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AFFIDAVIT OF DEATH OF TRUSTORS

STATE OF CALIFORNIA )
COUNTY OF ALAMEDA )

I, Kevin Deornan, son of Donald D. Dornan and Shirley A. Dornan, Settlors of the trust
described below, and acting Successor Trustee, swear and affirm that the following is true and
correct:

1. TRUST. By instrument dated October 25, 2005, Shirley A. Dornan, Settlor, signed a
DECLARATION OF TRUST entitled Dornan Family Living Trust dated October 25, 2005. The
trust is an existing and valid trust.

2. TRUSTEE, DECEASED. As shown on the attached Certified Certificate of Death,
the Settlor and original Trustee died at date and place as follows:

Name: Donald D. Dornan Shirley A. Dornan
Date of Death: September 9, 2011 November 25, 2011
Place: Douglas County, NV Colorado Springs, Co.

3. ACCEPTANCE. Pursuant to the Trust dated October 25, 2005, and appointment of
Trustee at ARTICLE 3 SECTION 3.03, PARAGRAPH (a), PAGE 6, I, Kevin Dornan, accept
the office of Trustee and have assumed the fiduciary duties and responsibilities of Successor
Trustee on November 25, 2011.

4. REAL PROPERTY. An asset held in the name of the Trust includes real property
transferred to Shirley A. Dornan as Successor Trustee by document, as follows:

Real Property in the City of Gardnerville, County of Douglas, State of Nevada

Lot 6, as shown on the Final Map of SILVERANCH UNIT 1-A, filed for record in the
office of the County Recorder of Douglas County, State of Nevada, on January 3, 1994, in Book
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194, page 256, as Document No. 326668

Also known as: 1010 Sundown Court, Gardnerville, NV 89460
Parcel No.: 1220-09-410-006

5. RELIANCE. This Affidavit is evidence of the death of Trustor, and the appointment
and incumbency of Kevin Dornan, as Successor Trustee, and may be relied upon in dealing with
the Successor Trustee.

I hereby certify tl:aé the foregoing is true and correct and that this declaration was
executed on i/LA!A/ 3 ADLR, at “LoerA4JE. , California, under the laws of the State

of California.

,///ét*//f' Dt e

Kevin Dornan, Successor Trustee of the
Dornan Family Living Trust dated October 25, 2005

YERIFICATION

I am the affiant in the above-entitled action; I have read the foregoing Affidavit of Death
of Trustor and know the contents thereof; and I certify that the same is true of my own
knowledge, except as to those matters which are therein stated upon my information and belief,
and as to those matters 1 believe it to be true.

I, Kevin Doman, declare under penalty of perjury under the laws of the State of
\C?_fornia that the fo%g is ‘true and correct and that this document was executed on
A 5y PO/ at 2wk, California.

7

Kevin Domnan, Successor Trustee of the
Dornan Family Living Trust dated October 25, 2005
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ACKNOWLEDGMENT

STATE OF CALIFORNIA )

COUNTY OF Lps fnge\e¢ )

On Enm_mk_lm; beforeme | o1 D Rohle Hey. a Notary Public,
personally appeared Kevin Dornan, who proved to me on the basis of satisfactory evidence to be

the person) whose name is subscribed to the within instrument and acknowledged to me that he
executed the same in his authorized capacity, and that by his signature on the instrument the
persomn, or the entity upon behalf of which the person acted, executed the instrument.

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 official seal.

LOIS 0 ROHLETTER
Commission # 1923231 & . oy
Notary Public - California 2 Not Public

Los Angeles County Z ary
My Comm. Expires Jan 27, 2015

- .
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VDEPARTMENT OF HEALTH AND HUMAN SEFIVICES
DIVISION OF HEALTH

VITAL STATISTICS ' Tl e
CERTIFlCATE OF DEATH | 201 1014229
- -STATE FILE NUMBER

Ta, DEEEEEWE {HRS ﬁ fElﬁgi EUFFIX) : L |2 D.ATEOFDEATH (MO!D&YIYear) 33. COUNTY OF DEATH

Donald Douglas DORNAN R * | ° September 09, 2011 A Douglas
- |3b. CITY, TOWN, OR LOCATION 0|= DEATH [3¢. HOSPITAL OR OTH'ER'IN'STH'UTT N -Nama(ll Aot efiher, give steat  [36.8 Hosp. of ISL indicale DOA, OPTEmer, R [4. SEX .

