Trustee, and
declare my intention to act as the current Trustee of the CHARLES FRANK
ROBERTSON AND ESTHER ROBERTSON FAMILY TRUST U/D/T 8/25/1989.

4. 1declare and affirm that ESTHER ROBERTSON died on August 8, 2006. 1also
hereby declare and affirm that the decedent cited in the attached certified copy of
Certificate of Death, is the same person as ESTHER ROBERTSON, Trustee of the
CHARLES FRANK ROBERTSON AND ESTHER ROBERTSON FAMILY
TRUST U/D/T 8/25/1989.

3. Ideclare and affirm that CHARLES FRANK ROBERTSON, resigned as Trustee on
03/22/2011. 1also hereby declare and affirm that the Grantor and Trustee cited in the
attached Resignation of Trustee, is the same person as CHARLES FRANK
ROBERTSON, Trustee of the CHARLES FRANK ROBERTSON AND ESTHER
ROBERTSON FAMILY TRUST U/D/T 8/25/1989.
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6. CHARLES FRANK ROBERTSON and ESTHER ROBERTSON are the named
Trustees and Grantees in that certain Grant Deed, granting to CHARLES FRANK
ROBERTSON and ESTHER ROBERTSON, Trustees, and subsequent Trustees of
the CHARLES FRANK ROBERTSON AND ESTHER ROBERTSON FAMILY
TRUST U/D/T 8/25/1989, all right, title and interest in the following identified real
property:

APN: s 1320-32-811-019

Commonly Known As: ....1483 & 1485 Hussman Ave., Gardnerville, NV 89410
Recorded On: ................... 10/18/2001

As Document Number: ....0525591

InBook: ... 1001

On Page:..coverereeviienne. 6131

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

Legal Description............. Lot 1, as shown on the map of SIERRA MEADOWS

SUBDIVISION PHASE I, filed in the office of the County
Recorder of Douglas County, Nevada, on May 18, 1977, as
Document No. 09292.

Together with all and singular the tenements,
hereditaments and appurtenances thereunto belonging
or in anywise appertaining, and any reversions,
remainders, rents, issues or profits thereof.

7. The assets held under this Trust are to be held under the following title:
CINDI SUE MAPLE, TRUSTEE
CHARLES FRANK ROBERTSON AND ESTHER ROBERTSON
FAMILY TRUST U/D/T 8/25/1989

8. The CHARLES FRANK ROBERTSON AND ESTHER ROBERTSON FAMILY
TRUST U/D/T 8/25/1989 has not been revoked and there have been no amendments
limiting the powers of the Trustee(s) over Trust property.

9. Thereby declare, as Sole Trustee, that I have all Trustee powers, to sell, encumber,
retain, or otherwise manage all property belonging to the CHARLES FRANK
ROBERTSON AND ESTHER ROBERTSON FAMILY TRUST U/D/T 8/25/1989,
including, but not limited to, the above-described real property, including any portion
thereof.
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10. I make this affirmation under penalty of perjury on March ofeZ. , 2011

CI¥DI SUE MAPLE,

Successor and Current Trustee

CHARLES FRANK ROBERTSON AND ESTHER
ROBERTSON FAMILY TRUST U/D/T 8/25/1989

JURAT
Stateof Nevada )

County of Douglas )
Subscribed and Sworn fo (or affirmed) before me, on E 2‘9‘% /( , by CINDI SUE MAPLE.

Notary Publtc

SUSAN C. HAPPE
. Notary Public, State of Nevada

*h g
5% Appalintment No. 02-73453-5
.‘ My Appt. Expires Feb 15, 2014
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Resignation of
CHARLES FRANK ROBERTSON as Trustee of the
CHARLES FRANK ROBERTSON AND ESTHER
ROBERTSON FAMILY TRUST U/D/T 8/25/1989

On the date set forth below, I, CHARLES FRANK ROBERTSON,
resign as Trustee of the CHARLES FRANK ROBERTSON AND ESTHER
ROBERTSON FAMILY TRUST U/D/T 8/25/1989 (the “Trust™). In
accordance with the terms of the Trust, upon the death of my wife, ESTHER
ROBERTSON, and upon this, my resignation as Trustee of the CHARLES
FRANK ROBERTSON AND ESTHER ROBERTSON FAMILY TRUST
U/D/T 8/25/1989, my daughter CINDI SUE MAPLE ceases to be a
Successor Trustee of the Trust and shall become the current Trustee of the
Trust. Ihereby affirm that [ executed this document and resigned for
reasons of my convenience and preference. 1 execute this document
retaining full confidence in the competence of CINDI SUE MAPLE to act as
the current Trustee of the Trust.

