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APN: 132132001006

AFFIDAVIT OF DEATH OF TRUSTEE

State of NV )

) ss.

County of Douglas )

Kathie Mary Hudson, of legal age, being first duly sworn, deposes and says:

1.

W.W. Hudson, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as W.W. Hudson named as Trustee
in the Declaration of Trustee  dated 4/1/1997 and executed by W.W.
Hudson and Kathie M. Hudson, 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 2351 Juniper Road,
Gardnerville, NV 89410, which property. is described in a Deed which was
executed by Kathie Mary Hudson and Warren W. Hudson, wife and husband as
joint tenants as Grantor(s) on 6/5/2007 and recorded as Instrument No. 0702786,
of Official Records of Douglas County, Nevada.

The legal description of said property is as follows:

See Attached Exhibit “A”

| 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Paragraph 1, above, and which has not been revoked, and | hereby consent to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:%gﬁg =/, ;ﬁ[?
ithe W:ﬂéc@w

Kathie Mary Hudsdn

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
County of

This instrument was acknowledged before me onthis___/ day of June ,
S0 {77 by Kathie Mary Hudson.

Signature_‘,@&ﬂé/ W@%—E/

Printed Name: _ Douna (A rocfe
My Commission Expires: __ S-2Z.6 —(7

TR DONNA PEACOCKE
it Notz?ry Public - State of Nevadg
z 4.5/ Appointment Recordsd in Carsan City
No: 03-81956-3 - Expirgg August 26, 2017

No title search was performed on the subject property by the preparer. The preparer of this
deed makes neither  representation as to the status of the title nor property use or any
zoning regulations concerning described property. herein conveyed nor any matter except
the validity of the form of this instrument. Information herein was provided to preparer by
Grantor/Grantee and /or their agents; no boundary survey was made at the time of this
conveyance.

Prepared By:

Certified Document Solutions
17345 Civic Drive, Unit 1961
Brookfield, Wl 53045




Exhibit “A”
LOT 1 OF A PARCEL MAP FOR THOMAS R. AND ANN WATTS, FILED FOR
RECORD ON FEBRUARY 12, 1991, IN BOOK 291, AT PAGE 1153, AS DOCUMENT
NO. 244686, OFFICIAL RECORDS OF DOUGLAS COUNTY, NEVADA.

SITUATE IN THE COUNTY OF DOUGLAS, STATE OF NEVADA



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION. OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS
CERTIFICATE OF DEATH

l_

2015013212

STATE FILE NUMBER

1a. DECEASED-NAME (FIRST MIDDLE LAST SUFFIX}

2. DATE OF DEATH (MolDay/Year)

[3a. COUNTY OF DEATH

Warren William Lo v HUDSON July 29,2015 Douglas
3b. GITY, TOWN, OR LOCATION OF DEATH Bc, HOSPITAL OR DTHERINSTITUT]ON -Namae(lf not either, give straet anaa.lr Hosp. or IngL’ indicate BOA, QP/Emer. Rm. 4. SEX.
. Inpatient(Specify)
Gardnerville 2351 Juniper Road B Home Male
5. RACE White ©. Hispanic Grigin? Spectty 72 AGE-Last bithday 7b, UNDER 1 YEAR 7c UNGER 1 DAY |8 DATE OF BIRTH (Mo/Day/Yr)
i No:- Non-Hispani ‘Bars MIN;
(Specify) o: Non-Hisparic (Years) 86 June 22, 1929
Ja. STATE OF BIRTH (f not USA,  [9b. CITIZEN OF WHAT COUNTRY[10.EDUCATION[11. MARRIED, NEVER MARRIED; WIDOWED, 12, SURVIVING SPOUSE (Maiden nams)
Wisconsin United States 14 DIVORCED (Specity) Married Kathie RUCK

13, SOMR!TY NUMBER
2763

14a. USUAL OCCUPATION (Give Kir

Owner-operator

ind of Work Done During Mast of

|14b. KIND QF BUSINESS O

R INDUSTRY

" Office Supply -

Ever in US Armed
Forces? Yes

N

g
Ty

TRADE CALL

i

: CERTIFIER

m/ﬁz«vf -

‘ﬁ%&

15a. RESIDENCE - STATE | 156 COUNTY
Nevada Dauglas

15¢. CITY, TOWN OR LOCATION

Gardnetville

15d. STREET AND NUMBER
2351 Juniper. Road

15e. INSIDE CITY
LIMITS (Specfy Vs
arNo)  Ng

16, FATHERIPARENT - NAME (First Middle Last Suffix)
Clarence HUDSON

17. MOTHER/PARENT NAME {First Middle Last Suffi)
- Cleora SCHICK

18a. INFORMANT- NAME {Type or Print)
Kathie HUDSON

18b. MAILNG ADDRESS

(Sh'eelorRFD Na;:Cityar Town, Stats, Zip)