. ~  |end number) inpatent{Specify) k S &
Gardnerville - - 1010 Sundown Court Home - T Male

5. RACE White - . % [6. Hispanic Origin? Speacify - - [7a. AGE-Last | 7b, UNDER 1 YEAR [Tc UNDER 1 DAY |8 DATE OF BIRTH (MofDaer)
. {(Spect - . . o No - Non-HI burth; ears MOS | DAYS |HQURS | MINS

R Ispanic pday {Years) oo | M - | May 10, 1931
52 STATE OF BIRTH (TnalUS A, o, CITIZEN OF WHAT COUNTRY] 0, EDUCATION 11 MARRIED, NEVER MARRIED, WIDOWED, | f2. sunvwms SFOUSE (if wite, give
namecontyl . New York United States 14 ° ° |DIVORCED (Specity) Marrled maiden namghirley Ann ARMSTRONG
. [7. SOCIAL SECURTTY HUMBER - 14a. USUAL DCCUPATION {Give Kind of Work Done During Mostaf | 14b. KIND OF BUSINESS OR INDUS TRY Everin US Armed -
; 1919 : Wﬂﬂ‘*nﬂ_me-,?_"*" TRetired)” - Self Employed _ Director/political Consultant  jForcds?, Yes -
. [152 RESIDENCE -STATE  [i5b. COUNTY ~ " [1%c. CITY, TOWN OR LOCATION - .|15d. STREET AND NUMBER 5 IEBECTY
: " ' R - : - 1 LIMITS(SpecInyes
Nevada : Dougtas . .- ' Gardnemville: ° +|1010 Sundown Court - - - 5 Jornet..

16. FATHER/PARENT - NAME (First Middla Last Sufi) SR N MOTHERIF'ARENT NAME (Firsl Middle Last: Sufix)
Harry J DDRNAN Gertrude MCFADDEN
\ 1mmme (Type or Pont) g NG ADDRESS  (Strest or F.F.D, No, City or Tawa, Stats, 7ip) -
Shidey DORNAN | A 1010 Sundown Court Gandnem[ie Nevada 89460
. 152 BURIAL, CREMATION, REMOVAL, OTHER BSpaciyi 105 CEMEI'ERY OR CREMATORY NAME 7 T 196 LOCATION  Cityor Town  \State
Removal/Burial o coEe sk Holy Cross C.emehery ok 3 :' o Culver Clty California -
208, FUNERAL DIRECTOR - SIBNATURE (Or Persan Actmg a3 Such) 308, FONERAL 55 NAME AND ADDRESS OF FACETTY -
; DIRECTOR LICENSE ' =+ FitzHenry's:Carson Valley Funeral Home
1380 Highway 395 N Gardnerville NV 68410

225 On the basis of eocaminahon an&orinveshgahun n ry apinion death occured ot

z § 21a To the best of my knowledge, death ncmrredatmeiime da!eandplaoeand
lhauma  data and place and duewthar' ) stated. . {Signat &T‘Ha)

B’
RO due to the cause(s) stated.” (Sngnature & Tithe) | SJGHAWREAUWEHT!GA?ED E
EVAN WAYNE EASLEY M.D,’ T :
21b. DATE SIGNED (Mo/Day/Yr) 216 HOUR OF DEATH N § 22b. DATE SIGNED (Mo«Day!Yr)_ Lo 22(; HOUE OF DEATH
b
O

September 12, 2011 - . . 08:30
214 NAME OF ATTENDING, PHYSICIAN FF OTHER THAN CERTIFIER
(Typeor Print) " 7 .. . Easley, Evan Wayne . Lo .
2% NAME AND ADDRESS OF CERTIFIER (PRYSICIAN, ATTENDING PHYSICIAN; MEDICAL EXAMINER, OR CORONER) (Type “Prin). - 2538, LICENSE NUMBER
Evan Wayne Easley M.D. 1520 Virginia Rénch;Rd. Gardnerville, NV 89410 7 . ._ S L T446
Z42 REGISTRAR Snsu® . MICOLE SHORE . 24b. mﬁm g v GUTE TO COMMUNICABL E DISEASE

S : SIGNATURE AUTHER MorDay¥n) . geptember 1420117 | ves (] “nor[g-
gs. |MME_DLATE CAUSE - (ERTER ONCY ONE CAUSE PER LINE FOR (s), (5 AND (01): ., . T Interval between onset and death
artl o Respiratory Failure, = Ao D, c b L

