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Pursuant to VRS 440.380(1)(a), the undersigned affirms that this document submitted for recording does
contain personal information of deceased persons. ~

NOTICE OF DEATH OF CO-TRUSTEES

COMES NOW JACQUELINE LEE McMILLEN, and being first duly
sworn, deposes and says:

1. Charles A. McMillen and Linda L. McMillen were the Co-Trustees
The Charles & Linda McMillen Revocable Trust dated December 27, 1996, and
Amended November 28, 2005.

2. Charles A. McMillen died in Douglas County, Nevada, on or about
January 6, 2015. The State of Nevada issued a Death Certificate, No. 2015000467,
attached hereto as Exhibit A and incorporated herein by reference.

3. Linda L. McMillen died in Douglas County, Nevada, on or about July
26,2015. The State of Nevada issued a Death Certificate, No. 2015012753, attached
hereto as Exhibit B and incorporated herein by reference.

4. Section 8.011 of The Charles & Linda McMillen Revocable Trust,
which states, “If both Charles A. McMillen and Linda L. McMillen shall for any
reason cease to act as Trustee, the following, in the order indicated, are nominated
as successor sole Trustees: (a) Jacqueline Lee McMillen”.

5. Jacqueline Lee McMillen is the sole serving Successor Trustee of The
Charles A. McMillen and Linda L. McMillen Revocable Trust.

6. Jacqueline Lee McMilleh, as Successor Trustee, acquired title to
certain real property situated in the County of Douglas, State of Nevada, as follows:
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LOT 26, IN BLOCK B, AS SET FORTH ON THE OFFICIAL MAP
OF MISSION HOT SPRINGS UNIT NO. 2, A PLANNED UNIT
DEVELOPMENT, FILED FOR RECORD IN THE OFFICE OF
THE RECORDER OF DOUGLAS COUNTY, NEVADA ON
SEPTEMBER 14, 1988, IN BOOK 989, PAGE 1249, AS
DOCUMENT NO. 186262, OFFICIAL RECORDS.

IN WITNESS WHEREOF, Successor Trustee JACQUELINE LEE
MCcMILLEN executed this document at Los Angeles County, California, onthis ﬁ/‘

day of June 2016.
J%%Q% %LINE LEE McMILLEN,

Successor Trustee

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 )
Ss.
COUNTY OF LOS ANGELES )

OnQ w1 20t6 , before me, { o \co¥ ,Notary Public,
personally appeared JACQUELINE LEE McMILLEN, who proved to me on the
basis of satisfactory evidence to be the person whose name is subscribed to the
within instrument and acknowledged to me that she executed the same in her
authorized capacity, and that by her signature on the instrument the person, or the’
entity upon behalf of which the person acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California
that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Signatureq \D \Mﬁﬂé (Seal)

J. WILCOX
Commission # 2064187
Notary Public - California
Los Angeles County

My Comm. Expires May 9, 2018 §

LVNN




DEPARTMENT QF H'EALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH ,;g
VITAL STATISTICS R N

[ 2015000867 _—|

"'CERTIFICATE OF DEATH

o - : : . STATE FILE NUMBER .-
1a. DECEASED-NAME (FIRST, MIDBLE LASTSUFFIX) . : N ;:: : _: 2 DATE OF DEATH (MDIDayIYear) "[3a: TouNTY OF: DEATH
- {Charles Allen . MCMILLEN - 7L January 06, 2015° :: . % Douglas.
3b. CITY TOWN OR LOCATION OF DEATH Sc. HOSPITAL OR OTHER INSTITUTION -Name(lf not sither, give street ar{3e.If Hosp. or Inst indicate DO, A,OP/Emer. Rm.-. ~-14,-SEX
. . Inpatient(Spsaci
- Minden : 2963 Sah MIgueI Court: palient(Speciy) Home Male
5 RACE White - “Lo.- -1 .|, Hispanic Orlgm? Spcify 7a, AGE-Last bInhdaI 7b. UNDER 1-YEAR 7c. UNDER 1 DAY s, DATE OF BIRTH (Ma/Day/Yr),
Spe oo n No Non-Hispanic N T ) - ¥
(Specify) T S P . ( ) _ 572_ - — g : i June13 1942
9a. STATE OF BIRTH (fnot U.S.A,  [9b. CHIZEN OF WHAT COUNTRY|T0. EDUCATION T MARRIED NEVER MARRIED, WIDOWED 2. SURVNING SPOUSE (Maidén nama)
. v Ohio United States 15 DIVORCED {Specify) Married - RN _-..: LlindaLHARRIS
N 7. SOCIAL SECURITY. NUMBER - J14a USUAL: OCCUPATION {Give Kind of Wark Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
COMPLETION OF : - Manufacturing Engineer. ; Irrigation Forces? No
A : . -'|156. INSIDE CITY
154 STREETANDNUMBER . X _ee Topeciy ves

