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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF O g;g;dgg )

COUNTY OF \ O .A

Gail P. Teig, Trustee, of legal a

Roger G. Teig is the decedent mentioned in the attached certified copy of Certificate of
Death, as Roger G. Tieg is the same person named as Trustee in that certain
Declaration of Trust, executed by Roger G. Teig and Gail P. Teig, Trustees for the Tieg
Family 1995 Trust Dated November 30, 1995,

) SS.

g first duly sworn, deposes and says:

At the time of decedent’s death, decedent was the owner, of certain real property
acquired by a deed, Greg V. Powning, a married man as his sole and separate property,
as to an undivided 50% interest and Louis J. Patetta, Sr., a Widower and Louis J.
Patetta, Jr., a married man as his sole and separate property together as joint tenants as
to an undivided 50% interest, Grantor, Grants to Roger G. Teig and Gail P. Teig,
Trustees for the Tieg Family 1995 Trust Dated November 30, 1995, Grantee recorded
on 09/13/2000, as Book 0900, at Page 2561 of Instrument No. 0499466 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):
1320-30-813-038

Commonly known as: 1041 Aspen Grove Circle Minden, NV 89423

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.



Dated AN E=SIT)

The Tieg Family 1995 Trust Dated November 30, 1995

il

/A \

G7ﬂ P. Teig, Suc@or Trustee
/

STATE OF ___ Y02 A/ O ,
COUNTYOF __ T ~u N0
Subscribed and sworn to (or affi before me on this y H \day

of (—\-\@g\\\ , 2016, by-©ail P. Teig, Successor Trustee personally known
to me or proved to me on the basis of satisfactory evidence to be the person(s) who
appeared before me.

(seal)

Signature (X« AAJ\,cShQ\N_—\

Notary public

» ANU JANSSE

2\ Notary Public - State of Nevada

Appointment Recorded in Douglas County

Ho: 03-80258-5 - Expires March 20, 2019




_DEPARTMENT OF HEALTH AND HUMAN SERVECES
’ DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
- VITAL STATISTICS :
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3 ERTaFlCATE OF DEATH

- ceEOR STATE FILE NUMBER :

CsmiNTiN | 'a DECEAS DNP E (FIP“T J\’DDLE U\ST SLFF!X) Co . . 2. DATE OF DEATH (Mo/Day/Year) 32 COUNTY OF DEATH @
i?’;&:"c“Kle;;(?‘:i Roger Glen st S TEIG o March 27,2015 = .. . Douglas ]
; 3b. CITY, TOWN, OR LOCAT!ON OF DEATH 3¢ HOSP!TAL OR OTHER !NSTITUT!ON -Name(if not either, give streeta 3e.1f Hosp. or Inst. md:caxeDOA OPlEme R - : %
o Minden 1974 Foothill Road - |Inpatient(Spect) -1 e : E
i?DECEDEt‘:{T 5 B g _|8. Hispanie Origin? Specify 7a. AGE-Last birthday 7b. UMDER 1 YEAR] 7% UNDER 1 DAY, 18 DATE OF B!RTH (MchayIYr) E
§‘§ ] ‘ - o 2 {No - Non- H;spamc ; ‘Years) 75 | [HOURS | MINS™ July 141939 !
% . IFDEATH Qa STATE OF BIRTH (lfnot USA 9. cmzen OF WHAT COUNTRY IO, EDUCATIGN]11. MARRIED, NEVER MARRIED, WIDOWED, 12 SURVIVING SPOUSE (Maiden namie)
; NeTTUTON SEE | iowa = I United'States v |7 17 . |PIVORCED (Specify) Married: : - Gail Judith PETERSEN

i HANDBOOK |13 SOCIAL SECURITY NUMBER 743 USUAL OCCUPATION (Giva Kind of Work Dane During Mast of | 14b. KIND OF BUSINESSOR INDUSTR

: COMPLETION oF I 3035 ' CEO Agncultural_nsurance

: ITEMS & 115, RES!DENC - STATE  [15b. COUNTY 15¢c. CITY. TOWN OR LOCATION 15d. STREET AND NUMBER .+ & 5. WEDECITY
g5 - LIMITS (Specify Yes

: . ‘ Douglas R Minden . . |1974 Foothill Road Tl "yes

1 'ARENT NAME (Hrst Mlddle Last’ sufﬁx) g 17 MOTHER/PARENT - NAME {First Mddle  Last bufﬂx)

; PARENTS | oo ‘Mandus Peter TEIG o L . MaryAlice HEERS .