TUE 70, OR AS A CONSEQUENGE OF ; R ¥ 1 | Interval betwaen cnsetand death

, Coronary Artery Disease ™~ "~ R A+ N

DUE 70, GR AS A CONSEQUENGE OF. i S ] I Interval between anset and death

Dlabetes Mellitus- e e e
"I.INDERI..\'ING , “Wm . ~ ;' K ] —{ Inerval belwaen onaat and deat
A cAUSE LasT « Hyperiension Al s IR R 4 .

paRT 1| OTHER SIGNIFICANT CDNDITIDNS—Cnndmons contnhutmg to death bm not rasun!ng in tha undanying causa giveri in Far 1. 55, AUTOPSY. - |27, WAS CASE REFERRED
" - . (Spectiy Yes mo) TC CORONER (Specify Yes

SR

22d PRONOUNCED DEAD (Ma/DayfYr) 22e. PRONOUNCED DEAD AT (Houn)

i3
:BE
e

28a, ACC., SUIGIDE.HOM TREET ] zebnATEOFIMJURY(MumwM N EBQHOUROFINJURY [28d. DESCRIBE HOW INJURY OCCURRED o
ORPHDNGINVESTM : o [

28a. INJURY AT WORK (Speafy 381, PLACE OF INJURY- Athoms, larm, Btram facmry ofﬂce 289. LQCA‘HQN STREETORR.F.D.Na,_ CITY OR TOWN

Yes or No) - building, ate. (Specify)

GSPETAE
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RO W - 7rA55 . . “ CERTIFIED COPY OF VITAL RECORDS
:ﬁ?:g&‘f’ 'f,

'}3‘{'3 2 - .. Thisis a true and exact raproduction of the document officially ragls‘ered and -

£5NG - : placed on file in the office of the State Flegnstrar and Vital Records. ) 2—\
£ - : e B Ql’smuba)bﬁd\

DATEISSUED = 09/19;2011 :_ R . :smmmnsaum'm:n
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"STATE OF COLORADO
COLORADD DEPARTMENT OF PUBLIC HEALTH AND. ENVIFIONMENT
s '"HOLD TO LIGHT.TO' VIEW WATERMARK*

0212
2268

02/13/2012

v ' STATE OF CQLORADO - SO » . | STATE FILE NUMBER -
\ cERnFmATEOFDEATH R s
Amended 79624 ! ' :

. 1 DECEDENT'S HAME {Faral, Midtio, L.lsl} " . N N 3 OATE OF DEATH (Monlh Day, Year} !
R Shlrley "Ann DORNAN b3 w s hn © ‘November 25,2011 .
- 4 SOCIAL BECURITY (Y!.::t 5b UNDER !YEAR Se UNDER 1 DAY . |- 6. DATE OF BIRTH - 7 BIRTHPLACE (Cily and State of Formign
HUMBER Bmuy e Y Do ey T Merdh, Day, Year) Counirg}
G445 77 i : July 21, 1934 Qakland, CA
B WAS DECEDENT EVER IN | 9a PLACE OF DEATH (Chsﬂknnl}'nns,l
us. ARMED FORCES'?

JOves Bro " e | HOSPITAL 4l ggmmpau{nf % “DDcm 4, P HEfing Home £ Residence [ ther tinecky] .

B FACILITY NAME pf nol mihiutan, give Sreat &nd numued A gl "ETT, TOWN; OR LGCATION OF DEATH S COURTY OF DEATH
Penrose-St. Francis Health'Sérvices b2 * % 4 | ° iﬁer N :;-Colorado Springs .El Pasa

- 10a. GECEDENT'S USUAL OCCUPATION . 10» li_;NBOF Busmsssmnusmv g‘ 11;MARrTAL STATUS - Mamed, | 12.5POUSE (i wif- @ive maiden name}

- 15 fand i work dore i mas! of wvking i gty > y Maricd, Widowad,

N \ Da_qg{unumﬂj - _.fj, ‘% id j N ‘N‘. . Dtmudfswdy) Dun&ldDornan

Registered Nurse R 3 L Healthcare Sl < Wldowed

T3 RESIDERCESTATE T3 COuRTY,, — -+ R cmr mmtocmm e 130, ST 7 EETAND WUMBER
COLORADO KAl 5| Pasoe« S e quorado\Sprmgg T °\> 4866 St. Augustine Court .
i apf GODE "t—é 14 \Mﬂ NG RIGIN?"v- w\ H‘RACE Amlflmmdﬂmx 16.DECEDENT“SEDUCATION {Specily any highest
~ If ety S RE {M
809131 1E ’Hﬁﬂnm?nﬁm“&’l el B o g 12 e (3 hcugh 16 o1 174
i e NN v 17+

