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AFFIDAVIT - DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of Douglas }

Dorothy B. Spangler, being duly sworn, deposes and says:

1. Charles B. Spangler, the decedent mentioned in attached copy of Certificate of Death,
is the same person as Charles B. Spangler named as one of the trustee(s) in that
certain Grant dated August 3, 2004, executed by Charles Spangler and Dorothy
Spangler to Charles B. Spangler and Dorothy B. Spangler, Trustees of the Spangler
Family Living Trust dated November 17, 1994 , recorded on August 3, 2004 as
instrument number 620499, official records of Douglas County, Nevada, covering the

following described property:

See Exhibit “A” attached hereto and by reference made a part hereof for complete legal

description.

2. That I, Dorothy B. Spangler, am named within the aforementioned trust as successor trustee;

3. That I hereby consent to act as successor trustee of the aforementioned trust and do hereby
assume the powers and duties as successor trustee of such trust;

4. That this Affidavit is made for the protection and benefit of all persons hereafter acquiring an
interest in or dealing with the above referenced property.

Dated: May 11, 2015
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STATE OF NEVADA
COUNTY OF DOUGILAS } SS

This instrument was acknowledged before me on N G S d o/ 5
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NOTARY PUBLIC
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
VITAL STATISTICS

o CERT|FICATE OF DEATH | 2013002657
TYPE OR Lo STATE FILE NUMBER
PRINT IN T8 DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) . R - 2. DATE OF DEATH (Mo/Day/Year) _ |3a. COUNTY OF DEATH
Charles Burtrum S RO SPANGLER : ‘February 16, 2013 Douglas

3b. CITY, TOWN, OR LOCATION GF DEATH J3¢. HOS‘P’TW‘QTR‘ERTN‘STITUHON -Name(w Aot either, give street  [3a.1f Hosp. or Inst. indicate DOA OPJEmer. R, [4. SEX
. and number) . - |Inpatient(Specify)
Minden 1140 Country Club Drive . Home Male

5 RACE White 6. Hispanic Ongin? Spacify 7a AGE-Last 70 UNDER 1 YEAR|7c_ UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)
(Specify) “ . INa - Non-Hispanic ‘bmhday (Years) MOS DAYS |[HOURS | MINS
" wr 87 | | February 25, 1925

9a. STATE OF BIRTH (if not US.A,, [eb. CITIZEN OF WHAT COUNTRY 10 EDUCATION 11 MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (if wie, give

name country) Califomia . United States : DIVORCED (Specify) Married maiden name) Dorothy B REYNOLDS

13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of WQrkDone During Most "[14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
I 5597 of Working Life, Even If Retired) \echanical Engineer Heating And Air Conditioning __|Forces? Yes

15a. RESIDENCE - STATE 15b. COUNTY ... .. . 15c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER : 15e. INSIDE CITY
) LIMITS (Specify Yes

Nevada . Douglag . | v inden - - .|1140 Country Club Drive orNo).  Yes
16, FATHERIPARENT - NAME (Firet Middle Last Suffw): . .. R 2 MOTHERIPARENT NAME (First Middle Last Suffix)
Charles B:SPANGLER' i e o L, L Lillian: ARONSON
[18a. INFORMANT- NAME (Type or Print) : : 18b. MAILING ADDRESS " (Streat or RF D, No, City or Town, State, Zip)
Dorothy B SPANGLER ' 1140 Country Club Drove Minden, Nevada 89423
m 195: CEMETERY OR CREMATORY ~ NAME 19c. LOCATION  City of Town . State
Cremation: o A Truckee Meadows Crematory Sparks Nevada 89431

20a. FUNERAL DIRECTOR - SIGNATURE (Or Pemn Actmg as Sucn) “Y20b! FUNERAL |20 NAME AMDAD"E‘ss OF FAGILITY
" JOHN LAWRENCE R D'RECTOR LICENSE 7 . Autumn Funerals & Cremations
SIGNATURE AUTHENTICATED .| = 0 ‘304R o ' 4575N Lompa Ln Carson City NV 89701
RADE CALL{TRADE CALL - NAME AND ADDRESS " K o :

21a. To the best of my knowledge, ,&am pccuired at the time, date and place and 2 22a.On me basis of examinaudn andlor investigation, in my opinion death occurred at
due to the cause(s) stated.(Signature & Title) SIGNATURE AU‘I‘HINTICA‘IE~ . & the time, date and plaos and due to the cause(s) stated. (Signature & Title)
SUE LINDA: ONKEN SANCHEZ M.D:" ¥
21b. DATE SIGNED (Mo[Dale() 21c. HOUR OF DEATH g o
February 19,2013 = - T 08:20 )8 g :
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER  *" %% 22d. PRONOUNCED DEAD (MoIDayIYr) 22¢. PRONOUNCED DEAD AT (Hour)
(Type or Print) . . 1=
23a. NAME AND ADDRESS OF CERTIFIE.R (PHYSK}!AN ATTENDING PHY SlCIAN MEDICAL EXAMINER, OR CORONER) (Type of Print) 23b. LICENSE NUMBER
Sue Llnda Onken Sanchez M D 4107 Hwy 395 Gardnerville; NV- 89410 9360

24a. REGISTRAR (Signature; § AME A 4 ¥ -7 124b. DATE RECEIUEE; ﬁEGlSiRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR| Signature) ICA | o '

SIGNATURE AUTHENTICATED ~ .. February 22, 2013 ‘ ves [] NO

CAUSE OF[25. MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (). ) ' o _ L T ntorval between onset and death
DEATH PART | Rena‘ Faﬂul’e ‘ : o L

DUETO, ORAS A CONSEEUENEE OF:: N : ) i : Interval between onset and death

Hypertens;on : RO - .

BUETO, ORASACONSEQUENCEOF RN DY R interval between onset and death

CERTIFIER ‘.}22b DATESIGNED (Momaym) T . J22c.HOUR OF DEATH

To Be Completed by

ICERTIFYING PHYSICIAN

Interval between onset and death

(d)
PART 11 OTHER SIGNIFICANT' CONDITIONS-Condmons contnbutmgtodeathbut notresumnc inthe undedymg cause given in Part 1. 26. AUTOPSY 27. WAS CASE REFERRED
(Specify Yes of No) TO CORONER (Specify Yes
oﬁo or No} Yes

N ) : ; L
28a. ACC., SUICIDE, HOM., UNDET . . RY (Mol J28c: X URY zu Des_cﬂlas HOW INJURY OCCURRED
OR PENDING INVEST. (Specify) o B .

28e. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yes or No) . - |building, etc. {Specify) - :

STATE REGISTRAR

i

CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and
placed on file-in the ‘office’of the State Registrar and Vital Records.
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