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Affidavit - Death of Trustee

State of Nevada
)ss.
County of Douglas )

Carole Thompson ("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. Albert C. Robinson ("Decedent") is the person referenced in the attached certified copy
of the Certificate of Death who died on 02-20-2006 at Gardnerville, NV (city and
state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated August 9, 2004 executed by Albert C. Robinson as trustor(s) (the
"Trust").

3. Decedent as a‘trustee is the same person who was named as a grantee in that certain
Quitclam Deed dated 08-04-2004 which .was recorded as Instrument No.
0621208 in Book 0804, Page 04471, of Official Records of Douglas County, Nevada
as legally described as follows:

LOT 658, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO. 6, FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, ON
MAY 29, 1973, IN BOOK 573, PAGE 1026, AS FILE NO. 66512.

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the death of the Decedent and has not been revoked.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. '
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Dated: 01/07/13

DECLARANT:

. Eﬂf;&@c\ﬁ’”_&é

role Th-ompson/ Successor Trustee

State of Nevada )
)ss
County of Douglas )
SUBSCRIBED AND,SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said Coufr%L ) and State e dA , this
‘ 7 R Y__ dayof rartertn T 2013 by
(urplt Thomps o | ¢, 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 h and official seal. This area. for official notarial seal
Signature__4, K,L/%ZAA/ l“@/‘( J/

S ([~ 20/6

My-Commission Expires:

. Ciispdins
Notary Name:__Barbuka Sweetlng Notary Phone:

Notary Registration Number: /o - 7S9<-3  County of Principal Place of Business_ CAAS0 ;'V
c /T

e kA T I T T I IIIIIT IS
*

(D) BARBARA SWEETING
Qus NOTARY PUBLIC
i/ STATE OF NEVADA
No.12.7685.3 My Appt Exp. May 11, 2016
Jmmww/.wf
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_ STATE FILE NUMBER
4 o F::'%?NT DECEASED—NAME Flrst Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
e Albert Churchill ROBINSON 2 February 20, 2006 s Douglas
LACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give street and number) If Hosp. or Inst. indicate DOA, OP/Emer. SEX
i X Rm. Inpatient (Specity)
- ». Gardnerville % Evergreen Gardnerville Care Center [ Inpatient 4 Male
RACE—{e.g., White, Black, A Was D of Hi ic Origin? Specify (] yes & no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY
2 —f d9 fan, etc.) (Speclfy) specity Msxncan. Cuban, Puerto ican efc. Y Birthday (Years) | MOS ¢ DAYS HOURS * MINS DATE OF BIRTH (Mo.. Day, Yr.)
1 5. White 6. 7a. 80 .t 7c. : s. April 2, 1925
STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, RVIVI
o (If not US.A., name country) TRY grade completed. o WIDOWED, DIVORCED SURVIVING SPOYSE (f wie, gve maiden name
: il | ea. Massachusetts [w.  USA 10. (e Widowed 12.
£ SEE HATBOK S UMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Woarking Lite, Even if Retired)
TENS 13. 1248 14a. Police Officer 14b. Law Enforcement
1 RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
. {Specify Yes or No)
> sa. Nevada 1. Douglas 15e. Gardnerville 1. 722 Lassen Way 5.  Yes
3 FATHER—NAME First Middia Last MOTHER—MAIDEN NAME First Middie Last
A H .
16. 17.
INFORMANT—NAME (Typs or Print) MAILING ADDRESS {Sireet or R.F.D. No., Cily or Town, State, Zip)
3 - Carole Thompson . 1002 Tillman Lane, Gardnerville, Nevada 89460
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town “State
' . : . )
y— 1va. Cremation o1 Walton's Sierra Crematory 1. Carson City Nevada
FUNBPAL DIRECTOR—SIGNAPARE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
(OBersn Acting as Such) LICENSE NUMBER Walton's Douglas County Mortuary
§ 202. 09 20c. 1478 4th Street, Minden, Nevada 89423
3 > 21 y kftbwiedge, death occurred at the tifheg date and place and 22a. On the basis of ion and/or , in ion death
> Eg (s) stated. - = at the time, date and place and due to the cause(s) ':r)lldog'::n%ner ::ﬂegecu red
: 390 Title) K, ., /) AT 8 (Signature and Titie) )
=T DATE SIGNED (Mo., Day, Yr) "HOUR OF DEA e :g% DATE SIGNED (Mo., Day, Yr) HOUR OF DEATH
(2]
1G] e
82 21b. 2 zz,/ {)C_., 2. 0250 § g 2. 22,
s §g NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prini) §g PRONOUNCED DEAD (Mo., Day, Yr.) | PRONOUNGED DEAD (Hour)
- =
w
5] 21d. 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Prnt) NV 8941(Q | -CENSE NUMBER
23. Ralph Herbig, D.0., 1540 Highway 395N, Suite E, Gardnerville, |2» 984
E NDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)] DEATH DUE TO COMMUNICABLE DISEASE
E iF ANY ~
ICH GAVE 24a. (Signature) PRy 3 . \thlgg 24bA’J5\M 2o ) LSRN, 2 vesg  wom
T e 25 WMEDIATE cmmn ONLY.ONE CADSE PER LINE FOR (a). (b), AND (c),) A i + Interval between onset and death
CAUSE f : .
ATING THE 044 :
DERLYING PART () D, Mmooy  Qlre st LM fes
USE LAST ! DUE 7D, OR AS COfiISEQUENCE OF: { + Intervat betwoon onset and death
E L_). ®) Q;, i Yeaps
l DUE TO, OR AS A CONSEQUENCE OF: ¢ Intdrval between onset and death
0 © d
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part 1.] AUTOPSY (Specllfy | WAS CASE REFERRED TO
el : Yes or No) | CORONER (Specify Yes or No)
3 2% No 27. Yes
l 3 'ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
: OR PENDING INVEST,
¢ gsgc'b') 28b. 28¢. M| 28d.
i INJURY. AT WORK PLACE OF INJURY—At home, farm, streel factory, office | LOCATION. STREET OR A.F.D. No. CITY OR TOWN STATE
(Specity Yes or No}) building, etc. (Spect
E 1 28e. 28t. 28g.
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