7 FAmEn NAME (First, mra», st L 16 MOTHER-MAME (mt, freey Lastmamn Name)) & 19~’IMEORMANT NAME #nd ma:-:mshmomwsab.
* " Stuart Laughlin Armstrong © “ ¥, AlbertingClair Twobey *  * “ 1 Donald Doman, Jr. - Son

1 . By . 20b PGGE DF’D(SPOSITIDN {Name ulcﬂme!ery, amna:ory, or 20& LOCATION - CRy oc Tawn, Sla?.u
O8unal  OCrematon  PRamavalimm State - \ » 3 s My ,\\,,

Cgengton. C10es (Spwat wy_ b = Hoiy Cross Cemetery N _x‘ i e eCUIVW City, CA
EOF FUNER’ALDIRFC SRR PERBON.ACTIHGAS suCH e 2'1H‘NAMEAND ADDRESS OF FACKITY,
Cappadona Fimeral Home: "

J020E Flllrnone Street, ( Colorade Sprmgs, CO zP 80907

. I,
- ZZh DATE FILED eMonth, Day;, Yoo

LB DEC ] 9 ZGII
7 B C 75 WAS CORCHER ROTRIEDT
i )y B - Yoar, % <o Hour {¥es or No)
November 25 T4 #a0 1239 Yes |
TO BE COMPLETED ONLY 8Y GERTIFYING PHYSICIAN 2=~ ] - .. T0 BECOMPLETED BY CORONER

- % t the
26;;1&&;&-&1?!“1 993t OCGTEd Bt the e, difte #nd place, #nd tue 1o Z7.0n the basia of bon nmvoﬁﬂnfdea']hﬂmmﬂﬂ

e WW@J&W | e SO D el

28 DATE SIGNED Mo . Voar E— = .| ZOAESONED Ml Doy, Texd

N YT i 20700
EFCRONER (hpari]

30 PNAME, TITLE AND MAILING A.DDRE 5 TIF i)

.
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Samuel A. Picdad Ir., M.D., 2222 North Nevada Avenue Suite 5003, Colémdu Sprmgs co e 80907
1 FAME OF ATTENDING FHYSICIAN IF OTVER THAR CERTIFIER (lypern] - : . : :
s o e . . /f

33a DATE OF INJURY 33b. M 33d. DESCRIBE EUWINJUR\’ OCCURRED

(Manth, Day, Yeark

aiural [n] randm M
0 . Invasbdaden . .- “ " N
CAUSEOF | DAccidenl = ° T T .- . i Wl N )
CEATH . BN EVETAIRE i 33e PLACE OF INJURY. Athoma, far, sirsel, factory, effica [ 331 LOGATION (Skesland Hurier ot Rural Rgule Nurbr, Gy, County. Stata}

O¥iomods buiding, etc (Spacify) .

34 IMMEHATE CAUSE [ENTER ONLY ONE CAUSE FER LINE FOR {a) (b, AND 1] Do ot enter mode of dying {e g Cardiac or Respiatory Arast) atone lﬂn‘lgr;gia&mm onset

L, AMOW begowhRM UMK c o L [ Racds

CONDITIONS - DUE TO CR AS A CONSEQUENCE imerval botwearn onset

CARIZET ® Afutr m [ W m MP(MCGR/ i 1V4Y

mme

?.DN‘éTrE ghuse DUE TC CRAF AuONS‘QU:.NCE oF m'gg:‘g‘ﬂ"*" anzet

UNDERLYING CAUSE . e, B :- . u . . .

LAST (6 L 0 . i, ’ g - N

PART OTHER SIGNFICANT CONDITIONS - Cun wons contnbuting 1 gaath Lot nrlremed B 5auae i ' 36 !F YES wcmiﬂf-‘lﬂ!swﬂ dared
it PART I{a g, alcohnl abuse, ¢besdy Sk F " : * (\?‘és or terminarg cause of desth?

MNo

R

/ ' - December ‘9, 201 1

A&maﬁl S

'DATEISSUED ) ST P
RONALD 5. HYMAN

THIS IS ATRUE CERTIFICATION OF NAME AND FACTS AS ; STATE REGISTRAR
RECORDED IN THIS OFFICE. Do not accept unless prepared o~~~ .

security. pap\cr with engraved border displaying the Colorado state seal

and signature of the Registrar. PENALTY BY LAW, SecuOn 25-2- ]18 .

‘Colorado Revised Statutes, 1982, if a person alters, uses, attempts to -

use or furnishes to another for deceptive use any vital statistics record.
- NQT VALII} IF PHOTQCOFIED. .
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