18a. INFORMANT- NAME (Typa o Print) -+ |18b. MAILING ADDRESS' - (Street or RF.D. No, City-or Town, State, Zip) -
: : . Gail TEIG . i 1974 'Foothill Road Minden, Névada 89423 1
: 199 URIAL CREMATION, REMOVAL, OTHER (Specify) |195. CEMETERY OR CREMATORY - NAME 19c. LOCATION: -~ City or. Town T

ISPOSITION : = Creimation RS st o Truckee Meadows Crematory Sparks Nevada 83431

Z0a. FUN—RAL DTRECTOR SIGNATURE {Or. Pm SO Aclmg as Such) AOD. FUNERAL DlRECTOF 20c. NAME AND ADDRESS OF FACILIW 2
i JOMN- LAWRENCE R UCENSE NUMBER CAutamn Funerals & Crematr
SIGNATURE AUTHENTICATED -~ 304R
RA DE CALL [TRACE CALL - NAWE AND ADDRESS

22a Onthe basis of examination and/or imestigatian, 1 my opinion -death ocourred

> Z _41a. Tathe best of my knowledge, deéath occurred at the time, date and place and due | ».
b 2 the cause(s) stated.(Signature &Title) ©. SIGNATURE AU‘""EN"CATED =& atthetime, date and piace and due ta the cause(s) stated (Sigratre’& Title) -
=% CEr S JOMMN ST EPHEN KELLEY M.D." 185 .
CERTIFIER | 2% /2ib. DATE SIGNED (MolDayﬁ ) 21c. HOUR.OF DEATH 2% 220 DATE SIGNED (MoiDayl¥r) 23 HOUR OF BEATH.
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24 {Type.ar Prnt) - e © : e S L S

233 NAME AND ADDRESS OF GERTIFIER {(PHYSICIAN, ATTENDING 2HYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Pnnk) 23b. LICENSE'NUMBERE; -

= - . “John: Stephen Kelley M:D. " 3150 N Tenaya Ste 635 Las Vegas, NV 89128 5539

REGISTRAR 243 REG&STRAR(Slgnature : VERALYNN A BOYACK o 124b. DATE RECEIVED BY REG‘STRA ~}24c DEATH: DUE 7O COMMUNICABLE DlSEASE

ves [[]  no [X}
i lnlerval between on S et and death-
1 Year

SIGNATURE AUTHENTICATED .. .. (M°/D?¥M) . April 02, 2015.,
CAUSE OF |25 MMEDIATE CAUSE TENTER ONLY ONE CAUSE PER LINE FOR (a), (b1, AND (1) E——
DEATH | PARTL . (+ Cardiomyopathy

B RO R OO X000

B R R A T A R R

" _DUE 7O, ORASA CO_NSEQUENCE OF.f i T Interval between onset and death
cowmmﬁ{ﬁ . o). Amyloxdosus s ! 2 Years %)
- ]
GAVE RISE TO T fo) : BB 5 : 1 . ¥
AL DUE TO, ORAS A ONSEQUENCE OF BE interval betweeit anset and uea&h.wz i
sTAING THE ] @ : N | i
UNDERLYING |nterv'al betweén onset'and death: E

DUE TO, OR AS A CONSEQUENCE OF
CAUSE LAST v )

OIS S : ) .
OTHER SIGNIFICANT CONDITIONS-Canditions ‘contributing to death but not resulting in the underlying cause given in Part 1. 26. AUTOPSY (Specd 27. WAS CASE

REFERRED TO CORCMER
] Yes or, N‘?) N o {Specify Yes or Noj

Yes

' [28a. ACC., SUICIDE, HOM., UNDET.

28b. DATE OF INJURY (Ma/OayfYr} 128c; HOUR OF INJURY 28d. DESCRIBE HOW INJURY. QCCURRED .- .
OR PENDING INVEST. (Specify) ) e T | - - o
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