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AFFIDAVIT - DEATH OF TRUSTEE

Harley F. Thompson |ll, .Ree Anne Hardy and Stephen F. Thompson, Successor
Co-Trustees, of legal age, being first duly sworn, deposes and says:

That Harely F. Thompson, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Harely F. Thompson named as one of the parties
in that certain Grant, Bargain and Sale Deed dated 11/14/2002 executed by Harley F.
Thompson and Agnes E. Thompson, husband and wife as joint tenants to Harely F.
Thompson and Agnes E. Thompson, Trustees of The Thompson 1980 Trust dated January
31, 1980 , recorded as instrument No. 0558703, on 11/22/2002, in Book1102, Page 09511,
of Official Records of Douglas County, Nevada, covering the following described property
situated in the County of Douglas, State of Nevada:

Lot 12, in Block C, as set forth on the Final Map #1010-4B of WESTWOOD
VILLAGE UNIT 4B, filed for record in the office of the County Recorder of Douglas
County, State of Nevada, on December 13, 1995, in Book 1295, Page 1906, as
Document No. 376827.

Dated ‘/Zf‘f)/ I( Mﬁ; 3/)/5’



The Thompson 1980 Trust dated January 31, 1980
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Harley F. ompson, IHJSuccessor Co-Trustee

EXECUTED IN COUNTERPART
Ree Anne Hardy, Successor Co-Trustee

EXECUTED IN COUNTERPART
Stephen F. Thompson, Successor Co-Trustee
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This instrument was acknowledged before me
on )

by Ree Anne Har

/ Notary Public
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The Thompson 1980 Trust dated January 31, 1980

EXECUTED IN COUNTERPART
Harley F. Thompson, III, Successor Co-Trustee
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Ree Anne Hardy, SuccéSsor Co-Tmubtee

EXECUTED IN COUNTERPART
Stephen F. Thompson, Successor Co-Trustee

STATE OF

<
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COUNTY OF
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This instrument was éﬁnowledged before me

on /

v

by Harley F. Thompson, lil.
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STATE OF

Notary Public

COUNTY OF

on

This instrument way@edged before me

by Ree Anné Hardy.
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Notary Public



The Thompson 1980 Trust dated January 31, 1980

EXECUTED IN COUNTERPART
Harley F. Thompson, I1I, Successor Co-Trustee

EXECUTED IN COUNTERPART
Ree Anne Hardy, Successor Co-Trustee

T, S pa

StephexF. Thorﬁpson, Successof Co-Trustee

STATE OF

COUNTY OF

This instrument waned before me
on :

by Harley B« Thompson, lll.

Notary Public

STATE OF

COUNTY.OF

/
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This instrument was ackrlgwi’e’dged before me

by Ree Anne Har{:i/y

/ Notary Public
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California

County of oA T Vi2. A (_/(DE/A

on A\, v before me>>-#’r‘~“ gob\‘)%\ QDM

{Here insert name and fitle or the officer)

personally appeared 2‘?’—6 Aﬁ.;ug:—l%%»{ N

who proved to me on the basis of satisfactory evidence to be the person(sjwhose
name(s) is/are subscribed to the within instrument and acknowledged to me that
hefshe/ibey executed the same in histher/thetr authorized capacity(ies);-and that by
histher/their signature(sy on the instrument the persongsy, or the entity upon behalf of
which the person(s}acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

VNN oo

WITNESS my hand and official seal. N\ Commission # 2068242
y <] Notary Public.- California
Contra Costa County

e | e My Comm. Expires Jun 10, 2018

Notary Public Signature (Notary Public Sedl)’ © AAaa

A

; INSTRUCTIONS FOR COMPLETING THIS FORM .
ADDITIONAL OPTIONAL INFORMATION This form complies with current Califorma statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed. should be completed and attached to the document. Acknowledgments

[from other states may be completed for documents being sent to that state so long

- as the wording does not require the Califorma notary to violate California notary
AFee Ao T D e AT OF s

(Title or description of attached documnent) o State and County information must be the State and County where the document
._——\/" — 6—5 signer(s) personally appeared before the notary public for acknowledgment.
- P - - - Date of notarization must be the date that the signer(s) personally appeared which
(Title or description of aftached document continued) must also be the same date the acknowledgment 1s completed.
The notary public must print his or her name as it appears within his or her
Numberof Pages ___ DocumentDate | - comnusston followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
.. he/she/theys 1s fare ) or circling the correct forms. Failure to correctly indicate this
0 Individual (s) information may lead to rejection of document recording.
[0 Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
Parmer(s? the county clerk.
Altorney-in-Fact < Additional information 1s not required but could help to ensure this
Trustee(s) acknowledgment 1s not misused or attached to a different document.
Other % Indicate title or type of attached document, number of pages and date.
%  Indicate the capacity claimed by the signer. If the claimed capacity 15 a
corporate officer, mdicate the ttle (i.e. CEO, CFO, Secretary).
« Sccurely attach this document to the signed document with a staple.

2015 Verawon www.MNoteryClasses.com 800-87




STATEOF __ Wa s h [nuzﬂ'vh 1SS

countyor K i ng

This instrument was acknowledged before me

on Y-1pn-20i8

by Stephen F. Thompson.

