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AFFIDAVIT AND CERTIFICATE OF ACCEPTANCE
OF APPOINTMENT AS SOLE SUCCESSOR TRUSTEE

STATE OF NEVADA )
) SS.
COUNTY OF DOUGLAS )

I, WILLIAM "BILL" PAULSON, hereby swear (or affirm) under penalty of perjury,
that the following assertions are true of my own personal knowledge:

1. | am over the age of twenty-one (21) years and competent to be a withess
as to the matters hereinafter stated.

2. RUSSELL W. PAULSON and COLLEEN M. PAULSON, as Settlors and
Trustees, executed the Russell W. Paulson and Colleen M. Paulson Revocable Trust
(“the Trust) on February 22, 19986.

3. Grantor and Settlor RUSSELL W. PAULSON died on November 30, 1998,
in Contra Costa County, California. An Affidavit of Death of Co-Trustee was recorded in
the official records of Douglas County, Nevada, on March 10, 2009, as Document No.
0739303, Book 0309, Page 2046. From that time, COLLEEN M. PAULSON and
WILLIAM "BILL” PAULSON served together as Co-Trustees pursuant to the terms of
the Trust.

4, Ostensi'bly, Grantor and Settlor COLLEEN M., PAULSON died on April 5,
2011, in Douglas County, Nevada. COLLEEN MARIE PAULSON, the decedent



LD A 55 9555

07850989 Pace: 2?2 Of 3 0&/17/2011

mentioned in the attached certified copy of Certificate of Death, is the same person as
COLLEEN M. PAULSON, who was a Settlor and Trustee of the Trust.

5. WILLIAM “BILL” PAULSON, designated as a successor Trustee in The
Russell W. Paulson and Colleen M. Paulson Revocable Trust dated February 22, 1996,
as amended, hereby certifies that he has reviewed the terms and conditions of the
Trust, as well as the duties of a successor Trustee under said Trust, and that he hereby
accepts the appointment as sole successor Trustee and agrees to assume and perform

all of the fiduciary duties and responsibilities of sole successor Trustee under the Trust.

Quﬂ&ﬂ‘m
WILLIAM “BILL” PAULSON

SIGNED AND SWORN TO (or affirmed)

before me o 5, 2011,
by WILLIAM “afﬁ" PAULSON.
Nota{y Puyc

Notary Public - State of Navada [
COUNTY OF DOUGLAS

. ’ MARY £. BALDEGCHI
8 No. 9302825 My Appointment Expires.lan. 10, 2013




DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH IR :
~ -VITAL STATISTlCS T L
" CERTIFICATE OF DEATH !_. 2011005427

TYPE OR - o 8 ] - : ¢ STATE FILE NUMBER _
ERINT IN 12, ASED-NAME (FIRST MIDD| FF1X) P . . c 2, DATE OF DEATH {Mong_y.erar) 3& CC!UNTY.QF DEATH

PBEEAMGAKN;':(T: Colleen Marie ‘PAULSON A ' . Apnl 05, 2011 . . ' :.Douglas .
] . 3b CITY, TOWN, OR LOCATION OF DEATH [3¢ HOSPITAL OR OTHER INSTT TU’E!EN “Neme{if not al{her pive streat  [3e.If Hosp, or Ins\- indicate DOAOPfEmar Rm | ; |4 sgx
. . . . and number} Inpatient(Speciy)
DECEDENTL- - Gardnenville . o) > Carson Valley. Medical Center Intensive Care Unit ({CU) Female
:I5.RACE White ‘ 6 Hispanic Origin7 Specity:  [78. AGE-Lasi 75 UNDER 1 YEAR |7 UNDER 1 DAY [& DATE OF GIRTH {Ma/Dayl¥r)
5 - . . - - " - ;- [birthdary (Y MOS |- DAYS - [HOURS .| MINS i
(Speciy} : o ) No - Non Hlspanic : B)’( aa;s) 88 o l 5 I h . December 10, 1922 .

IFDEATH . |9a STATEQFBIRTH (fnotU S A, Bb, CITIZEN OF WHAT COUNTRY 10. EDUCATION 11 MARRIED, NEVER MARRIED, WIBOWED, ' ] 12. SURVIVING SPOUSE (if\mfe give

TBSCURREDIN - name country) . Oklahoma United States 16 ©  IDIVORCED (Specty) Widowed -~ - | maxien nams)

sEE haNDBOOK [13. SOCIAL SECURITY NUMBER. T4a. JSUAL OGCUPATION {Give Kind of Work Done During Mast of | 148 KIND OF BUSINESS OR INDUSTRY EvernUS A.rm_ed
. coEGARDING | EEG:25 ;| |[Wetkmallte EvenfReiind) . Registered Nurse i Medical Forces? No
+ RESIDENCE  [159 RESIDENGE -STATE  [180 COUNTY ] T8c. CITY, TOWN QRLQCATI?N 150 STREET AND NUMBER SR e e CTY
Nevada - Douglas l- Gardnerville . 1566 A Virginia Ranch Rd " Lo e Yes
pARENTS[™® FATHERIPARENT NAME (First Middie Last Suffix) ] "TT7 MOTHERIPARENT - NAME (Firsl Middia Last Sufe) "= . 7= . d
: ‘Charles ROBINSON : : Ruby - BUNCH..
18a INFORMANT—NAME (Tyme or Prini) a 185-MAILING ADORESS _ (Slreslar R.F D. Mo, Clty or Town, State, ZIp)
. William PAULSON :.~ == 1663 Bluerock.Rd Gardnerville, Nevada 89460

