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Affidavit - Death of Trustee

State of Nevada

County of Douglas

)ss.

Marjorie G. Kingston ("Declarant”) is of legal age, being first-duly sworn, deposes and states
under penalty of perjury under the laws of the State of Nevada:

1. Frederic Norwood Van Duzee ("Decedent") is the person referenced in the attached
certified copy of the Certificate of Death who died on September 19, 2012 at Minden,

Nevada (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated May 25, 1999 executed by Frederic N. Van Duzee as trustor(s) (the
"Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain

Grant, Bargain, Sale Deed dated 2/23/2007 which was recorded as Instrument No.
069298 in Book 0307, Page 6002, of Official Records of Douglas County, Nevada as

legally described as follows:

PARCEL 1:

UNIT 394, AS SHOWN ON THE FINAL MAP NO. 1008-9 FOR WINHAVEN, UNIT NO. 9, A
PLANNED UNIT DEVELOPMENT, FILED FOR RECORD IN THE OFFICE OF THE COUNTY
RECORDER OF DOUGLAS COUNTY, NEVADA ON JULY 8, 1999, IN BOOK 799 OF OFFICIAL
RECORDS AT PAGE 1253, AS DOCUMENT NO. 472099.

PARCEL 2:
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A NON-EXCLUSIVE EASEMENT FOR USE, ENJOYMENT, INGRESS AND EGRESS OVER THE
COMMON AREA AS SET FORTH IN DECLARATION OF COVENANTS CONDITIONS AND
RESTRICTIONS RECORDED SEPTEMBER 28, 1990, IN BOOK 990, PAGE 4348, AS DOCUMENT
NO. 235644, OFFICIAL RECORDS.

4, Declarant is the successor trustee under the Trust. The Trust was in effect at the date of
the death of the Decedent and has not been revoked. Declarant has consented to act as
trustee under the Trust.

Dated: November 19, 2012

DECLARANT:

Marjorie{js. Kingston, Successor Trustee

State of Nevada
)ss
County of Douglas )

SUBSCRIBED AND IZ)WOR TO (or affirmed) before me the undersigned, a Notary Public in and
for said County Cler and State __AJ , this
_20# 9 dayof, NOV. , 202 by
Marjorie G KINESTT N , personally know to me or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my hand and official seal. This area for official notarial seal
: e M\Jiocfw‘-’ " SUZANNE CHEECHOV
Signature =5 »2\ Notary Public - State of Nevada

Appointment Recorded in Douglas Courty
No: 89-36456-5 - Expires May 12, 2015

Jeuach,

My Commission Expires: 6//9\/ 201 S

Notary Name: Sinousaie Ac}‘&d"l"d - Notary Phone: 775 55X /33O§Q
istrati » 94956 Qe inci ;
Notary Registration Number: 99.36 ¥ County of Principal Place of Business U\*‘r&l«/




. 7 DATE OF GEATH (MoiDayiVeas) [3a. COUNTY OF DEATH
Fredenc Norwood : [ _ . {:: September 19, 2012 \ Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH -

* Minden /

5. RACE White . 8. Hispanic Origin? Specify
(Sp_wfy ) . . No Non-Hmpamc .

Sa. STATE OF BIRTH (Tl US A, ]05. CITIZEN OF WHAT COUNTRY TOEDUCAT! T5"SURVIVING SPOUSE (7 wife, gve
name country}  Minnesota %7 United States — ORCED (Speait T --\ maiden name)

13 SOCIAL SECURTTY NUMBER = - |14a. USUAL OCCUPATION (Give Kind of Work Done Dufing Most- i [Ever in US Armed
G092 of Working Life,'Even If Retired g ety étion Contracto g istructic T

-[15a. RESIDENCE - STATE . 15¢. CITY, TOWN ORLOCATION' j15¢. TiSe. INSIBE CTTY.
: ERT B LIMITS (Specify Yes

Minden : orNo) - Yeg

J Marjone KINGSTON.

19 BURIAL CREMATION, REMOVAL, GTHER (Spociy)[ 195 CEME TERY OR CREMATORY - NAME Lt S iz 2
il Lone Mountain C°'!‘°‘°'Y ' 2\\« Carson City Nevada 89706
20, NAWE AND ADDRESS OF FACILITY

TRADE CALL - NAME AND ADDRESS . . - - S

21a. To the best of my krioMedoe death occurred at the time, date and place and ~ 22a. On the basis of oxammat'on arxt/or mve:nqatlon in my opinion deamoown'ed at

due to the cause(s) stated. (Signaturs & Title) SIGNATURE AUTHENTICATED 8 the time, date and place and e to the cause(s) stated. (Slgnature & Tﬂe)
STEPHEN HAROLD BLOOMFIELD #M.D. .

21c. HOUR OF DEATH

CERTIFIER

i<
B: 53
qy
o 1
3
< 1Y
3.

‘To Be Completed by
CERTIFYING PHYSICIAN

)
tephen Harold Bloomﬁeld M.D. . 1575 Deliicchi Lane St 214 Reno NV 89502 "~ - %' i
24b. DATE RECEIVED BY REGlSTRAR L 24c. DEATH DUE TO COMMUNICABLE DISEASE
MoDeyY) : ves [ NO.{X) ..

25. IMMEDIATE CAUSE
part) o Metastatic Prostate Cancer-

DUE TO,ORAS A CONSEQUENCE OF

(Specity Yes %NO)

289 LOCATION STREETORRF.D. No. _=CITY OR TOWN

i
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