MMary A Gohmgon

J i} Notary Public

MARY A. JOHNSON
STATE OF WASHINGTON
NOTARY PUBLIC

MY COMMISSION EXPIRES
07-15-17




THOMPSON

33 COUNTY OF DEATH
Douglas

3b. CITY, TOWN, OR LOCATION OF DEATH,

3 HOSP ﬂ'AL COR OTHER INSTITUTION - Name(lf ot exther g:ve stree( an|
867 Mahogony Dr: ' :

EX
‘Male

7a. AGE Last bmhda

(Years)
- _S6

7b. ‘OEDER 1YEAR

HIOURS ! MING |

; DATE OF BIRTH (Mo/Day/Yr}
October‘23 1918

[+ EDUCATION

DIVORCED(Specrfy) Wdcwed

1 MARRIED NEVER MARRIED, WlDOWED

12, SURVIVING SPOUSE (Manden name)

Career Military:

14p. KIND. OFVBUS!NESS RINDUSTR,

IForces? Yes

‘|Ever in: US A‘rm'eq{: :

15¢. CITY, TOWN OR LOCATION

: ‘iéd, STREET AND‘N’UMBER:
1867 Mahogony Dr

15e. !NSIDE oIy &
LIMITS {Specify Yes .

or Nap - Yes

_MOTHERIPARENT NAME {First .Mldd!e Last Suffix)
= = Hettie:Rose: FRANZ

ET) MA!LING'ADDRESS_

(Street ar R :F.D:'No, City or Town, State, Zip}

Minden Nevada 89423

o Mmden
B 5 RACE T '} 6 Hispame Origin? Specify
v Whlte ; No- Non—Hispamc;ﬂ )
| . woeAM < [35 STATEOF eiRTHmﬁotu A [ CITZEN oF-WHATCOUNTRY
:N%%“T%‘-‘é‘éﬁé’ée . UnitedStaes = " 14 -
o géggg&gé 13. SOCIAL SECURITY NUMBER 145, USUAL OGCUPATION (Give:Kind &f Work| Done During Most of-
+-COMPLETION OF .
& RESIDENCE -~ -551 9
T ATEMSIT 15a. RESIDENCE STATE  [15b COUNTY .-
g L—-—-—} Co Nevada S Douglas

T e, ,FA.THE‘RIPARENT NAME( st Middle:  Last ; Suff 1K)
IPARENTS| -
¥ 18a. INFORMANT- NAME (Type or Print)

. .-Trey THOMPSON
B .‘IQa BURIAL, CREMATION EMOVAL, OTHER (Specrfy)
ISPOSITION:
SIGNATURE AUTHENTICAT
TRADE CALL [TRADE CALL - NAME AND ADDRESS
S, K > 2 21a. To'the bestof my know -death occurred aline time, date and place and due
coo o the cause(s) stated. (Si & Titlg) .

oo 3% _DENVER OEI. MILL.ER JR. M.D

CERTIFIER | 2% 2 Y 21c. HOUROF DEATH
8z March 06, 20155 05:00
4 & £ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
228 (Typeor Pty ..
H - am REGISTRAR (S naﬁ;}e
iREGISTRAR [*** RECISTRARSignature)
+ o SIGNATURE AUTHEM‘ICATED
25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PERLINE FOR (a) (b) AND (c)).:
i CAUSEOR rri . Acute Cardxo ulmona Arrest
i DEATH cu pt "Y
j‘. g CONDITIONS 17
£ 7 ANY WHICH:
g 1

CAUSE )| Hypoxemxa

k STATING THE
§: UNDERLYING' DUE TO, OR AS A CONSEQUENCGE OF
L CAUSELAST o Unknown. Etlology

20b FUNERAL DtRECTGF
L|Q§NSE»_NUMBER "
SR -7

2oc NAME ND ADDRESS OF EACILITY
_ erals aind Creémations
o 152j Chu h Street Gardnery,dle .NV 89410. -

=, 2a Onlhebasxs cfe:ammatxon and/or mvesugauon in.my opinion: dea(hoccu’red
SIGNATUREAUT) ENTICA ED ‘; 2 atthetime, dateamplaceandmetomecause(s) stated. (Signature & Title)
.

bbb

:22b DATE SIGNED (Mol

: 225- HOUR OFVDEATH‘

iy

22d. PRONOUNCED’BEAD Mo/Day/Yr}

229 ’PRONOUNCED DEAB AT (Hour)

30, LICENSE NUMBER
7330

24c. DEATH DUE TO COMMUNICABLE DISEASE
1

“ N [x]

YES

“Minutes ©°

3 4merval between onset ar\d death

Interval between onset and death

Months

Interval between gnset and death |

[P ATARIAA PRpRINZY o

'-;in!eryél etweén onsef and death - §

OTHER SlGNIFlCANT ‘_,oND|T|oNS.cgndmonsconlnbutmg lo death but no resultmg n Lhe underlymg cause givenin Part 1.

26. AUTOPSY (Spec;( 27 WAS CASE
Yes or No)

NO : (Specxfy YesorNo)Y es

EFERRED TO CORONER

"[28a. ACC., SUICIDE. HOM.. UNDET. -
OR PENDING INVEST. (Specify)

1765, DATE OF INJQBY,(Mwaleﬂ

28 Hbujé 5F TR

zéd. DESCRIBE‘HOW iNJuR‘{gccuméD '

1128e. INJURY.AT:WORK (Specn’y,,

TLp0Z8E.

28f PLACE OF INJUF?Y At home, faim, street, factory, office-

28g. LOCATION

STREETOR R DNo.

STATE REGISTRAR

CERTIFIED COP. OF VITALiRECORDS :
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