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AFFIDAVIT OF DEATH OF TRUSTEE AND SETTLOR

STATE OF NEVADA )
COUNTY OFDOUGLAS ) -

Trustee, STEVEN HUNTSINGER, being first duly sworn upon oath, says:
1. That Affiant is over the age of twenty one (21) years and is competent to be a witness
as to the matters hereinafter stated.
2. That he is the Successor Trustee and sole Beneficiary of the Lauren B. Wendt Revocable
Trust, dated January 31, 2009, a notarized copy of the Trust Certification of said trust is
attached hereto and made a part hereof,
3. The Decedent, Lauren B. Wendt, was the Settlor and the Trustee of the Lauren B. Wendt
Revocable Trust named on that certain Deed recorded in Douglas County, Nevada, of all
that real property situate in the County of Douglas, State of Nevada, bounded and described
as follows (commonly known as 1043 Pinion Pine Drive, Minden, NV 89423):

LEGAL DESCRIPTION: LOT NUMBER 392 IN THE TOWN OF MINDEN
SUBDIVISION WINHAVEN NO. 9; DOCUMENT NO. 616266 IN BK 0604; PG 8132;



BK: 1212
o UMMM, ., o 22525

LAST RECORDED ON 02-02-2009 AS BK 0209, PG 98; IN THE OFFICE OF THE
DOUGLAS COUNTY, NEVADA RECORDER

4. That said Trust was created on January 31, 2009 and the Deed transferring said real
property into the Trust was recorded on F ebruary 2, 2009 filed as Document No. 0736863.

5. That Lauren B. Wendt was the identical person named as the decedent on that certain
Death Certificate, a certified copy of which is attached hereto and made a part hereof, which
person died on February 19, 2009 in Douglas County, Nevada.

6. Affiant acknowledges that he understands that filing a false affidavit constitutes a

felony in the State of Nevada.

Further Affiant sayeth naught.

Dated this 23 day of f-d,pf ,200 9

Lo itz

STEVEN HUNTSINGER, Trustes

SUBSCRIBED AND SWORN to before me

this = —day of ﬁwijﬁ 5089 |
Df’ﬂ/b«f w 5 %&'

