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AFFIDAVIT

DEATH OF SETTLOR AND TRUSTEE

I, J. WALTER HOSKINS, declare:

I am eighteen (18) years of age or older.

Attached hereto is a certified copy of« the Certificate of Death for
MARLENE D. HOSKINS, also known as MARLENE DELMA HOSKINS, deceased.

The decedent named in the attached certified copy of such Certificate of
Death is the same person as named as a part in that certain Trust Transfer Deed
dated September 2, 2005, executed by J. WALTER HOSKINS and MARiENE D. HOSKINS,
husband and wife as to community property, to J. WALTER HOSKINS and MARLENE D.
HOSKINS, Trustess U/D/T J. WALTER HOSKINS AND MARLENE D. HOSKINS 2005 TRUST,
dated September 2, 2005, and recorded as document number 0738320, on February
23, 2009, of the Official Records of Douglas County, Nevada, covering real
property situated in the City of Stateline, County of Douglas, State of Nevada

and more particularly described as follows:

SEE EXHIBIT “A” ATTACHED HERETO AND MADE A PART HEREOF BY REFERENCE.

APN: 1318-26-514-012
Commonly known as: 108 Meadow Drive, Stateline, NV 89449-4023
Mail tax statements to: Walter Hoskins, Trustee,

P.0. Box 21566, San Jose, CA 95151




Pursuant to the terms and conditions of said Trust, J. WALTER

HOSKINS is the Trustee of the Trust.

I declare under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

'Q/A,é/A: 7‘-/@

Dated: Z-\5 , 2011
/J. WALTER HOSKINS,

Trustee

State of California )

)
County of Santa Clara )

Subscribed and sworn to (or affirmed) before me, @j\)om)\\*{ Bedolle

Notary Public, on this 5‘5) day of Februang , 2011, by J. WALTER
HOSKINS, proved to me on the basis of satlsfactory ev1dence to be the

person(s) who appeared before me.

DEBORAH K. BEDOLLA

Commission # 1861740

Notary Public - California
Santa Clara County

My Gomm. Expires Sep 16, 2013

F3
»

-h

Notary Public




Affidavit of Death of Settlor and Trustee

Marlene D. Hoskins, deceased Settlor and Trustee

APN: : 1318-26-514-012

Commonly known as: 108 Meadow Drive, Stateline, NV 89449-4023

Exhibit “A”

Lot 11, in Block A, of GRANITE SPRINGS SUBDIVISION UNIT NO. ONE,
according to the map thereof, filed in the Office of the County Recorder

of Douglas County, State of Nevada, on June 15, 1979, -in Book 679, Page
1180, as File No. 33554,

Together with all and singular .the tenements, hereditaments and
appurtenances thereunto belonging or in anywise appertaining. '

(C:\Trust Administration\Hoskins.AffDeath-Nevada)
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COUNTY OF SAN MATEO

HEALTH SYSTEM

\ SAN MATEO, CALIFORNIA
/ CERTIFICATE OF DEATH 3200941003197

STATE FILE NUMBER s |(nzv 04 LOCAL REGISTRATION NUMBER
1. NAME OF DECEDENT = FIRST {Govan) 2. MDOLE |.\. LAST (Famly)

MARLENE . D. HOSKINS
| AXA ALSO KNOWN AS ~ Inctuds fut AKA (FIRST, MIDOLE. tAST) 4, DATE OF BIRTH mmudwecyy | 5. AGE Y AFWDER G"ED"E: IF UNDER

MARLENE DELMA HOSKINS " | 10/30/1942 66 : I el

9. BIATH STATE/FOREIGN COUNTRY 0. SOCIAL SECURITY NUMBER 11, EVER IN U.S. ARMED FORCES? | 12 MARITAL STATUS [ Tene ol Desm { 7. DATE OF DEATH memiddiceyy 8. HOUR (24 Hours)
UNK
)

A

DECEDENT'S PERSONAL DATA

CA NS89 D'ES X ] MARRIED 09/20/2009 1030

13 EQUCATION —~. ﬂgﬂln’ﬂkﬁrn 14115, WAS DECEDENT KISPANICIL S RACE — Up lo 3 races may ba bs(ed [see worksheel on back)
(see workitasl .

BACHELOR |1 < X WHITE

7. USUAL GCCUPATION — Type of work for most of bfs. DO NOT USE RETIRED 18. XIND OF BUSINESS OR INDUSTRY (@ g., grocery clate, r0ad

VICE PRESIDENT CONSULTING ENGINEERING

20. DECEDENT'S RESIDENCE [Stras! and numbar or tocaton)

2337 VINEYARD HEIGHTS LANE

n.ary 22. COWRITY/PROVINCE 23 TP CODE I 28. YEARS INCOUNTY | 25. STATE/FOREIGN COUNTRY

USUAL
RESIDENCE

PLEASANTON - ALAMEDA P 94566 2 CA
% INFORMANT'S RAME, RELATIKONSHIP 27 INFORMANT'S MAILING ADDAESS (Steat ang num . cily o own, sale.
JOHN WALTER HOSKINS, HUSBAND - ) 2337 VINEYARD HEIGHTS LANE PLEASANTON CA 94566

