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AFFIDAVIT - DEATH OF TRUSTEE

STATEQOF  Nevada
) SS.
COUNTY OF Douglas

Anne Z. Lundin, Successor Trustee of legal age, being first duly sworn, deposes and says:

Eugene H. Zierdt is the decedent mentioned in the attached certified copy of Certificate
of Death, as Eugene Harshberger Zierdt is the same person named as Trustee in that
certain Declaration of Trust, executed by Eugene Harshberger Zierdt , Trustee of
Eugene Harshberger Zierdt and Ruby Overholts Zierdt Family Trust dated 12-12-1996

At the time of decedent’s death, decedent was the owner, of certain real property

acquired by a deed. recorded on __#-§ 7 97 7 inbook 777 , Page/H4¢Nas
Document no. &/¢)// 3 , in Official Records of Lyon County, Nevada, describing the
following real property:

All that certain real property situate in the County of Douglas, State of
Nevada, described as follows:

SEE EXHIBIT “A* ATTACHED

Assessor's Parcel Number(s):
1220-04-111-009
Commonly known as; 1216 Kingslane Gardnerville, NV §5410

I'am the Successor Trustee of the same trust under which said decedent held title as
trustee pursuant to the deed described above, and am designated and empowered
pursuant to the terms of said trust to serve as Trustee thereof.
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Dated il 'l 4

LS

ée Z. Lgadin, Successor Trustee

STATE OF __Nevada

COUNTY OF Douglas

Subscribed and sworn to (or affirmed) before me on this_ 8th ___ day of January

, 2014, by Anne Z. Lundin, Successor Trustee personally known to me
or proved to me on the basis of satisfactory evidence to be the person(s) who appeared
before me.

(seal)

s iy S0

Notary pubhc

o MARY KELSH
3 ‘-'-"A‘E Notary Public - State of Nevada
%/ Appointment Recorded In Douglas County
No: 98-49567-5 - Expires November 8, 2014
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EXHIBIT "A"

The land referred to herein is situated in the County of Douglas, State of Nevada,
described as follows:

Lot 8 as shown on the Official Map of KINGSLANE UNIT NO. 1, filed in the office of
the County Recorder of Douglas County, Nevada, on December 26, 1968, in Book 64,
Page 82 as Document No. 43243.

Assessor's Parcel Number(s):
1220-04-111-009



201301518

STATE FILE NUMBER -
2. DATE OF DEATH (Mo/Daleaar) 32, COUNTY OF DEATH
: * -September 17, 2013 . Douglas
“13b. €ITY, TOWN ‘OR LOCATION OF:DEATH:|3 T, give-stre 3e.if Hosp. or s ic. te DQA OF/Emer, Rm.. 14 SEX
: : : s Inp'atient(Specify)‘ : o :
. DECEDENT Gardnervule 738 Mustang Ln., P T Home R P 2l P Male
P . |5-RACE White 6. Hispanic Origin? Specify  — [7a. AGE:Last .= ]7b. U u‘ngR‘1 VEAR[7c UNDER 1 DAY 8 DATE OF BRRTH {Mo/Day/Yr)
Lo (S acify): B . No - Non-Hispanic birthday (Years) MO DAYS |HOURS | MINS:
S " 95 ' ‘May 15, 1918
1 DEATH 5o STATEOF BQRTH (lfnotUSA 55, C!TIZEN "OF WHAT COUNTRY 10.-EDUCATION 11. MARRIED, NEVER MARRIED, WIDOWED, | 12, SURVIVING SPOUSE (i wite, give
L OCCUR§%D N name country) Pennsylvania o Uriited States " |- 16, - |DIVORCED (Spemfy) Widowed [maiden:name).
SOINSTITUTION L O - PN e . - : -
. SEE HANDBOOK  [13:'SOCIAL SECURITY NUMBER 74a: USUAL OGCUPATION (Give Kind of Work Done During Most - [ 14b. KIND-OF BUSINESS GR sNDus_TRY - |Ever in US:Amed
e oﬁg&“ﬁgﬁ“ﬂ ﬂ7313 of Working.Life,Even If Retirad) Engineer - EIectromcs " " |Forces?" Yes:
] 1RES'°ENGE,;;Y 15a. RESIDENCE - STATE  [15b. COUNTY T5c. CITY, TOWN OR LOCATION 750, STREET AND NUMBER-. o > 7 7 [¥Be, INSIDE CITY
(=TT R T - - ) j : e S LIMITS (Specify Yes
R . Nevad‘a’--.-. Gardnerville 738 Mustang Ln orNo). -Yes
b e j 3 |17 MOTHER/PARENT - NAME  (First Middle Last Suffix)
¥ PAREN-‘;T-S Y 4 i _ Leora H HARSHBERGER
18a. INFORMANT- NAME (Type or: Pnnt) : -18}:’:: MAIL%NG’{\DDﬁR‘ESS : (Strest ‘orRE. D No'Clty orTown State Zip)
: Anne LUNDIN L ; v
e 192 -BURIAL; CREMATION, REMOVAL, OTHER (Speufy) T5b. CEMETERY OF CREMATORY - NAME : , 19c TOCATION Clty or- Town State
pxsposmon: , : . . Eastside Memorial Park Minden Nevada 89423
£ “la0b” FUNERAL {20 NAME AND. ADDRESS OF FACILITY
|DIRECTOR LICENSE i

