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Please complete Affirmation Statement below:
[0 |, the undersigned, hereby affirm that the attached document, including any exhibits,
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-OR-
x |, the undersigned, hereby affirm that the attached document, including any exhibits, hereby
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law: 440.380 (state specific law).
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Michael J. Kaufman

16081 Valley Wood Road
Sherman Oaks, CA 91403
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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA } ss:
COUNTY OF DOUGLAS

Michael J. Kaufman, Successor Trustee, of legal age, being duly sworn, deposes and says

That Arnoid R. Kaufman the decedent mentioned in the attached certified copy of the Certificate of
Death, is the same person as Arnold R. Kaufman named as one of the parties in that certain Quitclaim
Deed dated 1-8-97 executed by Arnold R. Kaufman and Pauline L. Kaufman to Amold R. Kaufman &
Pauline L. Kaufman as trustees of the Kaufman Family Trust under declaration of Trust dated January 8,
1997, recorded as Instrument No. 406279, on 2-7-97 in Book 0297 Page 0870 of Official Records of
Douglas County, Nevada, covering the following described property.

See Exhibit A attached hereto and made a part hereof.

Dated: _ e\ g:“\e)- "‘J—n\{

ichael J. fma

sy ND SWORN TO before me on this __2941_day of_Segembes 2015

ol tumm—

-

NOTA BLIC

TINA MAZAHRI
Commission # 2083319

" Notary Public - Calitornia
- -Los Angeles County
My Gomm. Expires Oct 22, 2018
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Exhibit A

PARCEL NO. 1:

Lot 126, of SKYLAND SUBDIVISION UNIT NO. 2, according to the map thereof, filed in
the office of the County Recorder of Douglas County, Nevada, on July 22, 1959, as
Document No. 14668,

PARCEL NO. 2:

An Easement for access to the waters of Lake Tahoe and for beach and recreational
purposes as reserved in the Deed recorded February 5, 1960 in Book 1, page 268, as
Document No. 15573, Official Records of Douglas County, Nevada.

SPACE BELOW FOR RECORDER
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JEPARTMENT OF HEALTH SERVICES

CERTIFICATE OF DEATH
o STATE OF CALIFORNIA .
USE BLAGK-INK ONLY{NOVEB?:’S?SEE‘?: ;I;l;l;rgcurs OR ALTERATIONS TGCAL REGISTRATION NUMBER

STATE FILE NUMBER -

1 NAME OF DECEDENT--FIRST (GIVEN) 2., MiDoLE 3. LAST (FAMILY}

ARNOLD - R KAUFMAN

4. DATE OF BIRTH MM/DD/CCYY.[:5. AGE YRS. | IF UNDER § yeAn LIF UNDER 24 MOURS 7. DATE OF DEATH MM/DD/CCYY] B.HOUR

o 10/12/1921 v . . 76 MONTHS T DAvS Houna :MINUY‘K. M 01/14/1998 i . 1800

S OECEDENT. | B BTATE.OF BIRTH | 10.80CIAL SECURITY No. . " - | {'1."MILITARY. SERVICE 12. MARITAL-STATUS 13, EDUCATION—YEARS COMPLETED

| PEnmoNAL o |—-7655 | [X] [Jye [Juw | MARRIED 16
14, RACE |18 HISPANIC—SPECIFY ) 18, USUAL EMPLOYER -
| CAUCASIAN . - e N -~ LITTON:INDUSTRIES

!7.VOCCVU?A‘I'IVOVN 0 B H |B.'KINPA OF BUSINESS G 19. YEARS IN OCCUPATION
. EXECUTIVE VICE PRESIDENT | '~ AEROSPACE : e ' :35
72’0.’ RE;!;ENCE—(BTR‘EFT AND NUMBER. OR LOCATION} -

veun. | 16081 VALLEYWOOD RD. ‘ i
.RESIDENtE gl. CITYi i 2_2. COUNTY 23, ZIF CODE 24. YRS IN COUNTY |25. STATE OR FOREIGN COUNTRY
“io|"SHERMAN OAKS L0S ANGELES | 91403 30 CA ;

- . = R ‘A . - S 27. MAILING ;r;nnsss:t ET AND NUMBER OR RURAL l}orm:e.dr;uuuin, ey cm TOWN, ETATE, 21P)
wForMANT | PAULINE L KAUEMAN, WIF S ot 1016081 VALLEYWOUD=-RD;  SHERMAN OAKS;, CA791403_ .

30, LAST (MAIDEN_NAME)

26, NAME, RELATIONSHIP, .

