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AFFIDAVIT - DEATH OF TRUSTEE

Larry H. Muaar, Jr., of legal age, being first duly sworn, deposes and says:

1.

Karen S. Mugar, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Karen S. Mugar named as Trustee in

the Declaration of Trust dated 11/3/2000 and_executed by Larry H. Mugar, Sr. and
Karen S. Mugar 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 993 Springfield Dr. Gardnerville. NV
89460, which property is described in a Deed which was executed by Larry Silveira
and Debbie Silveira. Husband and Wife as Grantor(s) on Qctober 10, 2005 and
recorded as Instrument No. 658583, in Book 1005, Page 10520, 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 real property situate in the County of Douglas, State of Nevada, described
as follows:

Lot 1, Block C, as shown on the Final Map of PLEASANTVIEW SUBDIVISION
PHASE |, filed in the office of the County Recorder of Douglas County, State of
Nevada on April 6, 1990, in Book 490, Page 916, as Document No. 223488,

| 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and which has not been revoked, and | hereby consent to act as such.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.

vateg T12-20149

4

ccessor Co-Trustee

1 1Z0n/#

STATE OF NEVADA" . }SS
countyor__ MA/LEL0A-

This instrument was ackpowledged before me on
~201°] |

-~

By Larry H. Mugar. Jr.. '

ELLEN COGPER ]
Notary Public - Arizona
3 Maricaopa County D
My Comm. Expires Sep 15, 2019}




“VERIFICATION BOX" (HOLD BETWEEN THUMB AND FOREF!NGEH OR BREATHE ONIT. COLOR WILL CHANGE TO BLUE AND THEN RET

STATE OF ARIZONA

STATE OF ARIZONA
DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS
CERTIFICATE OF DEATH
State File No. 102:2010-008440

rrmrrvesrsssopmetomr—rS———r———— o~ vors
1. GECEDENT'S LEGAL NAME (FIRST, MIDOLE, LAST) T ARAS (iF ANY} 3. DATE OF DEATH

KAREN SUE MUGAR MARCH 08, 2010

4. SEX 5 SOCIAL SECURNY NUMBER JE.OATE OF GIRFH |7, AGE UNDER 1 YEAR UNDER 1 DAY
T MINUTES

FEMALE I+ 150 11.23-4047
12 PLACE OF DEATH - HOSPITAL 13. PLACE OF DEATH - OTHER THAN HOSPITAL
JLIINPATIENT [} EROUTPATIENT [J DEAD ON ARRIVAL £3 NURSING HOME OR LONG TERM CARE FAGILITY N‘ RESIDENGE

() HOSPICE FACILITY . £} OTHER

Ty AT NAME [OR SYHEET ADBRESE P RO & FACILTTY] (XD T

5013 W DESERT HOLLOW DR PHOENIX 85083 MARICOPA
17, BIRTHRLACE [CITY AND STATE OR FOREIGN COUNTRY) 18 MARITAL STATUS AT TIME OF DEATH [18. NAME OF SURVIVING EPOUSE {(MAIDEN NAME IF WIFE}

SPRINGFIELD, ILLINOIS MARRIED LARRY MUGAR
20 DECEDENT S USUAT RESIDENCESTREET ADORESS (21, CITY AND COUNTY

5013 W DESERT HOLLOW DR, PHOENIX, MARICOPA L ARIZONA

25 WAS DECEDENT OF HISPANIC ORIGIN? DECEDENT'S RACE(S) 27.1F AMERICAN INDIAN, OR ALRS
. " 4 ‘ SPELIFY UP TO 4 TRIBES.

X NG, NOT SPANISH, HISPANIC OR LATING PRIMARY OR ENROLLED TRIBE:

£3YES MEXICAN, MEXICAN AMERICAN, CHICANO ) LACK. AFRICAN AMERICAN

12 YES. PUERTO RICAN 2t NATIVE HAWAHAN

- . : ADDITIONAL TRIBE:
3 YES, GUBAN SIAN INDIAN U S S
5 - OT] ACIFIC (SLANBER SPEC
0 YES. OTHER {SPECIFY) 3 CHINESE N OTHER PACH ¢ FYI

1 FILIPING . . ADDITIONAL TRIBE:
13 UNKNOWN £r JAPANESE .
1 GUAMANIAN : i ADDITIONAL TRIRE:

28, QCCUPATION

OFFICE MANAGER
26 FATHER'S NAME (FIRST. MIDDLE, LAS1)

KEN KRAUSS ! SNE i ) :

"FLARRY MUGAR _ X spous 1501swE _ DR , PHOENIX, ARIZONA 85083
M. NAME ARD ADEﬁEg.\ OF FUﬁEﬂL FA(:IL(TY ¥ )

CHAPEL OF THE CHIMES 7924 N §9TH AVE GLENDALE, & {NE T4 4] DIRECTOR
TS OF DF S RANE AND LOCA, e ,

- |cremaTion WESTSIDE CRE

IMMEDIATE CAUSE . A . - 3 151. APPROXIMATE INTERVAL

OF DEATH .

CHRONIC OBSTRUCTIVE PULMONARY-DIS : ; UNKNOWN
DUETOORAS A  J42 8. i R
CONSEQUENCE OF: 1 . ;

BUE TO OR AS A .G ; [45. APPROXIMATE INTERYAL
CONSEQUENCE OF:

[BUETO ORASA 148" " (47, APPROKIMATE INTERVAL
CONSEGUENCE OF:

; ; 7 N
. FUNDERLYING CAUSES GIVEH ABOVE . i e NATURAL DEATH |

54. WERE AUTOPSY FINDINGS AVAILABLE TO
COMPLETE THE CAUSE OF DEATH? -

.; adilying Physician/Nurse PractiSenes - To the best of my knowiedge. death occurred 5. 3 ; ; \ ] 58. DATE CERTIFIER

due to the cause(s) and mannhes staled.
3 Medicat Examinet/Tribal Law £ Authority - O the bnsis of examination,

and/or invesligation, In my opinjon, death occurred al the time, date, and place. and due ST
the causels) snd manner staled. . M.D, ' 03-089-2010
7 CERNF NS AODRESS

2122 E HIGHLAND AVE PHOENIX, AZ 85018 ) . MICHELE CASTANEDA-MARTINE:

Date Issued: 03-17-2010

This Is a true certification of the facts on file with the OFFICE OF VI'!AL RECORDS
ARIZONA DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA Issued under aTi B . Arizong
the aulhorlly of AR.S. 36-341, and by direction of: . S : : Arrzond

Department of
Health Services




