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AFFIDAVIT & TAX STATEMENTS TO:

CINDI SUE MAPLE, Trustee
P.O. BOX 2286
MINDEN, NV 89423

M I, the undersigned, hereby affirm that this document sibmitted for recording contains the social secutity 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 ROBERTSON FAMILY
EXEMPTION TRUST U/D/T 3/1/2007, (the “Trust”) under a revocable trust
agreement executed by CHARLES FRANK ROBERTSON and ESTHER
ROBERTSON as 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, [, 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.
I hereby affirm my incumbency as the successor Trustee and now current Trustee,
and declare my intention to act as the current Trustee of the ROBERTSON
FAMILY EXEMPTION TRUST U/D/T 3/1/2007.

4. 1declare and affirm that ESTHER ROBERTSON died on August 8, 2006. I also
hereby declare and affirm that the decedent cited in the attached certified copy of
Certificate of Death, is the same person as ESTHER ROBERTSON, Grantor of
the ROBERTSON FAMILY EXEMPTION TRUST U/D/T 3/1/2007.

5. Ideclare and affirm that CHARLES FRANK ROBERTSON, resigned as Trustee
on03/22/2011. 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 ROBERTSON FAMILY EXEMPTION
TRUST U/D/T 3/1/2007.
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6. CHARLES FRANK ROBERTSON is the named Trustee in that certain Grant
Deed, granting to CHARLES FRANK ROBERTSON, Trustee, and subsequent
Trustees of the ROBERTSON FAMILY EXEMPTION TRUST U/D/T 3/1/2007,
all right, title and interest in the following identified real property:

APN: L 1320-32-715-019 and 1320-32-715-020
Commonly Known As:.......... 1516 South Court, Gardnerville, NV 89410
Recorded On.............couemenune. 03/12/2007

As Document Number:........... (696873

In Book: ...ccoonveemmmneirerninrenens 0307

OnPage: ..o 3508

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

Legal Description: ................. Lot 9, Block B, as said Lot and Block are shown on

the map of CENTERTOWNE SUBDIVISION, P.U.D.,, filed for
record in the Office of the County Recorder of Douglas County,
Nevada on November 4, 1977, as Document No. 14725, and
amended by certificate recorded August 22, 1985 in Book 885 of
Official Records at Page 2315, Douglas County, Nevada as
Document No. 121950, the building lot is more particuiarly
described as follows:

Commencing at the centerline intersection of Douglas Avenue and
Memorial Drive as shown on the Official Plat of Centertowne
subdivision P,U.D. as recorded in Book 1177 on Page 348 as
Document No. 14725, Douglas County, Nevada, Recorder’s
Office; thence South 59°29°30” East, 353.02 feet to the Point of
Beginning; thence North 45°01°14” East, 86.20 feet; thence South
44°58°46” East, 29.20 feet; thence South 45°01°14” West, 86.20
feet; thence North 44°58°46” West, 29.20 feet to the Point of
Beginning.

Assessors Parcel Nos. 1320-32-715-019 and
1320-32-715-020

Per NRS 111.312, this legal description was previously
recorded at Document No. 0696873, Book No. 0307, Page #
3508, on 03/12/2007.

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.
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7. The assets held under this Trust are to be held under the following title:

CINDI SUE MAPLE, TRUSTEE
ROBERTSON FAMILY EXEMPTION TRUST U/D/T 3/1/2007

8. The ROBERTSON FAMILY EXEMPTION TRUST U/D/T 3/1/2007 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
ROBERTSON FAMILY EXEMPTION TRUST U/D/T 3/1/2007, including, but
not limited to, the above-described real property, including any portion thereof.

10. I make this affirmation under penalty of perjury on March ;2.2 2011

éINDI SUE MAPLE, ;

Successor and Current Trustee
ROBERTSON FAMILY EXEMPTION TRUST U/D/T 3/1/2007

JURAT
State of Nevada )
County of Douglas )

Subm rn to Lor affirmed) before me, on March P 2’ .2011 by CINDI SUE MAPLE.

