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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA )
) SS.
COUNTY OF DOUGLAS )

CECILLE A. HANSON of legal age, being first duly sworn, deposes and says:

1. RICHARD HANSON is the decedent mentioned in the attached
certified copy of Certificate of Death, and is the same person named as
Trustee in that certain Declaration of Trust dated APRIL 25, 1995,
executed by RICHARD HANSON AND CECILLE A. HANSON as trustor(s).

2. At the time of decedent’s death, decedent was the owner, as Trustee, of
certain real property acquired by a deed recorded on AUGUST 29, 2003,
as Instrument No. 588395, in Official Records of Douglas County, Nevada,
describing the following real property: '

SEE EXHIBIT “A” ATTACHED HERETO AND MADE A PART HEREOF

3. | am the surviving or 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.

Dated February 26, 2014
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CECILLE A. HANSON

STATE OF NEVADA, COUNTY OF_) | YL s »

Subscribed and sworn to (or affirmed) before % on this_{“ day

of ﬂ/)ofﬂ,l/\ , 2014, by CECILLE A. HANSON

persona|ly known to me or proved to me on the basis of satisfactory evidence to be the
person(s) who appeared before me.

SSS:Zturth\)\ A b@f\
D)

WA AN S A A Dk
WENDY DUNBAR}

NQTARY PUBLIC

STATE OF NEVADA

No.02- 79055 .5 My Appt. Exp. Dec. 16, 20148
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS ,—

CERTIFICATE OF DEATH 2011014028

; BTATE FIL.E NUMBER
2. DATE OF DEATH (Me/Day/Year)

August 29, 2011

3b. CITY, TOWN, OR LOCATION OF DEATH -Name(lf not either, give

an
Carson City Bedines Casino
a AGE-Last 75 UNDER 1 YEAR
birthday (Years) 67 MOS | DAYS HQURS I MINS

- y ) 1 [17. MARRIED, NEVER MARRIED, WIDOWED, " |
ramo country)  Mifnesota United States 12 DIVORCED (Spacity) Married '
13, SOCIAL SEGURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Dane During Mostof ] 14b. KIND OF BUSINESS OR INDUSTRY
‘ 9564 [ Working Lifa, Evan If Ratired) Owner Garbage Co.
183, REGIDENGE - BTATE 8b. COUNTY 15c. CITY, TOWN OR LOCATION 16d. STREET AND NUMBER P
Nevada Douglas Gardnerville 1517 SanchezRd . P
18. FATHER/PARENT - NAME (First Middle Last Sufx) 7. MO (First Micdle - Last 6uffix)
Richard HANSON o : Maricn CROSS
T80, INFORMANT. NAME (Typa or PanD) T . |185 MAILING ADDREBS (Sirast of R.F.D. No, City or Town, State, ZIp)
Ceclile HANSON  ©~ ... ¢ | & o7 P.O. Box 579 Gardnerville, Nevada 88410
mwm) 5. ¢ RV OF CREMATORY - NAME _ 18c LOCATION  City of Town  Stata

h |SPOS|TIOF1 ‘Cremation e .~ Walton's SleraCrematory = * |’ Carson City Nevada 89706
: 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person AGing as S Such) 205 FUNERAL 200, EKME AND ADDRESS OF FAGILTTY
N DIRECTOR LICENSE Waltor's Funerals and Cremations

620 ' 1521 Church § Gardnervile NV #9410

TRADE CALL - NAME AND ADDREES

5~ 21a. To the best of my inewladge; death otolirmed at tha time, date- and plaoa angd- a. On tha basis mmlnaum any of {nvestigation, in my cpinion death cccurred &t
due to the cause(s) stated: (Slgna!ura & Titta) SIGNATURE A llﬂ!ENTchm o ume date and pldce and duats! causa(a) statad. (Signature & Tma)

NICHOLAS JOHN CARLEVATO M.D. ‘ ;
CERTIFIER b. ‘ i ) |2 FOUR OF DEATH

T30, PRONGUNCED DEAD AT (Hour)

ENELLE ENGLIS" b
sm:nmummm Moy Septamber 122014

25. IMMEDIATECAUSE {ENTER GNLYONECAasE PERLINEFOR (@), (b). HD(u).) E TR ) Interval betwaen onset and desth
PART | Myccardla! Infarction Aow e,

GUE 70, OR AS A CONBEQUENG OF: RPN ) S i Interval botweon onsetand death
Hypertensuon . Coan : ; o
DUE TO, OR AS A CONSEQUENCE OF: ) ) ; i Intorval betwean onset and death

(d) : : :
PART II OTHER SIGNIFICANT CONDITIONS-Cenditions mtﬂbulfno to deain but not msultlng in the underlying cause given inPart1, [za, AUTOPSY 27. WAS CABE REFERRED

(Spacity Yes (ﬁg") :?N‘i\m %‘9

o . 284, DEGCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. {Specify)

261, BLACE OF INJURY- At home, farm, sireet, faclory, ofice | 289. LOCATION STREET OR RF.D. No. _ CITY OR TOWN
Yas or No) bullding, atc. (Spacify)
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401485 CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and

placed on filo in the office of the State Registrar and Vital Records. Ef\ QL
TA
DATEISSUED:  09/12/2011 smmmau%

This copy-is not valid unless prapared on engraved border displaying date, saal and signature of Registrar.