NOTARY PUBLIC — 7~

e

DONMA KNOLL SHAWHAN
NOTARY PUBLIC
STATE OF NEVADA
Appt. Recorded in Dm g;lgw
My Appi. Explves d
M No: 94-4054-5
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DIVISION OF HEALTH
VITAL STATISTICS
_ . ‘CERTIFICATE OF DEATH I 2008002667
N ( STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME (FIRST MIDDLE,LAST, SUFETR) 2. DATE OF DEATH (Mo/Day/Year) - [3a. COUNTY OF OEATH T
"BEE:":K"E::‘T Lavren Boyd WENDT February 19, 2009 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH [3¢c. HOSPITAL OR OTHER INSTOTUTION -Nams{If not either, give street  |3e If Hosp. or InsL. indicate DOA,GP/Emer. Rm. 4 SEX
. and numbe . Inpatient{Speci A
DECEDENT Gardnerville " g Carson Vailey Medical Center ® (Specity) Inpatient .- Male
5 RACE White 6 Hispanic Origin® Specify 78 AGE-Las( 7h UNDER 1 YEAR 1 0AY [8/DATE OF BIRTH (MoDayrvr)
{Specily) No - Non-Hi - |pirthday {ysars) MOS | DAYS [HOURS | MINS
on-Hispanic ¥ ha | ] | May 04, 1934
IF DEATH 9a. STATE OF BIRTH (If rot US.A., ~ [9b CITIZEN OF WHAT COUNTRY]10.EDUCATION] 1, MARRIED, NEVER MARRIED, WIDOWED, 112 SURVIVING SPOUSE {if wifs, give
SNRRED W |name ceuniy)  Qregon United States 16 DIVORCED (Specify) Divoread maiden name)
SEE MANDBOOK |13, SOCIAL SECURITY NUMBER 14z, USUAL OCCUPATION (Give Kind of Werk Dane Dunng Mostof . | 14b KIND OF BUSINESS OR INDUSTRY Ever in US Armed
REGARDING I i .
COMPLETION OF 2806 Working Life, Even f Retired)  p icy itural Inspector Los Angeles County Forces? Yes
RESIDENCE - 15e INSIDE CITY
SIDEN 15a RESIDENCE - STATE |50 COUNTY 18c, CITY, TOWN OR LOCATION 15d STREET AND NUMBER _ et ey
Nevada Douglas Minden 1043 Pinion Pine Dr el Yes |
pARENTS!'® FATHER - NAME (Fitst Middle Lasi Suffig - 17-MOTHER - NAME (First Mddle Last Suffix)
Lauren Michael WENDT - f Thelma Ardath RUDDICK
18a INFORMANT- NAME (Type or Prnt) - . [18b. MAILING ADDRESS  {Siraet or R.F.D. No, City or Tawn, State, Zip)
Steven W HUNTSINGER . ! 1670 Mackland Ave Minden, Nevada 89423
: 132 'BURIAL, CREMATION, REMOVAL, OTHER (Specify) |19k, GEMETERY OR GREMATORY - NAME *[19c. LOCATION  City of Town -, Stata
DISPOSITION Burial Eastside Memorial Park . Minden Nevada 89423
- : 202 FUNERAL DIRECTOR - SIGNATURE (Or Person Acting s Such) [ 200 FUNERAL 20c. NAME AND ACCRESS OF FACILITY
/ RICK NOEL . DIRECTOR LIGENSE Walton's Douglas County Martuary
b, SIGNATURE AUTHENTICATED - Bao 1478 4th Street Minden NV 89423
TRADE CALL[TRADE CALL - NAME AND ADDRESS .- T _ ]
2z F4 213,_7; the bast of my knewledge, death occurred al the tims, date and place and z W 224 On the basis of exarmination and/ar investgation, in my apinien death occurred at
. B O duelothe cause(s) steted (Slgnatifa & Title) oL % O Ihelime, date and place and due 1o the cause(s) staled, (Signaturs & Titie)
: ] § A } ) % 5 JAMES BOOTH SIGNATURE AUTHENTICATE
CERTIFIER|E & 21b DATE SIGNED (Momay/vr) 21c HOUR OF DEATH E"’ 22b DATE SIGNED {Mo/Day/vr) 22¢c HOUR OF DEATH -
: z o ’ . 3 g February 26, 2009 ) 19:05
, ‘> £ 210. NAME OF AYTENDING PHYSIGIAN IF OTHER THAN GERTIFIER f % & 22d PRONOUNCED DEAD (MoDay/Yr) [ 22e. PRONOUNCED DEAD AT {Hour)
v [F g COwearPmy . - = e February 26, 2009 19:05
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, 'ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Prnt) 23b, LICENSE NUMBER
Deputy Coroner JAMES BOOTH 1625 8th Street Minden, NV 89423 387
REGISTRAR/?*? REGISTRAR (Slgnawre) 5 CHR}STIN A GRIFFITH - (2;: Ig;rvsr ,RECEIVED BY REGISTRAR 24c. DEATH OUE TO COMMUNICABLE DISEASE
‘ SIGNATURE AUTHENTIGATED February 27, 2009 ., Yes[] = wo
CAUSE OF| 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER.LINE FOR (a), (o), AND (<) 1 ! Interval between onset and dsath_|
DEATH |PARTI . Arteriosclerotic Cardiovascular Disease i
/DUETO, OR AS A CONSEQUENCE OF 1 Interval between onset and death
CONDITIONS i (o) L " e '
ANY WHICH T
GAVE RISE TO DUETQ, OR AS A CONSEQUENCE OF N ' . Interval between onset and death
IMMEDIATE . | '
CAUSE = (5] , . /
STATING THE DUE TQ, OR AS A CONSEQUENCE OF +  Intencal batween anset and death
UNDERLYING !
CAUSE LAST (d) * 1
PART It 26 AUTOPRPSY 27 WAS CASE REFERRED
{Specdy Yos or No) |70 GORONER {Specify-ves
_ . No = {erie Yes
22, ACG. SUICIDE, HOM , UNDET, ] 26b DATE OF INJLRY (MolDayv5 28c. HOLR DFI_NJUTPEID—E-SERIEE HOW INJURY OGCURRED
OR PENDING INVEST. {Specify)
288, INJURY AT WORK (Specity [28f, PLACE OF INJURY- At heme, farm, sireet, factory, affice | 28g LOCATION, STREET OR RF.D.No  CITY OR TOWN STATE
‘Yas or No) building, efc. (Speaify) ' n '
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