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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF N/ 1/ )

}'SS.
COUNTY OF /{//u,/(i )

Harold G. Matsler, Trustee, of legal age, being first duly sworn, deposes and says:

Margaret L. Matsler is the decedent mentioned in the attached certified copy of
Certificate of Death, as Margaret L. Matsler is the same person named as Trustee in
that certain Declaration of Trust, executed by Harold G. Matsler and Margaret L.
Matsler, Trustees of the Matsler Family Trust Agreement dated October 24, 2013.

At the time of decedent’s death, decedent was the owner, of certain real property
acquired by a deed, Harold G. Matsier and Margaret L. Matsler, husband and wife as
joint tenants, Grantor, Grants to Harold G. Matsler and Margaret L. Matsler, Trustees
of the Matsler Family Trust Agreement dated October 24, 2013, Grantee recorded on
02/19/2014, as Book 0214, at Page 3188 of Instrument No. 838511 in Official Records
of Douglas County, Nevada, describing the following real property:

See Exhibit A attached hereto and made a part hereof.

Assessor's Parcel Number(s):

1220-04-112-037

Commonly known as: 1324 Kingslane Court, Gardnerville, NV 89410

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.

paed AU oye St= =2 IS




The Matsler Family Trust Agreement dated October 24, 2013

N\

Harold G. Matsfer, Successor Trustee. !

STATE OF f]leUa el > :
COUNTY OF _/\ v -C_

Subscribed and sworn*o (or affirmed) before me on this ) day

of 1] Qed [/ , 2015, by Harold G. Matsler, Successor Trustee personally
known to e or proved to me on the basis of satisfactory evidence to be the person(s)
who appeared before me.

KOTARY PUBLIC
STATE OF NEVADA
County OFf Nye

BRENDA GIBBONS

No: 06-105874-14
Mg\Appt. Expirgs June 4, 2018

(seal)

Signature TN\o
Notar§ public




EXHIBIT "A"

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

Lot 121, as shown on the map of Kingslane Unit No. 2, filed in the office of the County
Recorder of Douglas County, Nevada on December 20, 1971, in Book 94, Page 517, as
File No. 55958.

