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AFFIDAVIT - DEATH OF TRUSTEE

Jennifer Levy, of legal age, being first duly sworn, deposes and says:

1.

Donald Francis Wegner, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Donald Francis Wegner named as
Trustee in the Declaration of Trust dated 11/9/2006 and_executed by Donald F.
Wegner and Laura C. Wegner as Trustor(s).

At the time of the decedent’s death, decedent was the record owner, as Trustee, of
certain real property commonly known as 1168 Foothill Road Gardnerville, NV
89460, which property is described in-a Deed which was executed by Donald F.
Wegner as Grantor(s) on November 9, 2006 and recorded as Instrument No.
0688588, in Book 1106, Page 4779, of Official Records of Douglas County,
Nevada, covering the following described property situated in _the County of
Douglas, State of Nevada:

The legal description of said property is as follows:

All that certain real property situate in the County of Douglas, State of Nevada, described
as follows:

Lot 2 of CARY CREEK ESTATES, according to the map thereof, filed in the office of
the County Recorder of Douglas County, State of Nevada, on May 25, 1977, in Book 577,
Page 1350, as Document No. 09494.

| am the named successor Trustee under the above-referenced Trust, which was in
effect at the time of the death of the decedent mentioned in Paragraph 1, above,
and which has not been revoked, and | hereby consent to act as such.

There is no federal estate tax as the result of the death of the decedent mentioned
in Paragraph 1, above.

| declare under penalty of perjury, under the laws of the State of Nevada, that the

foregoing is true and correct.

Dated ( ( [50/“0




STATE OF NEVADA 1SS

COUNTY OFR.

This instrumen@a nowledged before me on

Notary Public

iﬂ,@, aachg 4,



California All-Purpose Acknowledgment

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 SONOMA

On November 30, 2016,
before me, Julie A Gwin, Notary Public, personally appeared

+JENNIFER LEVY =

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.

e noidesdtodioedd

A8 e et

SULIE A, GWIN /":_\\\
COMM, # 2007673 ! \\.\1
5] NOLARY PUBLIL - CALIFORNIA i 1

SONOMA COUNTY
71y COMM. EXPIRES MAR, 14, 2017

g BSE T ~goied

SION EXP 3-14-2017

commi

(Seal)



VITAL STATISTICS
CASE FILENO. 1868705  CERTIFICATE OF DEATH [ 2015022302 |

TYPE OR STATE FILE NUMBER
PRINTIN |15 DECEASED-NAME (FIRST MIDDLE LASY.SUFFIX) - 2 DATE OF DEATH {Mo/Day/vear;  |3a. COUNTY OF DEATH
PERMANENT Donald Francis e WEGNER December 15, 2015 Douglas
35, CITY. TOWN, OR LOCATION OF DEATH |3¢. HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give street arjae. If Hosp. of Inst. indicata DOA,QF/Emer. Rm, 4. SEX
DEC Gardnerville 383 Mottsville Lane npafeni(Speciy) Home Male
ED.ENT § RACE (Specify} 1B Hispanic D_n'g&n? _S;:ecif,‘ Ta. AGE-LEN binhday 7h. UNDER 1 YEAR‘7=‘. UNDER 1 DAY 18 OATE OF SIRTH (Mo/Dayffr}
) . White . No « Non-H:sPan.c (Yoars) 80 —‘m*rms—"ﬁﬁm March 15, 1935
ofozam  [Ga STATE OF BIRTH (f not USICA b CITIZEN OF WHAT COUNTRY |10 EDUCATION |11, RARITAL STATUS (Specity) _ [2. SURVIVING GPOUSE S NAME (Last fisme prior [0 fest marrizge]
wintumonsee [OMecRnty)  California United States 14 Divorced
HamaoOK |13, SGCIAL SECURITY NUMBER 145, USUAL DGCUPATION (Grve Kind of Weik Done During Mostof [ 14b. KiND OF BUSINESS OR INDUSTRY Ever in US Ammed
coMPLETION of 7793 Real Estate Developer Real Estate Forces? Yes
“HERS 15a, RESIDENCE - STATE  |155. GOUNTY T HECGITY, TOWN OR LOCATION | 150, STREET AND NUMBER 56 INGICE CITY
. [LRAITS {(Specity Yes
e N __Douglas Gardnerville | 393 Mottsville Lane o Yes
PARENTS | FATHER/PARENT - NAME (Erst Middle Last Suf) 17. MOTRER/PARENT - NAME (Fost Micdia Last Suffix)
i Clarence Edward WEGNER Clara BOLD
18a. INFORMANT- NAME (Typs o Print) 6 MAILING ADDRESS  {Streel or RF.D. No, City or Town, State, Zip}
Laura WEGNER 393 Motisvilie Lane Gardnervilla, Nevada 89460
192, BURIAL, CREMATION, REMOVAL, OTHER (Specity) 166, CEMETERY OR CREMATORY - NAME 19 LOCATION Cityor Town  Stata
BISPOSITION Burial Ukiah Cemetery : Ukiah California 85482
oo FUNERAL DIRECTOR - SIGNATURE [Or Porson et 9 5oy |06, FUNERAL GIRECTOR] 0. NAME AND ADDRESS OF FAGILITY
BLAKE HOWE LICENSE NUMBER Walton's Funerals and Cremations
SIGNATURE AUTHEMTICATED 622 1521 Church Street  Gardnervile NV 88410

