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The undersigned affirms that this document, and all exhibits which may be attached hereto,
DQES contain the social security number of any person, pursuant to NRS 443.380.

NOTICE OF DEATH OF CO-TRUSTEE

KNOW ALL MEN BY THESE PRESENTS, that PAUL C. ROEHNER and GLADYS
M. ROEHNER, of the County of Douglas, State of Nevada, established THE ROEHNER
TRUST, by Declaration dated November 4, 1996.

GLADYS M. ROEHNER, also known as Gladys Marion Rochner, died on August 25,
2010. A certified copy of her death certificate is attached hereto as Exhibit “A”.

PAUL C. ROEHNER, KENNETH C. ROEHNER and RICHARD M. ROEHNER
become the Surviving Co-Trustees under the terms of THE ROEHNER TRUST, dated
November 4, 1996,

The legal description of the property affected is described as follows:

The land referred to herein is situated in the State of Nevada, County of Douglas
described as follows:

Lot 78, as shown on the map of Gardnerville Ranchos Unit No. 7, filed for record in the
office of the County Recorder of Douglas County, Nevada, on March 27, 1974 as Document No.
72456.

APN 1220-21-710-001.
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Per NRS 111.312, this legal description was previously recorded at Document No. 0701571,
Book 0507, Page 7105, on May 21, 2007.

That I, PAUL C. ROEHNER, am named within the aforementioned trust as the surviving
settlor and one of the co-trustees.

DATED this 31* day of January, 2012

CATI OIS

PAUL C. ROEHNER, Surviving Co-Trustee of
THE ROEHNER TRUST, dated November 4, 1996

ACKNOWLEDGMENT
STATE OF NEVADA )
: 88,
COUNTY OF DOUGLAS )

On January 31, 2012, before me, Karen L. Winters, Notary Public, personally appeared
PAUL C. ROEHNER, personally known to-me (or 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 person, or the entity upon behalf of which the person acted, executed the
instrument.

WITNESS my hand and official seal.

Seal KAREN L. WINTERS
Notary Public NOTARY PUBLIC

STATE OF NEVADA
No.96-1742:5 Exp.1/30/14
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H . aTaTiNG THE
' UNDERLYING

TYPE OR
PRINT IN
PERMAMNENT

: 1a DECEASED-NAME (FfR-ST,MIDDLE LAST,SUFFIX)

DEPARTMENT OF HEALTH AND HUMAN SERVlCES 2

DIVISION OF HEALTH

VITAL STATISTIC

CERTIFICATE OF DEATH

7 2010012836 -

STATE FILE NUMBER

Gladys Marion ROEHNER

BLACK INK

3b CITY, TOWN, OR LOCATION OF DEATH

and nurnber)
Carson City

3¢ HOSPITAL OR OTHER FIQTFU'F GFI :N'amew not eilher, gwe street
Evergreen Mountain Vlew Health & Rehab Ctr '

2, DATE OF DEATH {Mo/Day/Year) .- |3a. COUNTY OF DEATH
August 25, 2010 ¢ Carson City -

3a If Hosp. or Inst_indicate DOA.OP"Eme: Rm.. |4, SEX

Inpatient{Specty) A
Nursmg Home Female

DECEDENT}.

5, RACE White -
(Specify) -

& Hispanie Origin? Specify.
No - Non-Hlspamc

|78, AGE-Last .
" [birthday {Years)
. - 77

8. DATE OF BIRTH {Mo/Day/¥)
. September 30, 1932

7b. UNDER 1 YEAR

MOS | DAYS | HOURS VS

{F DEATH
OCCURRED IN

b CITIZEN OF WHAT counmv
United States

9a, STATE OF BIRTH (if not U S°A,,

A0.EDUGCATION
name country) \Nyommg :

16

11 MARRIED; NEVER MARRIED, WIDO'V\[ED,'
DIVORCED (Specdy) Married

12 SURVIVING SPOUSE OR DOMESTIC
[PARTNER, .. Paul ROEHNER

COMPLETION OF

13 SOCIAL SECURITY NUMBER
051

Working Life, Even If Retired) Homemaker

14a USUAL OCCUPATION (Give Kind of Work Done Dunng Most of

t4b KIND OF Busmess OR INDUSTRY E_ver inUS Armed :
Qwn Home Forces? No :

RESIDENCE
L ITEME -

-1168. RESIDENCE - STATE

5b COUNTY

) 15¢ CITY, TOWN OR LOCATION
Nevada _ Douglas

15d STREET AND NUMBER T30 INSIDE CITY

U LIMITS {Spacify Yes
.| 1200 Patricia Drive ecNo) | Yes .

PARENTS

. Gardnerville
16 FATHER NAME (First Middla Las{ Suﬁ"x) i EERES
C William H TOLHURST

§

-17\ MOTHER NAME (First Middle . Last Buﬂ'x)

Meile’ LIN

' [182 INFORMANT- NAME (Type or P .

