o tunber: 0817254

@1/3e/2013 09:47 AM
OFFICIAL RECORDS

Requested By.

KAREN L. WINTERS

DOUGLAS COUNTY RECORDERS

After Recording, Mail to: Karen Ellison - Recorder

Page: 10f 3 Fee: 3 16.00
Margaret K0§tner, Trustee Bk: D113 Pg: 8635
Kostner Family Trust
780 Rubio Way A O O
Gardnerville, NV 89410 Deputy sd

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

NOTICE OF DEATH OF CO-TRUSTEE AND OF
APPOINTMENT OF SOLE TRUSTEE

KNOW ALL MEN BY THESE PRESENTS, that RICHARD C. KOSTNER and
MARGARET KOSTNER, established THE KOSTNER FAMILY TRUST, dated the 23" day of
September, 1988, in Orange County, California and amended it on April 30, 1997 to name the
situs of Trust as the State of Nevada and make it subject to interpretation under the laws of the
State of Nevada.

RICHARD C. KOSTNER died on August 24, 2012. A certified copy of his death
certificate is attached hereto as Exhibit “A”.

MARGARET KOSTNER becomes the Subsequent Trustee under the terms of THE
KOSTNER FAMILY TRUST, dated the 23" day of September, 1988, as amended.

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

All that certain lot, piece or parcel of land situate in the County of Douglas,
State of Nevada, described as follows:

Lot 20, Block E, as shown on the map of MARRON ESTATES, filed for
record in the office of the County Recorder of Douglas County, State of
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Nevada, on September 9, 1980, in Book 980, Page 682, as Document No.

48330 of Official Records.

A.P.N. 27-705-05

That I, MARGARET KOSTNER, am named within the aforementioned trust as the
Subsequent Trustee;

That I hereby consent to act as the Subsequent Trustee of the aforementioned trust and do

hereby assume the powers and duties as the Subsequent Trustee of the trust.

DATED This 29th day of January, 2013.

MARGARET KO$TINER becomes the

Subsequent Trustee of THE KOSTNER FAMILY TRUST,
dated the 23 day of

September, 1988, as amended.

STATE OF NEVADA )
: 88,
COUNTY OF DOUGLAS )

On January 29,2013, before me, Karen L. Winters, Notary Public, personally appeared
MARGARET KOSTNER, 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 she executed the same in her authorized capacity, and that by her 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.

KAREN L. WINTERS /41\ / / Zé
Seal Notary Public =

STATE OF NEVADA NOTARY PUBLIC
No.90-1742-5 Exp.1/30/14

Page 2 of 2



OF NEWVAIDA
OF VITAL RECORD:

WASHOE,_COUNTY HEALTH I__)_ISTRICT

LR : VITAL STATISTICS - RENO, NEVADA® 17 - * "
L - CERTIFICATE OF DEATH' . T & 2012013966

X o . STATEFILENUMBER " ©
PRINTIN iz BEEEEEENWE TFTRST mlDﬁLE LAST SUFFIX; . 2 DATE OF DEATH (Ma/ay/Year) “:f3a COUNTY OF DEATH
PERMANENT . Richard Charlés N o KOSTNER : - - August 24, 2012 Washoe
. .. 130 CITY, TOWN; OR LGCATION OF DEA—TH mmmmmmmar Qe stot |38 Hosp or Insi. indicate DOA, O_Emsr Rm Ta SEX

oL " "+ fand Aumbar} . : Inpabent(Spemfy) v A i
Reno B . Renown Reglonal Medical Center - . Iy ati&nt,, ]

5 RACE White B Tiepanic Origin7 Specy . -[7a AGELest -~ |25, UNDER 1 YEAR ] 8 mmaorsmn— (MoiDayfr)
. - Non-Hispani R MOS | DAYS HOURS MINS | <o
(Specvfy) . ‘ Mo - Non-Hispanic irthday (Years) 78 I F ! i January‘ 03, 1934

[Ga STATE OF BIRTH (fret U S.A, - [9b. CITIZEN OF WHAT COUNTRY|10 EDUGATION]11. MARRIED, NEVER MARRIED, WIDOWED, [ 12, SURVIVING GPOUSE {f wia, gve

-Jrame country)  Minnesota ¢ : United States - q2-..  -.|DVORCED (Specrfv) Married maiden name) Margaret WEST

13. SOCIAL SECURITY NUMBER .- |14a. USUAL OCCUFATION {Giva Kired of Work Done Dmng Most - 120, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
- EEEE2035 . .- |ofWorkingLde EvenlfRetred). " pManagement.’ - . Reinforced Plasnms . |Forces? = Yes..o -