RADE CALL |TRADE CALL - NAME AND ADDRESS ' Eversole Mortuary. 141 Low Gap Ukizh CA 85482

»3 2ta To!hebasldmym«hdga,demhmnsdmuwrmw dateandplacs anddus & o, 22a On'the basis of irsgion andlor in igation, inmyopiéon dasth ocorrad
2@ tolha cause(s) siated.(Signature & Title) SIGMATURE AUTHENTICATED | 5 & o thotima, dite srd fisco ocdd s 1o e caels) sisted (Signaiice & Tide)
2t NITA SCHWARTZ M.D. 25
CERTIFIER | 2% 270 DATE SIGNED (Ma/Day¥r) 2i¢. HOUR OF DEATH. 22 22 DATE SIGNED (MoDay/Yr) 22c, HOUR GF DEATH
8% December 23, 2015 23:04 &t :
] E 21d. NAME OF ATTENDING PHYSICIAN IF omEP THAN CERTIFIER 2% 22d PRONQUNCED DEAD (MoiBaylYr) | 220. PRONOUNCED DEAD AT (Howr)
2w (Typo or Prin) =
-[23a. NAME AND ADDRESS OF CERTIFIER (PHYS!CIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type ot Print) 295, LiICENSE NUMBER
Nita Schwartz M.D. 710 W. Washinaton St. Carson City, NV_89703 5114
REGISTRAR D4a. REGISTRAR (Signature) VERALYRHM A BOYACK f,f,‘;é’.’“;v"‘, )RECENED BY HEGISTRAR Zic. DEATH DUE TO COMMUNICABLE DISEASE’
SIGHATURE AUTHENTICATED e December 28, 2015. ves [ ~ nNO
CAUSE OF |25 IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR (), [b). AND {c).} intacval between onset snd death

v
1 ( i : :
DEATH |P*RT! .  Congestive Heart Failure '

i DUE TO, OR AS A CONSEQUENCE OF;- . i V intarva) batween cnset and death
coRpmONs IF Coronary Arterosclerosis _ :
GAVERIBE TQ 4 ) . : N

1 ‘“gfg‘;ﬁ DUE TO, OR AS A CONSEQUENCE OF: : Interval between pnset and desth
I sraTHG E” ~] c) :

% UNODERLYMNG DUE 10, OR AS A CONSEQUENRCE OF: v iniarval batween onsel and death
% CAUSELABT ’ : :
(< s

PART it OTHER SIGNIFICANT CONDITIONS- Ccf'dmcﬂs cortn!..xkng 1o death bul not resulting in the urderying cause given in Pant 1, 26. AUTOPSY (Speci|2Z. “:igg-;ﬁo CORCNER

Yes or No) No ety vos o1 Yo

ittt eyttt e -
282, ACC., SUICIDE, HOM., UNDET. (28D, BATE OF IMIURY MolDayNd
OR PEHDING INVEST. (Spaciy}

{28, INJURY AT WORK (Spacdy. S8 PLAGE OF INJURY- Al Fioma, fam, sireat, faciory, ofce | 285, LOCATION
Yes or No} {buiiding, etc. {Specily)

STATE REGISTRAR
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