Assessor's Parcel Number(s):
1220-04-112-037



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS
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CERTIFICATE OF DEATH ! 2014022099 ! «%;
TYPE OR STATE FILE NUMBER €y
PRINT IN fa DECEASED-NAME (FIRST MIDDLE LAST.SUFFIX) 2. DATE OF DEATH {Mo/Day/Year)  |3a. COUNTY OF DEATH R
Rkl . BN
Rl §PBE§AMCAKNIEINT Margaret Lucille MATSLER December 11, 2014 Nye iy
3 » K 3b CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(lf not either, giva street anjJe.if Hosp or inst indicate DOAOP/Emer Rm 4. SEX : 4}
S - . Inpatient(Specfy) | " B y
s §§DECEDENT Pahrump Inspirations/ProCare Hospice Residential Care Facility Female {4
7 5 RACE While &. Hispanic Ongin? Speciy 7a. AGE-Lasl bithday 7b. UNDER 1 YEAR [7¢c. UNDER 1 DAY 18 DATE OF BIRTH (Mo/Day/Yr) i
: Specit No - Non-Hispanic Years) {HOURS | MiNS Y
£ {Specty) pani (Years) 87 | September 22, 1927 ik
i st ocEoeam 193, STATE OF BIRTH (I ot US.A.. |90 CITIZEN OF WHAT COURTRY[10.EDUCATION|11. MARRIED. NEVER MARRIED, WIDOWED. {12, SURVIVING SPOUSE (Maidan name) ; -;x
%s INSTITUTION SEE California United States 11 DIVORCED (Specly) Married o Harold Gene MATSLER | if:
§:  HANDSOOK 143 SOCIAL SECURITY NUMBER T4a, USUAL OCCUPATION (Grva Kind of Work Done During Most of | 14b_ KIND OF BUSINESS OR INOUSTRY Ever in US Amed - | ,j
{§: COMPLETION oF 8367 Housewife Own Home Forces? No :
TEMS 15a RESIDENCE - STATE 15b. COUNTY t5¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER iise. INSIDE CITY
LIMITS (Gpecify Yes
L Nevada Nye Pahrump 1554 Java Street #235 PN No
PARENTS 16, FATHER/PARENT - NAME (First Middle' Last Sufix) 117. MOTHER/PARENT - NAME (First Middle Last Suffix)
Charles SPOTTS : Marie CASEY
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS - (Streat or R.F.D. No, City or Town, State, Zip)
Harold G MATSLER 1554 Java Street, #235 Pahrump, Nevada 83048
3 19a. BURIAL, CREMATION, REMOVAL. OTHER (Specify)|15b. CEMETERY OR GREMATORY - NAME 19c. LOCATION  City or Townr.  State
fisposiTion | Cremation | Pahrump Crematory Pahrump Nevada 89048
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b. FUNERAL DIRECTOR|20c. NAME AND ADDRESS OF FACILITY
TIRIOTHY M WILMETH LICENSE NUMBER Pahrump Family Mortuary
: SIGNATURE AUTHENTICATED 827 5441 S: VickiAnn Pahrump NV 89048
TRADE CALL {TRADE CALL - NAME AND ADDRESS
) - % 21a Tothe best of my knowledge, death eccurred at the time, date and place and duo. | ».,, 22a Onthabasis of examination andlor imvestigation, in my opireon death oceiresd
; a G to the cause(s) stated.(Signature & Tiile) SIGNATURE AUTHENTICATED |0 1 atiatime, tato ant place and dus o the cause(s) sted {Sigrature & Title)
{ iz EDSON ERKULVRAWATR M.D. s
| CERTIFIER | 2% 210 DATE SIGNED (Mw/Day/¥r) . 21c. HOUR OF DEATH & 29h DATE SIGNED (Mo/Day/Yr) ~T22¢ HOUR OF DEATH
3 9 E @
: 3%  December 16,2014 06:15 3%
N e © -
; @ = 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & T 22d PRONOUNCED DEAD (MoDay/Yr) . | 22e. PRONGUNCED DEAD AT (Hour)
. [+
: 24 (Type of Print) ol
: 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN. MEDICAL EXAMINER, OR CORONER) (Type ar Print) 23b LICENSE NUMBER
: Edson Erkulvrawatr M.D. 6950 W Desert Inn Las Vegas, NV 89117 12262
: 243, REGISTRAR (Signature) 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
:REGISTRAR 1wianaly RHONDA PENA (Mo/Day/Yr)
; SIGNATURE AUTHENTICATED January 13,2015 vEs (] NO d
CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PERLINE FOR (a). {b), AND (¢} } : Interval between onsel and death x\g
PART i i : &
DEATH AT Congestive Heart Failure : i
; OUE TO, OR AS A CONSEQUENCE OF: V Interval betwesn onset and death ).
! conitions iF » Etiology Unknown : i
ST ANY WHICH (b) v . J : g
1 GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: 1+ Interval betwaen onset and death R
IMMEDIATE - + B ;S}
GAUSE _> . ; i
i STATING THE () : E
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF v Interval between onset and death | (N
L CAUSE LAST : By
; () ‘ 5§
PART it OTHER SIGNIFICANT CONDITIONS -Conditions contnibuting to death but.nof resulting in the underlying cause gwven in Part 1. 26. AUTOPSY {Specil|27. WAS CASE LR
Yes or Moy REFERRED TO CORONER | i1
- NO {Specity Yas or Noj Yes i )"
Ba. ACC, SUICIDE, HOM. UNDET 280, DATE OF INJURY (MaDay/Y1} 28¢ HOUR OF INJURY 284. DESCRIBE HOW INJURY DCCURRED : ';’w
ns OR PENDING INVEST. (Speuity) B ‘g
g ik
J: 280. INJURY AT WORK {Spacify |281. PLACE OF INJURY - At hame, farm, street, factory. office | 28g. LOCATION STREETORRF.D No.  CITY OR TOWN STATE E
i Yas or Noj buitding, etc. {Speciy) j 3
R L === By
R L = il
f“;fq L3 = STATE REGISTRAR it
,“,,; & : Oy Emmmm RS
O § ]
WepE ;
;‘%ﬁ%‘ 3 B = f\;"
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1 = VRS-Rev-20120523a §
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; e CERTIFIED COPRY OF VITAL RECORDS ?
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Thig i3 a true and exact reproductan of the document oifciatly registered and
praced an file in the olfice of the Stale Registry and Vital Becords.
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