N e —
19a BURIAL, CREMATION, REMOVAL, OTHER tSpacrI‘y) 190 CEMETERY OR CREMATORY NAME. 7 .~ T 16c. LOCATION: Clly or Town = State

DISPOSITION Cremation : Z &% Walton's Sierra: Crematory s | Carson City Nevada 89706

20a. FUNERAL DIRECTOR - SIGNATURE {Or Person Acting as Such) 20b.‘FUNERAL Hs 20¢c NAME AND ADDRESS OF FACILITY
1- * RICKINOEL .- ., - |DIRECTOR LICENSE L + Walfon's'Funerals and Cremahons

. SIGNATURE AUTHENTICATED % |3 %, 620 Y- cnurch Street Gardnenville NV ‘89410.
[FRAoECAL NAME AND ADDRESS ™~ . 1~ L o

21a To the best of my knowledgs, death occurred at the time, dateand place and - .+ 224, On e basis of emmmstlon andfor invastigation, in my opinion desth aceurred ot
due to the cause(s) stated. {Signature & Title) SIGNATURE AU'I‘IIBN'I‘ICATED the time. data and. placs and due to lhe :ausu{s) sia15d (Slgnature & True) .
GARREYT SCHWARTZ L ¥ w3k A .
21b. DATE SIGNED (Mchaerr) * 21c HOUR OF DEATH 22b DATE SIGNED (MolDanyr) I 22c HOUR OF DEATH
- April 11, 2041 ! i 11530,

21d NAME OF ATI'ENDING PHYSICLAN " OTHER THAN CERTIFIER ¥
. (Typeor Pr:nt} .‘-..=_

CERTIFIER

22d. PRONOUNCED DEAD {Mo/Day/Yr) 22e PRONOUNCED DEAD AT {Hour)
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ToBe Cornplaiad by

 CORONER'S OFFICE

CERTIFYING PHYSICIAN

732, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATI'ENDING PHYSICIAN MEDICAL EXAMINER, OR CDRONER) (rype ar Prmt} 23!: LICENSE NUMBER,
. GARRETT SCHWARTZ - 1520 Virginia Ranch Rd. Gardnerville, NV . -3 ol . 9086 1

5 gda. RE@ISTRAR (Signtum) ‘wyv  NICOLE SHORE 24b. DATE RECEIVED BY REGISTRAR . 24(: DEATH DUE T0 COMMUNICAELE DIS_EASE

T SIGNATURE AUTHENTICATED | |Morar) April 12,2011 % YES -No [
- CAUSE OF| 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE FER I.INE FOR (a), (b! AND {ch)-. ; N [nterval batwean onset and death
“"DEATH | PARTI Cardlopulmonary Arrest . EER _'-;'_ o L : - .i 24Hours .
. ’ GUE 70, OR ASA CONGEGUENGE OF . R 3 T 7! Interval Betwesn onast and death -
CONDITIONS tF ® A\spiration Pneumonia b ’ T F . R R
G:’\:‘; :1‘;1?:0 e : DUE TO, OR AS A CQNSEQUENCE OF: . . - . Inte:_'v_al betwaen enset and death .

WMEDATE o Demen tia

STATING THE ‘_—"_"—ﬂénuam ORASACD EQUENCET}F = N R T T Ttorval betwesn onset and death

k- D

UNDERLYING < . R . :
CAUSE LAST () A B e G . L T L. e

pART | OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resuting in the underlying cause piven in Part 1, 28 AUTOPSY” %7, WAS GASE REFERRED
JaRr e R : = [(Spesily Yes or No) [FO CORONER (Specty Yes |
S [T TRRGY [t e

et = o) 1o K
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28a ACC, SUICIDE, HOM., UNDET.  |28b DATE CF INJURY (Manyn‘r} ey 256. HOUR OF |.NJUR\" 20d DESCRIBE HOW |NJ’:J‘§”Y DCCURRED
OR PENDING INVEST. (Spacty) . U

4 . :‘ -
28e. INJURY AT WORK (Specify [281, PLACE OF INJURY- At hurne, farrn, streat, faclnry, ofﬂca 28g. LO&:AT!UN . STREETORRFD Ne CITY OR TOWN s
'Yes or a) |building, ete, {Specify) L. . oL h
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