28, NAME OF. Sl;l‘RVIVING:S
©t. | PAULINE =
5"34”055 31, NAME OF FATHFR-F!‘RS o - ‘ e e i 34 miary gTATE
tparent. | ALBERT : : : T : 'MA Lt EeEe 5 ML=

INFORMATION

35. NAME OF; MOTHER-—FIR: 38, MIRTHEBTATE

‘| ELEANORA T * oo wEyRR. - 0 |

‘ 35..DATE M MI!:!;DVIC CYY.| 40. PLACE OF FINAL mspomqn S R B
pisrosmones|- 01/23/1998 . |* FOREST ‘LAWN MEMORIAL PARK, LOS ANGELES, CA 90068 :
A1, TYPE OF, p‘larosﬁmu}s, Sy :4?_ SienTORE oF EMBALMER, T, T —— 43 LICENGE Mo,

Someeat | BURTAL' it A e el ‘ZDM L j 76/

L’;‘zil_ 44, NAME OF FUNERAL DI s o g ‘ J“’4:55. ucgns;z‘,vm."n 333&121;5‘:@15 / F L " / B 4-{_ BAYEM M/BB/CCYY
recistRar | FOREST LAWN HOLLYWOOD*HILLS™ | 'FD 904 |pp/#7e s o 701/22/1998 ¢
101. PLACE OF DEATH g ol 10&. 1E,HOSPIT, "SPECIFY. ON !0;; FACILITY OTHER THAN ﬂnsPlfAu El Dd.ti:f’ounrv !|
_Piace | RESIDENCE ‘ | O O o []258 [ omer | 2LOS ANGELES
DEOAF‘-I'H 105, STREET Al TREET, AND F on'Lo:A“{ N} i L e : :& : B . Igs. ciTy :
16081 VALLEYWOOD RD_ . - R, BT , ‘ - | SSHERMAN jOAKS.

107. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER'LINE FOR A; B, €, AND.D) TIME INTERVAL ;] 108:7DEATH REPORTED TO CORONER
it e ; BETWEEN ONSET: :

o S i e i . by AND DEATH D e
' H ; A PN q YES !

’ ¢ No
(A): CARDIOP ,wsn'r:mu. NUMBER

IMMEDIATE

108, BIOPSY PERFORMED

D<Y!B - .m Ng
110, AUTOPSY PERFORMED
Faek , : e Bl
R AU ¥ 11, USED IN OETERMINING CAUSE
bl B | D
i _ ! \ vei 1R o
112, OTHER SIGNIFICANT CONDITIONS ICONTRIBUTING [TO DEATH| BUT NOT, RELATED TO. CAUSE GIVE! ‘ A

EH
Ik

IF YES, LIST TYPE OF OPERATION AND DATE.
114, | CERTIFY, THAT TO THE -BEST-OF MY.KNOWL- UREFAND TITLE OF CERTIFIE] 116, LICENSE NO.
EDGE DEATH OCCURRED:ATTHE-HOUR; DATE - SO P I E Ay ~
PHYSI- AND. PLACE, BTATED: FROM - THE. CAUBES STATED! ' 1 ] A A { ;._G52886 :
CIAN'S DECEDENT ATTENDED SINCE:| DECEDENT LABT BEEN ALIVE |C = ? 3 - - B 5 -
CERTIFICA- WM rpBiceYy MM X 3 . NDING PHY NAME,” MAILING £
TION 0o = 7 3 Rt MY 6 T in e Ry
01/25/1996 -0: < |-CYNTHIA. M-WATSON;"MD; 530 WILSHIRE BL #203,: SANTA MONIGA,-(
: 1 CERTIFY THAT IN MY:CGPINION:DEATH i ] <120, INJURY. AT'WORK | $21;- (NJURY.DATE M M/DD/C C Y Y| 122, HOUR | 123 PLACE OF INJURY
OCCURRED AT THE HOUH; DATE AND PLACE | . - . : : R,
D YES No

STATED FROM THE CAUSES-STATED.

s 119, MANNER OF DEATH -
Xﬂ . oy 124, DESCRIBE HOW INJURY GCCURRED (EVENTS WHIGH RESULTED IN INJURY)
D NATURAL D SUICIDE D HOMICIDE
CORONER’S ;
T use PENDING D COULD HOT BE|
ACCIDENT INVESTIGATION! DETERMINED

ONLY. 125. LOCATION (STREET AND NUMBER OR LOCATION AND CITY, ZiP)

2

126, SIGNATURE OF {OR DEPUTY. 8 127, DATE MM/DD/CCYY 128, TYPED NAME, TITLE OF R

[+ o X FAX AUTH. # . o | CENSUS TRACT

STATE

REGISTRAR : S 273/2590

270021917
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This-is a true certified-copy. 0
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