arson Valley Funeral Home

27

RADE CALL TRADE CALL - NAME AND ADDRESS

23a; NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typa oA 235, LICENSE NUMBER
: . 710W Washmgton St Carson City, NV 89703 9114

- 124b. DATE RECEIVED BY REGIS RAR
‘5 (Mo/Daler) “rh

: : ; :

: Fy 4 21a. To the best.of my knowladgs, death occurred at the time, date and place and 223 On tha basis of examtna!lnn and/or lnvsstlgatlcn in my opinion - deam occurred at. -
g " 95 due to the causa(s) stated Signature &:Title) SIGNATURE AUTHENTICATED the time, date and place and dus to the cause(s) stated. (Signature & Title)

52 NITA SCHWARTZ M.D.

{ CERTIF[ER £ g 21b DATE: SIGNED (MoIDaler) e j21e. HOU}R OF DEATH :}:22c. HOUR OF DEATH

S 2 :September:18, 2013 20757 R S

- [} N -

: "g E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTJF!ER ‘22e. PRONOUNCED DEAD AT (Hour)

= é (Type or Print) Lo - :

24c. DEA'FH DUE TO COMMUNICABLE DISEASE
ves [ no 9

. Interval betwegn onset and death

SREGISTRAR 24a REG!STRAR (Slgnalura)

¢ CAUSE OF| 25 IMMEDIATE CAUSE ENTER ONLY ONE CAUSE PER TINE FOR. () (B)AND (e1)
DEATH_ par1 . Coronary Atherosclerotic Disease’ -

" DUETO, OR AS A.CONSEQUENGE OF:
(by. L :
.. DUETO,OR AS_ A’Gk NSEQUENCE OF;

Grepersenstvrevrrery

- Intervai betweén onsét and death

conomons IF
_ANY WHICH

GAVE RISETO:. .

“IMMEDIATE -
CAUSE  m,

STATING THE

UNDERLYING

¢ DAUSE LAST s (@

rrerne

o - Interval between onset and death
@ ) : :
DUE TO, OR AS A CONSEQUENCE OF: -

!mefvalbbemesn'onset;‘a,nd death

semiwefusnasaduonnnnel coneae

PART i OTHER SIGN!FICANT COND!TIONS Condluons contnbutmg to death but not resu!tmg inthe undenymg cause given in Part 1. » 26. AUTOPSY "|27. WAS CASE REFERRED
3 - . (Specify Yes or No} TO CORONER (Specify Yes
: . o [orno No

-28:{1-'ACC., SUICIDE, HOM.,-UNDET.

INJURY e 285 HOUR OF INJURY zs;_s; TESORIGE ngw TRIURY OC_CURRE_D
OR PENDING INVEST. (Specify) o e PR "CURREL

28s. INJURY AT WORK (Specify [28f. PLACE OF INJURY- At home, faﬂﬁ; strest, factory, 'é:fﬁce ]28g. LOCATION STREEVT:OR R :D. Na. -CITY OR TOWN . ,_STA"TE
IYesorNoy . building, etc. (Specify) - G . S
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