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and NRS 239B.030 Section 4.
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A.P.N. 1420-28-511-003 File No.: 12142-2458817 (MO)

Affidavit - Death of Trustee

State of Nevada ' )
)ss.
County of Carson City )

Patricia L. Schultz ("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. Eldon F. Schultz ("Decedent") is the person referenced in the attached certified copy of
the Certificate of Death who died on March 6, 2006 at Minden, NV (city and state of
death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated December 8, 2003 executed by Eldon F. Schultz and Patricia L.
Schultz as trustor(s) (the "Trust").

3. Decedent as a trustee is the same-person who was named as a grantee in that certain
Grant Deed dated December 8, 2003 which was recorded as Instrument No.
0599149 in Book 1203, Page 04388, of Official Records of Douglas County
County, Nevada as legally described as follows:

LOT 3, BLOCK A AS SHOWN ON THE MAP OF MISSION HOT SPRINGS, UNIT 2, FILED
FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY,
STATE OF NEVADA, ON SEPTEMBER 14, 1988, IN BOOK 988, PAGE 1249, AS
DOCUMENT NO. 186262, AND BY CERTIFICATE OF AMENDMENT RECORDED
OCTOBER 19, 1990, IN BOOK 1090, PAGE 2954, IN DOCUMENT NO. 237002.
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4, ﬁ_)eclarant 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the death of the Decedent and has not been revoked.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
tlrustee under the Trust.

Dated: /“/0“//4

DECLA ‘ T: C /fy , =

M%%MMJ/ &

Patricia L. Schultz, séeeessoﬂﬁuﬂ/ee

ot

PO PO OO DP O OO DO OO

ST M. OMOHUNDRO
. ) Notary Public, State of Nevada
\ ¢ Appointment No. 99-57872-5
My Appt. Expires Jan. 27, 2016

I

State of Nevada
)ss
County of Carson City )
SUBSCRIBED ANJ SWORN 10 (or affirmed) before me the undersigned, a Notary Public in and
for said County and State e yad . , this
B Vo) =" dayof 2014 by

personally know to me or proved to me on the
basis of satisfacto ’evidence to be the person(s) who appeared before me..

WITNESS pfy This area for official notarial seal

Signatur:
My Commissien_Expires: \/J A\ \/
Notary Name: 0XN. N oI L AW Notary Phone: Y13 -1o71 | - 2)_) AL

Notary Registration Number%*fﬂ 5’7_9_, bCounty of Principal Place of Business
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LOCAL FILE NUMBER

DIVISION OF HEALTH

STATE OF NEVA AT_AbéLﬁ:F.‘&W&F HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NUMBER

f

oo

O G T T e ey

DECEASED—NAME First Middle . ! Last DATE DF DEATH (Month, Day, Year) COUNTY OF DEATH
12 . Eldon Frederick SCHULTZ 2March 6, 2006 s Douglas :
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION-—Name (/f not ellhe}, give street and number) g HoTp. (:_r Ir\‘s;éindit_:;;e DOA, OP/Emer. SEX
. m. In| ien ) <

aMinden %1383 N. Santa Barbara Dr. _ s . Male :
RACE—(e.g., White, Black, American Was Decedent of Hispanic Origin? Specity [J yes G no I yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY _ | DATE OF BIRTH (Mo., Day, Yr.) *
Indian, etc.) (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MOS ; DAYS HOURS : MINS ) 3

5. White - 6. .|7a 68 1 76 : s. February 25,1938
STATE OF BIRTH CITIZEN OF WHAT COUN- Decedem 's Educafion. Speclfy hlghesl MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name)
(If not U.S.A., name country) TRY . grade Gompleted. WIDOWED, DIVORCED .1 R . :
9all1linois o U.S.A.. " T mmmﬁMarrled Patricia L. Phllllp%

SOCIAL SECURITY NUMBER

2639

USUAL OCCUPATION (Give Kind of WorI( Done During Most oI
Litg, € it Retirgd -
;ﬁ?visfnn%T)Superlntendant

; KIND OF BUSINESS OR INDUSTRY
145. Insurance Company

RESIDENCE-—STATE

COUNTY CITY TOWN OR LOCATION™ =

1&M1nden e Lt

] STFIEET AND NUMBER

*’f.,1383 N.. Santa Barbafﬂwww%me
L 15d. ~ .

INSIDE CITY LIMITS

15a. Nevada 15b. Douglas P !

FATHER—NAME First Middie - * La’sr MOTHER—MAIDEN NAME . First. Middle Last

16. Frederick .  Edwin Schultz 17, oo “Elva’ Leona Fritz
INFORMANT—NAME (Type or Print) ; . MAILING ADDRESS (Sh‘ee! or R.F.D: No City or Town, State, Zip)

t6e. Patricia L. Schultz

L

wb1383 N. . Santa Barbara Drlve, ‘Minden, Nevada 89423

BURIAL, CREMATION, REMOVAL, OTHER (Specify)

19aRemoval/Burial .

CEMETERY OR CREMATORY-—NAME = -
1%Grimes4Neely’Cemetery

/
‘

LOCATION .

City or Town

Jerseyv1lle

State

I11linois

FU LYDIRECTOR—SIGNATYA!
{OFf-Persor] Acting as Such)

FUNERAL DIRECTOR

NAMEANDADDRESSOFFACIUTYWalton s Chapel of the Valley

. . LICENSE NUMBER A
20a. J20¢.-1281 N. Roop St., Carson Clty, Nevada 89706
=z 21g. To the best knowledge. deatl e time, d ) 22a. On the basis of ination and/of ion, in my opinion death occurred
>Z due to the,8u; (s) sIal ”) - at the time, date and-place and due to the ¢ cause(s) and manner stated.
20 g
gz (Signa d Tltle) : § 8 (Signature and Title) > .
:‘3& DATE SIGNED (M Day, yr., ) VHOUR OF DEATH ’ / . %8 DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
E@ : Et : 5
8z 21b. é 2tc. 08 10 ] 8§ 22b. . | 22
-E’r:‘_' NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) 58 PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
5 - X
o 21d. : 22d. ON = - 226. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL: EXAMINER OR CORONER). (Type orPIIm) LICENSE NUMBER
22 John Kelly, M.D., 2874 N. Carson St. #210 Carson City, NV 89706|,, 6376
REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day. Yr ) DEATH DUE TO OOMMUNICABLE DISEASE
24a. (Signature) I QCL\,\ 6\/ L(\Q.— 24b. MW 7 c;w(ﬂ 24c. YESO NOR®
25, IMMEDIATE CA (ENTER ONLY ONE C, H (a) (b) AND (c). ) M Interval between onset and death
om/m;mjfu L - ) MonT h
! DUE TO, OR AS A CONSEQUENCE OF: T . < Interval between onset and death
® h
DUE TO, OR AS A CONSEQUENCE OF: ¢ Interval between onset and death
) © .
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part 1.} AUTOPSY (Specify | WAS CASE REFERRED TO
! ) Yes or No) | CORONER (Specily Yes or No}
26. No 27. No
ACC., SUICIDE, HOM UNDET., | DATE OF INJURY (Mo., Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
- OR PENDING INVEST’
28a. 28b. 28¢c. M| 28d.
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specify Yes or No) building, ete. (Specify)
28e. 28t. 289.
STATE REGISTRAR BK 114
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