RESIDENCE.
©OITEMS . - 150'CITY TOWN OR LOCATION <l . R
- v :'orNo) “No

- s RESIDENGE STATE 15b COUNTY, _
L Nevada " Douglas .- | 5 MInden © v 12963 San Miguel Court *
PARENTS |/® FATERPARENT - NAVE (Fist Midde Last Sufo) 17.MOTHERIPARENT - NAME (First Middis. Last Suﬂ’x)
- " - . Charles Elmer. MCMILLEN ' Esther MCFEETERS

16a INFORMANT- NAME (Tyge or Prin) . |18, MAILING ADDRESS ~ (Strset or RF.D. No, City or Town, State, Zi)

: “Linda L MCMILLEN.. : : 2963 San MIcIueI Court Minden, Nevada 89423
-[1ea. BURIAL, CREMATION 'REMOVAL OTHER. (Speufy) 19, CEMETERY OR CREMATORY -NAME. ©. . = o " . ]19c.LOCATION  Cily'or Tawn - State-
v Truekee Meadows Grematory Y S Jo B Sparks Nevada 89431

SPOSITION Cremation N . .
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) 20b. FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACILITY :
. ” Auturin Funerals & CrematIons

v

JOHN LAWRENCE _ |LICENSE NUMBER
e 304R 1575NLompa Ln Carson City NV 89701

' SIGNATURE AU‘I’HENTICATED

TRADE CALL - NAME AND:ADDRESS - R - " - n "
1223 Onthe basls ofe)ammon mdlor Imesugaﬂm, in My opinion dedth occurred

»Z% 21a: To the bast.of my knowledge, death’ occurred atthe IIme date. and place and dus -~
= O tothe cause(s) stated.(Sigriature & Title) SIGNA‘TURE AUTHENTICATED . Bt the time, ddte aId placa and due fothe causo(s) slaled. (Slgnatu'e& TIIIe)

g TIMOTHY GLENN GENTNER M.D. "
21b. DATE SIGNED. {(Mo/Day/Yr) 21c. HOUR OF DEATH
January 12, 2015 R o .46:30

21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIEIER

s fe Y (TypeorPrinty .~ . ¢ ™ : . - -

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATI'ENDING PHYSICIAN, MEDICAL EXAMINER, OR’ CORONER) (Type or PrInI) 2}3b. I_.ICENSE._NLIMEER

: oL 7494

Timothy Glenn Gentner M:D. 1200 N Mountain St Carson’ City, NV 89703 : : R _
24, DATE RECEIVED BY REGISTRAR :° [ 24c. DEATH DUE TO COMMUNICABLE DISEASE |

. : 243. REGISTRAR_ (SIgnature) RHONDA PENA
EGISTRAR . > Lo YN
AR : . { SIGNATURE AUTHENTICATED (MalDayn)  january 15, 2015 - vesi[] - NO
Interval between onset and death

c AU SE. OF 25. IMMEDIATE CAUSE (ENTER ONL’Y oNE CAUSE PER LINE FOR (a). (b).:AND (c))
DEATH .. | PARTl _ ., ‘Prostate Gancer.: - . i
’ "DUETO, OR ASACONSEQUENCE OF: =

PV Ty Ty e R

22b. DATE SIGNED (MolDaler) : 220 HOUR OF DEATH

CERTIFIER

. 22d. PRONOUNCED DEAD (MoIDaler) 22e. PRONOUNCED DEAD AT (Hour)

To Be CompIetgd by
CORONER'S OFFICE |

o Ii'é.'CompIete
RTIFYING PHYS

'