. 1Bb. MAILING ADDRESS

‘Paul ROEHNER | 1

(Street or ALF D No, City or Town, State, Ztp)

'DISPOSITION

Mea, BURIAL .CREMATION, REMOVAL, o-n-eea (Spech'y)
Cremation

300 Patncia Drive Gardnenrllle, Nevada 89460
A 19& LOCATION Cryor Tawn
Reno Nevada

sTtate

»

2TRADE CALL

ey e U ol b L
TRADE CALL - NAME AND ADDRESS

20a, FUNERAL DIRECTOR - SIGMATURE {Or Ferson N:,ﬂng as Such}
JOHN. uwnsm:s

20b FUNERAL
DIRECTOR LICENSE |

© 304R

20& NAME AND ADDRESS OF FAGILITY :
7 . Autumn Funerals & Crematlons

15?5 N Lompa Ln Carson Cﬂy NV 88701

smuarunsnumsﬂncarsn <

CERTIFIER

B
v
L]
x
a
E
o
9
e

213, Te the best of my knowledge, deamncmrred ai me ﬂme. date and place and
due %o the causa(s) statad "{Slgnature & Title)” SIGNATUREAUTHENHCA‘IE‘D

LAURENCE GEORGE GAY M.D.

“27a’ On the basis of examination-andfer investigatian, in my opinion death occurred at
!he !lma date and place and cus w th&causa{s) 5tated (smnmura 3 Tme} L

21b, DATE SIGNED (Mo/Dayf¥r) 31c. HOUR OF DEATH
August 26, 2010

h, 22b DATE IGNED (MoIDay. = 22c HOUR 3 DEATH

P

*.To Ba Completed by

- OORDM-'.R‘S DFFICE

* 21d. NAME OF ATI'ENDING PHYSIOIAN tF OTHER THAN CERTIFIER
“(Typeor Printy - i :

cen'nFYlivG PHYSICIAN

22d PRONGUNCED DEAD (Mo/Day/YT)
» f': ‘

22e ‘PRONCUNCED DEAIZ? AT (Howur)- >

" 238 NAME AND ADDRESS QF CERTIFIER {PHYSiCIAN ATTENDING PHYSICIAN MEDiCAL EXAMINER, OR CDRONER) (Type onPﬂnt}
! Laurence Gearge Gay M.D.- PO Box-19936 Reno, NV. 8951108715 :

230. LICENSE NUMBER
.- 5152

REGISTRAR

- Rl

JENELLE ENGLISH

24a._ REGISTRAR {Signature)
o o SIGNATURE AUTHENTICATED

24b. DATE REBEIVED BYRE TRA
(MorDay/Ye) £+ August 30, 2010°

241': DEATH DUE TO COMMUNICABLE ISEASE

Yes [ no &

‘CAUSE OF
* DEATH:,

S CONDITIONE IF
ANY WHICH

CAUSE *

CAUSE LAST °

25, IMMEDIATE CAUSE

parTi: - Aspiration,Rneumania .

{ENTER QONLY ONE CAUSE PER L!NE FOR {a), {b), AND {c}.}

-~Interval between onset and daam .
Days

DUE TO, OR AS A CONSEQUENCE OF .
Dysphagla

“ e "

B .; Interval betwaen onset and daath .
" Months :

DUE TS, ORAS A E:GNSEQUENCE QF:
Cerebrovascuiar Dlsease -

o1 Interval betwaen onset‘é’nd qeém
IY¥ears - .

DU_'I‘_——E O, ORAS A coNsE‘cTUENCE OF,

AN

(dh

Interval between anget and dsath

'

PART I . o - P
Alzheimers Disease, Emphysema’:...

3|27, WAS CASE REFERRED |
TO CORONER (Specity Yes
or b} Yes

26 AUTOPSY .
Spacity Yes 0},
(Bpectly Yoo i

" |28 ACC |, SUICIDE, HOM., UNDET

28 CATEOF IIORY Mhoray v Z8e HOUR OF INJURY
OR PENDING NVEST. Spwct) : i

r B -
28d DESCRIBE HOW INJURY OUCURRED

‘|28, INJURY ATWORK (Spacify

28f PLACE OF INJURY- At nome farm, alraat, l'actory offics

Yes or No) - building, ste, (Spwfy)

289‘ LOCAT[ON -

STREETORRF D. No CITY OR TOWN

"pEocsse

TG

STATE REGISTRAR

ummm“mMmmm{,
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!
This is a true and exact raproducmnn ot the document of’hclaily registered and
+ placed on file in the office of the State Registrar and Vital Récards, *

08/30/2010.

. '!'h]'s capy Is not vaid unless prepared on angravad bt;}der dlspiéylng date, se

. DATE ISSUED:

02i2
PG- 6251
59/2012
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al and :signature of Registrar.