IN WITNESS WHEREOF, this Resignation document shall bind
CHARLES FRANK ROBERTSON as the remaining and able Grantor of the
Trust.

Dated March 22 | 2011.

GRANTOR:

Rt Lt Cpni
CHARLES FRANK ROBERTSON

JURAT
State of Nevada)
County of Douglas)
iiiﬁ;;nd sworn to {or affirmed) before me on March 2~ 2011, by CHARLES FRANK ROBERTSON.

> — L2 "’.“"’"‘“ SUSAN C. HAPPE
Notary Public ‘m@rfaﬁ % Notary Public, State of Nevada
Tla®HEIE Anpointment No. 02-73453-5

R My Appt. Expires Feb 15, 2014




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH -

VITAL STATISTICS : '
CERTIFICATE OF DEATH | 2006014256
STATE FILE NUMBER

PRINT IN T -‘tb. WIDOLE : B DT : 7. DATE OF DEATH (MorOaylVear) | |38 COUNTY OF DEATH
il Esther ‘ ROBERTSON B . August 08, 2006 Douglas
3b. CTY, TOWN, GR LOCATION OF DEATH[3c. HOSPITAL OR OTHERTNSTITUTION Nareil ot sl give vioet eI Hoap. or InsL. indicats DOAOPIEmer. Rm. [4. SEX
Minden © and number) 1798 Lantana Drive inpatient(Specity Female

5. RACE-(@.g., Whils, Black, (6. Was Decexieni oanspamc Crigin? No .- ?a.?(-S-E-LastA_ - 7 M%r;aen 6 AYvEéAR Eoﬁftggglmﬁ?s! B, DATE OF BIRTH (Mo/Day/Yr)
Amarican Ingdian) {Specify) fyes specrfy Mexican, Ciban, Puerta Rican, atc. binhday (Yaars) i
WhJ{e - Non-hispanic . o8| | - I March 23, 1922

5 STATE OF BRTA WA US A |95, CITIZEN OF WHAT COUNTRY] 0. Eouc.mo 77, MARRIED, NEVER MARFIED, WIDOWED, - 12, SURVIVING SPOUSE GF e, ghe
t . |ovORCED . ’ iden
nama coun ry)_§°1-llh Dakota United States 12 0 (oot married "E‘%rte_s ROBERTSON
13. SOCIAL SECURITY NUMBER T |14a  USUAL OCCUPATION {Give Kind of Work Done During Most of Working 14h. KIND OF BUSINESS OR INDUSTRY
-7 N , [} . -
EE—Go03 (e Bven ffetied) ... Homemaker. Own Home
153, RESIDENCE - STATE 18h. COUNTY T6¢. CITY, TOWN OR LOGATION.  : ]15d. STREET AND NUMBER 16a. NSIDE CITY
A - : i e A . : - L. . LIMITS {Spacify Yea or
Nevada : . Douglas . .. Minden:: ... {1798 Lantana Drive %) Yas
18, 'F'ATH' ER - NAME [First Middie Last Sumx) ™ T E"ﬁﬁme‘a NAME. (Fysl Miadie Last Siifg
PARENTS| ’ - John AHO o . Elizabsth TUOHIMA
: 1Ba INFORMANT- NAME (Type or Pnnl) ' Lot Lt 18, MAILING ADDRESS {Stras‘! or R.F.D. No, cnyor Town, State, Z'p)
Charles ROBERTSON .. . I w40 it Po Box: 2286 Minden, Nevada 89423
192, BURIAL, CR'EMATION_REMDV_A'L CTHER (Spec:fy) 19b. CEMETERY O REMAT R NME E 18¢/LOCATION ~ CyorTown  State
Cremation S Fuzhenry 3 Cremaﬁory i . A Carson Clty Nevada 88701