- .. 158, lNSlDECITY
152 RESIDENCE - STATE 15, COUNTY N Ity TOWNORLOCATrON 150 STREETANDNUMBER - : LIMITS (Spocify Yes -

——].. . -Nevada. - Douglas . |l .. Gardnemue | 780 Rubio Way e WHO) - Yes
- PARENTS|™® FATHEWPARENT “NAME (First Middla - Last S0 - 0% T |17 MOTHER/FARENT -NAME (Frst Middie_Last = -
: o f ‘ * Eugene. KOSTNER T " PR ... . Louise ZAFKIE
{182 INFORMANT- NAME (Typs or Pr) - o |18, MARING ADDRESS (S treetorRFD No, Cily or Town, State, 2. .. 1"
Margaret KOSTNER I ) | . 780 Rubio Way Gardnerville, Nevada. 89450 -
152 BURIAL, CREMATION REMOVAL, OTHER (Spscrfy) 196. CEMETERY OR CREMATORY.: NAME , 2 = - 186 LGCATION <Gty of Town :+ Sta
_ i ' Cremation  / S - _Sierma Crematary” . ™ ' Rano’ Nevada 89503 -
J20e, FUNERAL DIRECTOR  SIGNATURE (Cr Pemon Ammgas Such} “f20n FUNERAL 3 P EC) NAME AND[ADDRESS OF FACILITY 7
JUD!TH ‘KIMPTON \“ ;| DIRECTOR LICENSE™ |\ s, “ 7y Neptune Society of Reno
SIGNATURE AUTHENTICATED . - . : - .- 988, Wesi Moaria Lang Reno NV 39509
TRADE CALL NAME AND ADDRESS Sk ;
21a, To 1he baest of my knowledge, death occurred at the time, date and place and  *
due 1o the cause{s) ‘stated. (Signatura & Titte). SIGNATURE AU‘I’HENTI‘GATED
“ALBERT LEONARD DEROSEJJ.D. . A
1) DATE SIGNED(MNDaer) T 216 HOUR OF BEATHL, £~ 7 2

s

.- August 29201255 - x| % 10:45 . '.‘

l

Lt R

22& On the hiasis of sxamingtion andfor 1nvesl|gauon, ] my opinlon deatl'roccwmd at
tha tima, déte and ptace and tué to tha cause(s) stated. (Slmat.lre & Tms)

~

Fa

plgled 7 '

22b DATE SIGNED (Mchay.'Yr} - 22c. HOUR OF DEATH

oy
3
|z
@
£
3
Q
@
o
o
h

223 PRONOUNCED DEAD AT {Hour)

CERTIFYING PHYSICIAN

To'Bs Com

(Type o Print) - s
* |23a. NAME AND ADDRESS OF CERTIFIER (PHYSIC[AN A‘I‘TENDING PHYStCIAN MEDICAL ExAMMER OR c;oRONER) (TypeorPnnt) . LICENSE NUMBER 7

- Albert Leonard Derose M,D. . £,0. Box 6840 Reno, NV 89513 ) 8975 \-IE .

= EGISTRAR 243 REG'STRAR (8|gnatura} . BR‘DGES‘SA”D’ i X £ 24¢. DEATH DUE TO COMMUNICABLE DISEASE
R SIGNATURE AUYHENTICATED - o g . ves [, no [X]

CAUSE OF| 25 MMEDIATE CAUSE ... ' (ENTER ONLY ONE CAUSE PER LINE FOR [a), (b}, AND (C (c)} : ) Inisrvel between onset afd death |’

DEATH | PART! Resplratory failure from.pulmonary ed amar TR LT L e T

R - 'DUE TO, OR AS A CONSEQUENGE OF ~ . RS "1 Irterval between onset and deatf: ;.

onpimionsiE | - DIaStOIIC heart tailure ) “‘»_‘m' : A g i v WoE L

e i i

1}

1

GAVERISETO , | ' .. DUE TO, ORASA CDNSEQUENCE OF.

N B Intracranlal hemorrhage - non traumat|c bleed‘“' ]

DUE 0, TR AS A CONSEQUERCE OF, e - .
(@ Unknown eticlogy . -- <~ = = ey mn
— - . ?’..__‘_’_‘ P ALY .r e et b
pART “ OTHER SiGNIFICANT CONDIT IONS—Condmons cmm‘bming to daath bul nol resulnng n Iha undertymg cause gven inPart1, - |26 AUTCPSY " 127. WAS CASE REFERRED
. B e ‘\ (Specify Yes oﬁm)' TONC;JRONER (Spedcify Yes
o O MO ND

Irterval hetween onset and death

- Ir'ngwa]':btheer; onset and death !

R R RO —
T ACT SUICIOE, Hou"'_uﬁoer X zsnwws GF TRIURY ;unmwrvn samun onwumr o GESCRIBE VoW TIORY OCCURRED
OR PENDING INVEST. (Specﬂy) “ ’ : [ B L Lo

[ WIORY AT WORK (Spec:fy S8 PLACE OF NIURY. A e, farm. Shreat, factory, ofﬁca 155 TOGATION STREETORRFD No. . CITY OR-TOWN,
" JresorNey .. bu:ldmg, e {Spacrfy) sl .- - : :

.
.

STATE REGISTRAR

[IIMHIIIIHIIIIIIIII ||IIII||H_j|II|IIL EE

21-38-20 13 @3 :47 AM

VRS-Rew-20H20523a

00024060 CERTIFIED COPY OF VITAL REpriD.s
':}::;::ﬁ“fﬂiﬁm%mmmﬂ?ﬁa‘fmﬁ““'.‘t‘“‘“
09105/2012‘ L
+0/05/2012
.

DATE ISSUED:




