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Affidavit - Death of Trustee

State of Nevada

)ss.
County of Douglas )

David Goulet ("Declarant") is of legal age, being. first duly sworn, deposes and states under
penalty of perjury under the laws of the State of Nevada:

1. Del J. Goulet ("Decedent") is the person referenced in the attached certified copy of the
Certificate of Death who died on November 30, 2007 at Stateline, Nevada (city and
state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated October 15, 2007 executed by Del 3. Goulet as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Grant, Bargain and Sale Deed dated October 15, 2007 which was recorded as
Instrument No. 0712195 in Book 1007, Page 8892, of Official Records of Douglas
County, Nevada as. legally described as follows:

LOT 44B, AS SHOWN ON THE MAP OF LAKE VILLAGE UNIT NO. 2-D, FILED IN THE
OFFICE OF THE COUNTY RECORDER ON JUNE 5, 1972, AS DOCUMENT NO. 59803,
OFFICIAL RECORDS OF DOUGLAS COUNTY, STATE OF NEVADA.

4. Declarant is the successor trustee under the Trust. The Trust was in effect at the date of
the death of the Decedent and has not been revoked. Declarant has consented to act as
trustee under the Trust.



Dated: August 26, 2015

DECLARANT: ;o

David Goulet

State of Qbu ()D'r ma

)ss .
County of (\)\&C—Q/F ) o &“Hac,ked
—— T
SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
- for said County and State . , this
day of , 20 by

, personally know to me or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my hand and official seal. This area for official notarial seal

Signature

My Commission Expires: 3 ) Mi 19

Notary Name: CLLYY‘; 20, Dorerh Notary Phone: 5 32~ 30b-84Y &
Notary Registration Number: 210 3F3e0 County of Principal Place of Business_E} Dz radle




(Dl)\h’((' c' 8} ([5

o Prhhi davit - Voot 24 Trudstea

JURAT

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 P! G o~

- - s 2.6V
Subscribed and sworn to (or affirmed) before me on this
of __Fmanst 2015 by Dovid Gouwled

day

proved to me on the basis of satisfactory evidence to be the person(,s( who appeared before

me.

X /
Signature CW CQ ‘

C CARRIE A. DOHERTY<
A Comn#2103778 Ul

EL DORADO Coum ”
My Coum. Exp. Mar. 19, 20187

{Seal)
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STATE FILE NUMBER

1a. DECEASED-NAME FIRST -
" Ardel %

]2 DATE OF DEATH (Mo/Day/Year)

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

3a. COUNTY OF DEATH

91 B North Rubicon Cirdlé

5 RACE-(eg White, Black,
Ameneen Indian), Speclfy)
White: )

_(yes

6. Was Decedent of Hispanic Origin?

pecify exlcan Cuban, Puerto Rlcan ete. . HOURS

MINS

I8 DATE OF emm (MorDayIVr)
June 24 1931

’ ea STATE OF BIRTH {lf not U. Sh
name count
) Montana

9b.. CITIZEN OF WHAT COUNTRY

n name)

12, SURVNING SPOUSE (if wife, give

13. SOCIAL SECURITY NUMBER

14b KIND-OF BUSINESS OR INDUSTRY
acific Gas & Electric

153 RESIDENCE STATE

154, STREET AND NUMBER
91 BhiNonh Rubicoﬁ Circle

158, INSIDECITY =
LIMITS (Specify Yes or
No)  Yes

ArdelJ GO LET:

NT- NAME (Type or Print)

1395 Standlsh C|r~c’le meoln Callfomla 95648 ..

19b CEMETE YOR CREMATORY NAME « ~ |18¢c. LOCATION

City or Town State

Carson Clty Nevada 89701

X

¥

THE G
LA

yﬁ

DIRECLOR LICENSE

=
£
o
m

:21a.:To the best of ty knowledge +death occurred al the time, date and place and
due tothe cause(s) stated, (Slgnawre & TﬂlSlGNATUR! AUTH!NTICAT

‘STEVEN -LAURENCE BROOKS “M.D

21b. DATE SIGNED (Mo/Day/¥r)
December 05, 2007 +-

21c HOUR OF DEATH

T2z EiOUR OF

EAH

To B'g'(‘:ompleted by

22e. PRONOUNCED DEAD AT (Hour) .

z 5éRT|F¥|NG PHYSICIAN

-{23b. LICENSE NUMBER
' < 15124

. REGISTRAR (Signature)

SARAH KOERNER ~
., SIGNATURE AUTHENTICATED

ves. [ i

24c DEATH DUETO COMMUNICABLE DISEASE

L NOTF

Interval between onset and death:

,1DUE TO, OR AS A CONSEQUENCE OF’
Ruptured’Aortic’Aneu rysm

Interval between onset and death

(c}

DUE TO, ORAS A CONSEQUENQE OF:

Interval between onset and death _ .

PART OTHERSIG Ll

Yes or No)

26. AUTOPSY (Specify

27. WAS CASE REFERRED
TO CORONER (Specify Yes

284. ACC., SUICIDE, HOM.: UNDET.
OR PENDING INVEST., (Specify)
-

-

1282 HOUR OF INJORY

or No) Yes

|Yes or No)

280. INJURY AT WORK (Specnfy 28f. PLACE OF INJURY- At home, farm, street, factory, office STREET OR R.F.D. No.

buitding; etc.. (Specify)

= STATE

505400

STATE REGISTRAR

CERTIFIED‘CC)‘P.;Y,-:OF VITAL RECORDS

TATE REGISTRAR .

This copy is not valid unless prepared on engraved b(jrder displaying ¢ate:‘ seal and signature of Registrar




