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STATEOF  NEVADA
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AFFIDAVIT - DEATH OF TRUSTEE

)
) SS.

COUNTY OF DOUGLAS )

Kathy Unruh, Joy Woodward and Kristy Spotts of legal age, being first duly
sworn, deposes and says:

Frederick /r ln;\EJ;‘altgberg 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 June 2009, executed by Frederick F.
Dangberg as trustor(s).

At the time of decedent’s death, decedent was the owner, as Trustee, of
certain real property acquired by a deed recorded on June 5, 2009, as
instrument No. 744607, in Official Records of Douglas County, Nevada,
describing the following real property:

Lot 352 as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 2
filed in the office of the County Recorder of Douglas County, Nevada on
June 1, 1965 in Book 1 of Maps as Document No. 28309 and on June 4,
1965 as Document No. 28377

I am the surviving or successor Trustee of the same trust under which said
decedent held title as trustee pursuant to the deed described above, and
am designated and empowered pursuant to the terms of said trust to serve
as Trustee thereof.

Dated September 2, 2011
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Kathy Unru
WU?W A u/

Joy Woodw&rrd

Kristy Spotts

STATE OF NEVADA ,

COUNTY OF DOUGLAS

Subscribed and sworn to (or affirmed) before me on this 2™ day of September, 2011, by
Kathy Unruh, Joy Woodward and Kristy Spotts personally known to me or proved to me
on the basis of satisfactory evidence to be the person(s) who appeared before me.

(seal)
Signature%&v/\/\/mj\\

#W//#Mfwf.f#

WENDY DUNBAR
NOTARY PUBLIC
STATE OF NEVADA




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
VITAL STATISTICS
CERTIFICATE OF DEATH [ 2011006298

. STATE FILE NUMBER
[7a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Near)  |3a, COUNTY OF DEATH

Frederick Frank DANGBERG April 18, 2011 i Douglas
Fb. CITY, TOWN, OR LOCATION OF DEATH ]3¢, HOSPITAL OR OTHER INSTITUTION -Name{if not elther, give sireet |39.I7 Hosp. ar Inat. Indicale DOA,OF/Emer, Rm. |4, SEX

and number) . Inpatient(Spacity)
DECEDENT Gardnerville 1343 Marlette Circle Home Male

5. RACE WWhite 8. Hisparic "C*)‘rigln’?,Speci(y 7 ] P;GE-(YEaBt ) 75 INDER I YEAR DAY 16 DATE OF BIRTH (MaDayvn)
(Specify) No - Non-Hispanic ay (Years AYS | HOURS INS
P 65 | l June 27, 1945

IPOBATH . [9a. STATE OF BIRTH (If not U.S.A,, gb. CITIZEN OF WHAT COUNTRY[10. EDUCATION 1. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (I wifa, give
QCCURREDIN * Iname country) Nevada United States DIVORCED (Specify) Divorced maiden name)

13. SOCIAL SECUFFTY NUMBER . 14a. USUAL OCCUPATION (Give Kind of Werk Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

£ GOMPLATION OF 7 331 Working Lite, Even if Ratiredjye 5, Equipment Operator Canstruction Forcas? Yes

. RESIDENGE 15a; RESIDENGE - STATE 18b. COUNTY 16c. CITY, TOWN OR LOCATION 156d. STREET AND NUMBER 130, INSIDE CITY
ITEHMS LIMITS (Specify Yes

Nevada Douglas Gardnerville - . 1343 Marlette Circle orNo)  Yas
- PARENTS| % T PERPAREN - NAVE (Firet Middis Last Suffx) » S

» = LenE HE L Read DANGBERG L .
' B mm SR F.D. Na, Gity or Town, smte,ipT
: : . Kathy UNRUH - a ' o aseLanmna Drive Minden, Navada 89423
; [ T8 BURIAL, CREMATION, REMOVAL, OTHER, (Specty) 165, CEMETERY OR T , 19c. LOCATION _ Clty or Tawn  State
EDISPOSITION Burial . Garden Cemetery . B Minden Nevada