Notary Pubhc i/’

. SUSAN C. HAPPE
?"*i' Notary Public, State of Nevada

_’ Appointment No. 02-73453-5
2 My Appt. Expires Feb 15, 2014
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Resignation of
CHARLES FRANK ROBERTSON as Trustee of the
ROBERTSON FAMILY EXEMPTION TRUST U/D/T 3/1/2007

On the date set forth below, I, CHARLES FRANK ROBERTSON,
resign as Trustee of the ROBERTSON FAMILY EXEMPTION TRUST
U/D/T 3/1/2007 (“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 ROBERTSON FAMILY EXEMPTION
TRUST U/D/T 3/1/2007, my daughter CINDI SUE MAPLE ceases to be a
Successor Trustee of the Trust and shall become the current Trustee of the
Trust. 1hereby affirm that I executed this document and resigned for
reasons of my convenience and preference. I 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 .2 & .2011.

GRANTOR:

&_{t ey iCalc
CHARLES FRANK ROBERTSON

JURAT
State of Nevada)
County of Douglas)
Signed and sworn to (or affirmed) before me on March ©?#——, 2011, by CHARLES FRANK

ROBERTSON. —
f / 5 SUSAN C. HAPPE

i da
{ ” ‘I %, Notary Public, State of Neva
oty Putl$ Tua@Aar: Appointment No. 02-73453-5

My Appt. Expires Feb 15, 2014




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH"

VITAL STATISTIGS -
CERTIFICATE OF DEATH | | 2006014256
: ) STATE FILE NUMBER

PRINTIN |17 DECEASEO-HAME FIRBT b. Y Y Y3 — T GATE OF GEATH {Momayivear)  J3u. COUNTY OF DEATH

PERMANENT Esther : " ROBERTSON | ° August 08, 2008 Douglas
BLACK INK — __ :

3b. CITY, TOWN, OR LOGATION OF DEATH G, HOSPITAL OR OTHER INSTITUTION -Namei ot sither, give stroet :!e.l ; spéor E)l naicat | OA OFfEmer. Rm. |4, SEX.
Minden - 1.  [Mdnumben 1798 Lantana Drive npatleni(Spec : Female
[5. RACE-(e.g,, White, Black, [0, Was Decedent of Fispanic Ongint ~ Mo .. |78, AGE-Last . Tb. UNDER 1 YEAR] 75 UNDER 1UAY |8. DATE OF BIRTH (MaiDay/T)

American Indian) (Specity) .- fyas speafy Mexicam, Cuban, Puarie Rican, stc. ' . [birihday (Years) _MOS | DAYS |HOURS | MINS
White Y Non-hispanic . G4) - - | x | March 23, 1822

\F DEATH 9a. STATE CF BIRTH {If not U.S.A.. b, CITIZEN OF WHAT COUNTRYHO. EDUCATION 11, MARRIED, REVER MARRIED, WIDOWED, - 12.§URV{VING SPOUSE (f wife, glve
OCCURRED IN counl . ) " |DIVORCED i . fmaiden n
NSTITUTION $€E 12me S outh Dakota United States 12 : ool Married drles ROBERTSON
m' . |13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of Working 14b, KIND OF BUSINESS OR INDUSTRY

oML L ife, Evan I Retired) .
mmz'uoggm ———— : - - .. Homemaker. . Own Home

TEMS 52 RESIDENCE STATE 15b. COUNTY 15c. CITY, TOWN OR LOCATION | [15d. STREET AND NUMBER . 150_ INSIDE CITY
- - . LIMITS (Spacify Yes or

Nevada Douglas . : Minden - ... 11788 Lantana Drive : N3y Yes
76, FATHER - NAME (First Middle Last Sufiix) T[T MOTHER - NAVE (Fet Miodie Last Sufta) :
John AHO ' : : Elizabeth TUOHIMA
18a. INFORMANT- NAME (Type of Prnt} - ST VB0 MAILING AGDRESS (sueamnrn Mo, Cily or Town, Siis, Zip)
Charles ROBERTSON =~ .. A -Pop Box 2286 Minden, Nevada 89423
(75 BURIAL, GREMATION, REMOVAL. GTHER (Spaciy ][ 16b. cem:ranvom FRER 79, LOCATION _ Cliy or Town _ Siale
oy Cremation T Fitzhenry's Cremaiory = ** Carson Clty Nevada 89701