20 NALE OF SURVIVING SPOUSE «— FIRST 20. MDDLE 30. LAST (M3rdzn Name)

JOHN WALTER HOSKINS

1. NAME OF FATHER — FIRST 32. MIDDLE 31.1AST M. BIRTH STATE

MAURICE i T. MAYBURY MN

3. NAME OF MOTHER ~ FIRST . 3 37, LAST (Maiden} 31, BIRTH STATE

LEONA - M. BENOIT i MN
1] Drsvuslrlunmremw:cyy 40. PLACE OF FINAL DISPOSITION GATE OF HEAVEN CEMET ERY
09/22/2008 22555 CRISTO REY DRIVE, LOS ALTOS, CA 84024
41, TYPE OF DISPOSITION(S) 42, SIGNATURE OF EMBALMER
CREMATION/BURIAL . » NOT EMBALMED g -

44 NAME OF FUNERAL ESTABLISHMENT 45 LICENSE NUMBER-I 46. SIGNATURE OF LOCAL REGISTRAR 47,DATE mmiacicryy .

CUSIMANO FAMILY COLONIAL MORT. FD1041 » SCOTT MORROW, MD g .| 09/21/2009

101, PLACE OF DEATH 102, IF HOSPITAL. SPECIFY ONE [ul {F OTHER THAN HOSPITAL, SPECIFY ONE~~

1.
DAUGHTER'S RESIDENCE - “’°”D°°‘ boen [t [ ] o [X]ower

104, COUNTY = 105, FACIUITY ADDRESS OR LOCATION WHERE FOUND (Skraet and number or kocabon) 106. CITY
SAN MATEO 105 HANNA WAY . MENLO PARK

107. CAUSE OF DEATH Emlwcﬂmndlvm daeasen, inumes, of comeicatons — Mal directly caused dealh, DO NOT enlar lerminal gvenis uch Tizs Nisval Datwren| 108 DEATH REPORTED TQ CCACNER?
X ralony ATasl, Of veriiculas Sbnftaton wihoul showing D eloiogy. DO NOT ABBREVIATE. Onset ang Deadh mm

o cause. 0 CARDIOPULMONARY ARREST ™ iy
i = THR. . 109-2380

o« death) ® . 1M 109 BIOPSY PERFORMED?
GLIOBLASTOMA BRAIN TUMOR : .
S tieMos | (Kl [

Inading to caute
onlrak Ener ' =) 110. AUTOPSY PERFORMED?

UNDERLYING Es NO
Fpte i : Ol
imqury [ha!

o e ovents O . ] mn 111 USED 74 OETERMIING CAUSEY
rewsting in dAMLAST . DYES D NO

‘ﬁ Onﬁgsmmrlwr CONDITIONS CONTRIBUTLNG TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

INFOR-
MANT

INFORMATION

FUNERAL DIRECTOR! | SPOUSE AND PARENT

LOCAL AEGISTRAR

7

u
Sz
W
Qi
Sa
&

NO

CAUSE OF DEATH

112. WAS OPERATION PERFORMED FOR ANY CONDITION N ITEM 107 OR 1127 (If yes. L4t type of operalion and M IF FEMALE, PREGNANT ¥ LAST YEARY

RESECTION OF RIGHT TEMPORAL LOBE GLIOBLASTOMA 04/--/2008 Drzs uo [:]wx

04, | CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115 SIGNATURE AND TITLE OF CERTIFIER 116 LICENSE NUMBER | 117, DATE remvddiccyy

AT THE KOUR, DATE, AND FLACE STATED FROM THE CAUSES STATED. : F. 20A58‘1 5 09/21/2008

Decedent Atentes Since oecestiansemara | PNORMAN CHOW, MD

w mmidareryy B : ® men/ddiecyy 118. TYPE ATTENDING PRYSICIANS NAME, MAILING ACDRESS, ZIP CODE NORMAN CHOW M D
06/29/1998 E08/30/2009 320 DARDANELL! LANE, SUITE 108, LOS GATOS, CA 95032

UL T CERTEPY THAT U/ MY GPDRON DEATH CCCURRED A THE HOU, DATE. ARQ FLACE STATED FROM THE CAUSES STATED. 120 INJURED AT WORK? 121, INIURT DATE memracicoyy | 122 HOUR (28 wn]
MmuznotuumDNm DA@NDMM Ds.-cmn D:""m‘”‘,“m DE:;‘,‘;’:“" DYB Dna Dmx

122, PLACE OF INJURY (e 5., Poms. constructon wite. wooded areu. elc )

PHYSICIAN'S
CERTIFICATION

124, DESCRIBE HOW INJURY OCCURRED (Events whsch mswiled bningwry) _f

/

125. LOGATION OF INJURY {Sireel and rusmter, of locatan, and ey, ahd ZIF)

CORONER'S USE ONLY

126, SIGNATURE OF CORONER / OEPUTY CORONER 127, CATE mmidd/ecyy 128. TYPE NAME, TITLE OF CORGNER/DEPUTY CORONER

» Z
e - R | FETRT
~010001001315637°

~

: CERTIFIED COPY OF VITAL RECORDS
- STATEOF CALIFORNIA -,
CQUNTY OF SAN MATEO } S8

Thlls is a true and exact reproduction of the document officially registered and placed

f
re
on file in the office of the SAN MATEO COUNTY HEALTH SYST\EM.
Wonnd MD | ,

/
SCOTT MORROW, M.D. _ 00053861385 %
HEALTH OFFICER AND REGISTRAR . -

DATE ISSUED

This cof)y not valid unless ‘prepdred on engraved border displaying seal and signature of County Health Officer.

ANY ALTERATION OR ERASURE VOIDSTHIS CERTIFICATE Y
o o