203 FUNERAL DIRECTOR - SIGNATURE {Or Pargon Actlng as Sueh) _[200. FUNERAL 765 NAME AND ADDRESS OF FACILITY
JAMES SMOLENSK! - . |PIRECTOR LICENSE FitzHenry's Carson Valley Funeral Home

: s i SIGNATURE mrueu-ncxrsn N 1380 Highway 305N Gardnerville NV 88410
RADE CALLiTRADE CALL - NAMEANDADDR“ES'-——_'—Ls , m—

218, To the beat of my knowledgs; death oecurrad at the time, dam and placa and ‘22a, Ort.the basis. oTexamlnaﬂon and/nr investigation, In my-opinion death cocurrad at
due to the cause(s) stated. (Signature & Title) SIGNATURE AUTHBNTI(:ATED g the tims, date and’ placs And. due to the eause(s) statad. (Signature & Title)

TIMOTHY HILLBRICK DO C : )
21b. DATE SIGNED. oIDayIYr) o 21c. HOUR OF DEATH ' 22b. DATE SIGNED (MolDanyf) . .| 22¢. HOUR OF DEATH

Aprit 21, 201 1 p 11: 45

CERTIFIER

‘. 22d. PRONOUNCED DEAD (MpIDaler) 220. PRONOGUNCED DEAD AT (Hour)

To Be:Completed by |
CERTIFYING PHYSICIAN

(Type or Print) i :

23a. NAME AND ADDRESS OF CERTIFIER (PHYSSGIAN ATTENDING PHY&lGIAN -MEDICAL EXAMDNER OR CORONER) (T ypacr Prmt) 23b. LICENSE NUMBER
TIMOTHY HILLBRICK DO’ 1200-Mountaln Street Carson City, NV 8970 oy 962

24a. REGISTRAR (Sjgnature) =~ . ..: - NICOLE : SHORE 24b. DATE RECEIVED BY REGtSTRAR ] 24c. DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATER (MoDay¥)  April 21,2011 ves [] no X

CAUSE OF 25. IMMEDIATE CAUSE . (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND e}y -~ - . j Interval betwaen cnset and death
DEATH | PART! Congestlva Heart Failure . T :

DUE TO, OR AS A CONSEQUENCE OF: : L . Interval betwasn onget and death

CONBITIONS iR p CHronic Obstructive Pulmonary Disease

ANY WHICH S
GAVE RISETO A : DUE T0O, ORAS A CONSEQUENCE OF: L Tal interval betwaan cnast and daath

INHECIATE

CAUGE =p® () Y . '
BTATING THE , OR A S ICE OF: Lo : o j interval between ansat and death

UNDBRLYING
CAUSE LASY ()
- FAR'J‘ I OTHER SIGNIF’ICANT CONDITIONS-Conditions wntﬂbuﬂng o daachwl not teautungin W_umertylng cause glvan InPart1.: -j28. AUTQPS’Y
i . R (Specwy Yeon ;w«o)

28b, ﬁ \TE OF liﬁﬁiv EWW% 28¢, INJURY 28d. DESCRIBE HOW INJURY OCCURRED

T ACC., BUCH "
1 0R PENDING INVEST. (Specify)

T80 NJURY AT WORK (Specity |267 PLACE OF INJURY- Al Fome, Tamn, etree, faciory, offica (289 LOCATION  STREETORRFD.No.  CITY OR TOWN

Yes of No) building, etc. (Spacity)
PG-1574

789325 Page: 4 of 4 09/09/2011

£6606S€

s

‘383033 CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially rég'rslered and
placed on file in the office of the State Registrar and Vital Records.

T - - ébﬂdﬁah
DATE ISBUED:: 04/26/2011 %NA\TURE AUTHENTICATED

This copy is not valid unless prepared on engraved horder displaying date, seal and signature of Registrar.