20, FUNERAL DIRECTOR - SIGNATURE (O Parson Acting 83 Sich) — 20b. FUNERAL ™ T20c. NANE ANG AQDRF.SS OF FACIITY
JAMES SMOLENSKI DIRECTOR LICENSE  FizHenry's Carson Valley Funeral Home

BIENATUBE AUTHENTICA’TB ol 217 i 1380 Highway 395 N Gardnervile NV 89410
RADE CALL| TRADEGALL NAME AND ADDREg ;. : : . A _:. . e

DECEDENT

4 e v

21a. To the best of my knowledge death accurred al the tnme date ang- placsaﬂd dugy
Io the cause(s) stated. {Skmature & Title} SIGMATURE AUTHENTICATED

RALPH HERBIG DO
21b. DATE SIGNED (woaym} ~1 - J2te. HOUR OF DEATH
August 09,2008 ..+ ... . : 08 30

21d. NAME OF ATTENDING pmsmmn IF OTHER THAN c:EFmFlER
(Type or Print) : r

732, NAME AND ADDRESS OF CERTFIER (PRYSICIAN, ATTENDING nwrsmtm WEDIGAL ExAMINER.oR CORONER) Gypoor Pﬂmr — [23b. LICENSE NGMBER
) Dr. Ralph Herbig DO 1540 Hwy 395 N, Ste E Gardner\ﬂl%e Ny 89410, A - 984
REGISTRAR[? REGISTRAR (Signature) . - .. |24b.DATE RECEIVED BY REGISTRAR 7z, DEATH DUE 10 COMMUNICABL.E DISEASE]
- . ssou:‘rlu': ::-:E!:::l‘:::':en oy fMOPET - August 11, 2008 YES [] NO
CAUSE OF m [a). o),  AND (cl] . K ’ ;i Interval betwesa ansat and death
DEATH | saRTI () Aspiration Pneumaohia = . : : | Days :
CONDITIONS iF T DUE TO, OR AS A CONSEGQUENGE OF : i B : 5 - Interval betwean onaat and deth
My wicH ‘ . Alzheimers Dementia . B " © iYears

za: tha basljsef eximinatisn ancier investigation, in my opinion death otcurmed at th
uma, date and plaoa ardidue w the cs‘&se(s} stated. (Signature & Tithe)

22b. DATE SIGNED (Ma/Day/¥Yr] . 22¢. HOUR CF DEATH

CERTIFIER|

Ta Be COrﬁpIalad by

3

| -To B Qompleted by
conm’lsn's omce

Z
3]
ks
¥
E

22:: mowouncso DEAD (Moiayir) | 22e. PRONOUNCED DEAD AT (Hour)

.1

IMMEDIATE > T  DUETO.ORASA consequeuce oF

STAYING THE - A o : y 5 . e
UNDERLYING
CAUSE LAST PART Il OTHER SIGNIFICANT CONDITIONS—CGMﬂms cmﬁibuunglo death hu: nol tosulhng in tha undoﬂm cause gven in Part t. se. AUTNOO;’S\‘ (Spacify % WAS CASE (REFERRE:; k
‘es of CORQNER (Spocily
P No  forner No

GAVE RISE TQ
Interval between onset and death

" r

" I acc. suicioe, nom. unuer.ﬁzsb_ TATE OF INJURY mmuaym} Z8c. HOO'R OF INJURY[zad. ‘TESCRIBE HOW TNJURY OCCURRED
PENDING INVEST, (Spodly :

28a INJURY AT WORK {Specify |28 PLACE OF INJURY- Al home fam\ u.treet famry. nﬁk:”e 239 LOCATION STREET OR RF.D. No. CITY OR TOWN

'Yes or No) buikding. ale, (Spaclfy)
||||||| ||||| i ||||| i l||| BR- o4l
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This Is a true and exact raproductm of the document oi’ﬁcially mgimared and ' d ‘

placed on file in the oﬂloe of the Stata Registrar and Vital Records:

- DATE ISSUED: . MAR 2 2 ZB“ P " STATEREGISTRAR

This copy fs no! vatfu unless prepared an engraved border dlsplaytng date Baai and sngnamra of Raglstrar