'

"
v
h
1

* Intarval batween anset and death

Interval between onset and death

WHI . (b)
GAVERISETO
IMMEDIATE -
CAUSE - S« L@ . © N
STATING THE s S . S bW RS
UNDERLYING [ Y DUE TO,-ORASACONSEQUENCEQF: o
CAUSE LAST ST C o . s S — _
: : d - - : c o 5 . - R B . . Lo .
|28, AUTOPSY (Spacn izakw;asc;\se

DUETO, OR AS A CONSEQUENCE OF:

Interva! between onsat and death

PR T I

PART I} OTHER SIGNIFICANT CONDITIONS CondIIIDns conIrIbuIIng to death buI noI resultmg in the underIyIng cause given in Part 1
. L fres orNo) : - {REFERRED T GORONER
. . I . _No _.-I( peclfy esDr _q)Yes

' zsa ACC.. SUICIDE HOM,, UNDET. _J28b. DATE__OF INJL_JR_Y.(MOIDayI.Yr) 786, FOUR OF TIURY —|263. DESCRIBE oW INJURY OCCURRED
ORFPENDING IN\lEsT (SpecIIy) Co ; : .

L BT 9999
2Bf PI_ACEOF INJURY— t home; farm street, factory offk:e
buudIng, etc, (S_ ecﬂ‘y) .

289. LOCATION . . STREET ORRF,D, No. .. CITY OR TOWN

288. INJURYAT 'WORK (Spacify
" IYesorNo) .- -

s*rATZE‘REGIsTRAR;j_: -

"[I?O'['[BE
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%’C"ERTIFICA loﬁw‘i'nTAL iil«":'é“&'ﬁb@

DIVISION:.OF PUBLIC AND BEHAVIORAL H '_'ALTH
'VITAL STATISTICS® - : L
;CE,RTIEICATE_OF___DEATH I 2015012753:
o R IS R R Do - STATE FILE NUMBER
.1 [1e. DECEASED-NAME (FIRST-MIDDLE.LASTSU_F_F!X) RS IR 2 DATEOFDEATH (MoiDay/Year). . [3a, COUNTY.OF DEATH
Linda Lee : : ' MCMILLEN S Tn e s m Ju26,20150 0 0 | - Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH 3c HOSPITAL OR OTHER INSTITUTION-Name(tfnot enher ngs stroel r3e.if Hosp. or Inst; indicala, BOA,OPIEmer Rm. 5 4 s&x
L Mlnden T S 2963 San Miguel Court T o impationtSp ’). Home: > © - | ‘Female
5 RACE ‘White O A -;;j- 6 tispanic Orign? Specnfy .. [ AGELast birthday7b. UNDER 1 YEAR [7c. UNDER T DAY Te. DATE OF BIRTH (MoDay/Yr)
(Specrfy) L S No Non -Hispanic. . ;; (Years) 72 . ) I ] [ : | August 26, 1942
Sa. STATE OF BIRTH (lfnotUSA mcmzen OF WHAT COUNTRY T EDUCAT[ON T, MARRIED, NEVER MARRIED WIDOWED iz sum WING SPOUSE (Maiden name) :
Califomia * Unitéd States  ..J 12 . |DPVORCED: (Specﬂy) Widowed o .
. [13. SOGIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind o!WockDoneDunng Most.of - [14b. KIND'OF: ausmEss OR INDUSTRYI oY Ever in us Armied

- I 5394 R Executive Secretary Public Fire Safety " *:. ' |Forces? :No
15a. RESIDENCE - STATE _ [166. COUNTY -; "% [156. CITY, TOWN ORLOCATION . ]15d. STREET AND NUMBER T5%.INSIGE CTY

: Do LIMITS (Specity Yes

Nevada ' .. Douglas’ i |i. . Minden . g 2963 ‘Safi Mlguel Court™. i ) No

16. FATHER/PARENT - NAME (First Middle, :Last. SuﬁTx) . oyt 17 MOTHERIPARENT “NAME(First Middie . -Last -Suffix):. © .0 oo e
Flavel Bernard HARRIS ™" . Dorothy Marie HADbELL )

18, INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS (s:reeerFD Nor CrfyotTown State, Zp) .. -

" Jacqieline Lée MCMILLEN - = . i .- A 24003 Arroyo Park Drive #74 Valencia, California 91 355

-{19a. BURIAL, CREMATION; REMOVAL, OTHER: (Spec:fy) b, CEMETERYORCREMATORY NAME - -+ .. [|9c.LOCATION CityorTown State

S . Crervation’ e LA Truckee Meadows Crematory S 2 Sparks Neyada 39431

705, FUNERAL DIRECTOR - SIGNATURE {Or Parson Acung asSueh) ~T206 FUNERAL DIREGTOF 20 NAME AND ADDREss OFFACILTTY

JOHN LAWRENCE - {3+ [LICENSE NUMBER . |- Autumn Funerals&Crematlons

N SIGNATURE AUTHENTICATED 304R N

‘L [TRADE CALL - NAME AND. ADDRESS - : D
a 21a. To the best of my knowledge, daa!howurmdatthetlme da!eandp!acoanddue
to l.he cause(s) smtod (Signature & Title)* SIGNATURE AUTHENHCA‘I‘ED
NITA SGHWARTZ MD. . ol
315, DATE SIGNED (MaDaylYr) - 21c. HOUR OF DEATH - -
July 28, 2015 C o 10:08

. 21d. NAME OFATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

- (TypoorPnnt) Lo v

e 23a NAME AND ADDRESS OF GERTIFIER (PHYSlCIAN A‘ITENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (ype orPnnt) 23b. LICENSE NUMBER

. - Nita Schwartz M.D. . 710 W. Washlngton St..Carson City, NV. 89703 = .. i 9114 .

7o REGISTRAR (Signature) VERALYNN A BOYACK . .. & |24b DATERECEVED BY.REGISTRAR .i 24c DEATH DUE TO COMMUNICABLE DISEASE -

. . SIGNATURE AUTHENTICATED = - | Mo/DaY) July 28 2015 e s [ ¢ no: g ,

25. IMMEDIATE CAUSE - (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b) AND (c).) S Interval between cnset and death -

- PART 1 Lymphoma, Metastatlc : _ - _ ’ o oo

: 2 D_UE TO, OR AS_AQQNSEQUEN_Cﬁo [ RS IECE R C .. interval betwaen onset and death

GAVE RISE 10 DUE TO, OR AS A CONSEQUENCE OF:: 7, @+~ ] : : : - S Interval between onset and death |

-"22a Onthe besis of examination and/or investigation, in my opinion deeth occurred
athehma. dabandpia:emddamhme(s) sued (Sugrﬂue&Tua)

: ZZJ DATE SIGNED (MDIDHyIYr) oo 223. HOUR OF DEATH

Be Completed by
R [FYING PHYSICIAN

To Be Comvl'e'téd by
CORONER S OFFICE

22d. PRONOUNCED DEAD (MolDaer) " 226. PRONOUNCE_D'DEAD_}\T(H@W)

MMEDIATE
CAUSE . =% . o S S
STATNGTHE 7] @ - LT_ : S - -
UNDERLYING: | . . DUE_.T OR A_s A _GO_NSEQUENCE OF.... B .« Interval between onset and death
CAUSELAST | - \ . P R SR ; H ’
PART I OTHER S!GNIFICANTCONDITIONS-Condmons nontnbutlng to death but not resulung in| the undedylng rause gwen in Pan 1 - {26, AUTOPSY (specn 27. WAS CASE
: : L : I Do Yesor No) - : (mTS&O)HUIEH

0
A G A

783, ACC., SUICIDE, HOM., UNDET. y 785 HOUR OF (NJURY FERe lBEHowmunvodcdh}iEo T
|OR PENDING INVEST, (Specty) : : R s

-.zae INJURY ATWORK (Specsfy 281..PLAC§QE:INJURYJAthodie tarm, street, factory, office |289. LOCATION STREETORRF.D.No.  CITY OR TOWN
.:YesovNO) o " [puilding, efc: (Specify) - : RIS ced : .

STATE REGISTRAR .

e e e e e S A

T zevvree T

T Y PRV TRV YTy o

i1 VRS-Rev201205288 -
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