Z0a. FUNERAL DIRECTOR - SIGNATURE {Or Person 5u.ingas Such)  [20b, FUNERAL 71 20c. NARIE AND ADDRESS OF FACILITY
JAMES SMOLENSKI DIRECTOR LICENSE : “FitzHenry's Carson Valley Funeral Home

SIGNATURE AUTHE“TIC“TED 3 - ': : _ ;:'217 ", 1380 Highway 395 N Gardnenille NV 89410
TRADE CALL NAME AND ADDRESS .t _ L LT LR i-

Mf DECEOENT

ISPOSITION

21a. To the best of mymwledge deam oeceumed atthstlme date andpimanddue ZQ&Onﬂwbasasdfexa:mrahm andior investigation, in my opinion death occymed at the

fo the cause(s) stated. (Signatre & Title]) SIGNATURE AUTHENTICATED tlmu. date and prace andg due unhe nausa(a) stated, (Signature & Title) .

-RALPH HERBIG DO

21b. DATE SIGNED [MUIDay:fYr) Gt 21c. HOUR OF DEATH £ 225. DAT DATE SIGNED (MolDaerL 22¢. HOUR OF DEATH

August 09, 2006 -.¢ . : 08:30° :_ W

214 NAME OF ATTENDING PHYS!C[AN % GTHER THAN cemn:aaa ' ﬁ % 7y PRONGUNGED GEAD byt T2e. PRONOUNCED DEAD AT {Hour)
{Type or Print} R

CERTIFIER

B
3
H
3
2

CERTIFYING PHYSICIAN

3

232, NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, Ansmtuems:cw; Memau. Exmmss OR ODRORER) (‘}‘ype csrPdm; 23b. ucmss NUMBER i3
Dr.-Ralph Herbig DO 1540 Hwy 395 N, Ste E Gardnerviﬂa NV 88410 - Coen 084 -
o ~— e ——————— = -y
REGISTRAR|242. REGISTRAR (Signature} . ... ]24b. DATE RECEIVED BY REGISTRAR Bac. DEATH DUE TO COMMUNICABLE DISEASE]

MIKE :NEUMANN . -

) sionaTUREAUTHMENTICATED. oo ]MP | TAugust 11, 2006 ves[] no [X

CAUSE OF| 25, IMMEDIATE CAUSE . - mw B). AND (c}) - T i IWorval batween onset and deain
DEATH parT1 (o, Aspiration Pneumonia - . L oo T Tiays

owomonsE | . DUE 10, OR AS A CONSEGUENGE OF: T o S G lntmvalbmeenonse!anddoom
ANYWHICH - | - Alzheimers Dementia - " ‘. - i Years

QAVERSETO  |. (b] ) ‘
HMEDATE > |- BUE 10, OR AS A CONSEQUENCE OF o 7 T RN A Interval between onsel and death
SYATING THE N ' e " ' -
UNDERLYING : © X . o
CAUSE LAST PART I OTHER SIGNIFICANT CONDITIQNS-Gmdiﬁms oonlrihutmmo death bul no;:esumng |n e underiylng cause gwen n Part 1. :'e(s AUTNOO)PSY (Spacify % L\rgg  ChsE égl;ggﬂsa
o5 OF
3 - 3 No or Noy No

283, ACC., SUICIDE, HOM., UNDEY. ORI28b, DATE OF INJURY o/Day/Yr) IEBC. HOUR OF INJURY {28d. DESCREBE HOW INJURY OCCURRED
FENDING INVEST (Mfy}

- {288, INJURY AT WORK (Spedly 28f PLACE DF INJURY- At home, farm. streel fudéry office 289.‘LOCA‘I‘ION . STREETQRRF.D. No. CiTY OR TOWN
* IYes or No} buitulng eln.(Specary) i ) D - -t -
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This is a true and exact reproduction of the dacurnen! olﬂclalty raglslerad and
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