2351 Juniper Road Gardnerville, Nevada 89410

Cremation

193 QURIAL, CREMATION, REMOVAL, OTHER (Specﬁy) 196, CEMETERY OR CREMATORY - NAME
Walton's Sierra: Crematory

19c. LOCATION

City or Town

Stale

Carson City Nevada 89706

CURT KOESTLER -
SIGNATURE AUTHENTICATED

2Da. FLUNERAL DIRECTOR - SIGNATURE (Or Pafscn Adlng as Suoh) B

823

20b. FUNERAL DIRECTOF
LICENSE NUMBER

205, NAME AND ADDRESS OF FAGILITY
Capitol City Mernorial Cremation and Burial Society

TRADE CALL - NAME AND ADDRESS

1614 N Cury Stréet Carson City NV 89703

To Be Compisted by
CERTIFYING PRYSICIAN

21a. To the best of my knowledge, death cccurred at the time, date and place and due | ». , 22a Onthe basis of examination andior investigation, inmy opinion deeth occurred
to the cause(s) stated.(Signature & Title) - SIGNATURE AUTHEN“CATED 2 2 @ the time, dete and place and dus to the case(s) staled (Sigrabure & Title)
REED DOPF M.D: . 2% SR
21b. DATE SIGNED (Mo/Day/Yr) -.* * |21c. HOUR'OF DEATH . - | B %: 220. DATE SIGNED {Mo/Day/Yr} 22c. HOUR GF DEATH
August 04, 2015 ) F20:000 ¢ 8% RN
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER ® § 22d. PRONOUNCED DEAD (Molljay}Yr) 22e. PRONQUNCED DEAD AT {Hour)
(Type or Print) 2

Reed DopfM:

23a. NAME AND ADDRESS OF CERTIFIER (PHYSIC!AN ATTENDING PHYSICIAN,- MEDICAL EXAMINER, OR CORONER] (Type or Print}

lZSb. LICENSE NUMBER

13920

18653 Wedge Pkwy Reno, NV 89511

()

:.“ 'REGISTRAR 24a, REGISTRAR (Signature} VERALY"" A BOYACK X 24h. DATE RECEIVED BY REGISTRAR . 24c. DEATH DUE TO COMMUNICABLE DISEASE
&
S SIGNATURE AUTHENTICATED MolDay¥e)  August 05,2015 ves [] o
3% CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (). (b), AND (c).) } Interval batween onsel and death
? DEATH | PART! o Terminal Complications Of Mahgnam Metastatic Spinal Adenccarcinoma ! Months
?4 : DUETO, ORAS A consecusnce OF: - 1 Interval between onset and death
(4 oo ) :
: Gmﬁéﬂmﬁéo DUE TO, CR AS ACONSEQUENCE QF:- H Intervat betwsen onsat and death
CAUSE _> e '
STATING THE
UN%E.E{!AP# DUE TO, OR AS A GONSEQUENCE OF'. : Interval batween onset and death
. H

Diabetes

PART | QTHER SIGNIFICANT CDNDITIONS-Condmms contributing 16-death bl not resuiting in thé underlying cause given in Part 1.

26. AUTOPSY (Speci]

Yes or No)

27. WAS CASE
REFERRED TO CORONER

(Specty Yos or No) Yi

288 ACC,, SUILIDE, HOM,, UNGET, |26, DATE GF INJURY. (Mo/Doy/70
OR PENDING INVEST. (Specity) :

lz'ac; FOUR OF INJURY

|26d. DESCRIBE HOW INJURY CCCURRED

28a. INJURY AT WORK {Specity

Yes of No) building, elc. {Specify)

L80GTBE

2Bf. PLACE OF INJURY- At home, farm, strest, fectory, office

28g. LOCATION

STREET OR R.F.D, No.

THY OR TOWN

STATE

DATE ISSUED: 8/14/2015

This copy is not valid unless prepared on engraved border displaying date,

STATE REGISTRAR

This is a frue and exaot reproduction of the document officially registered and
placed on file in the office of the State Regisirar and Vital Records.

CERTIFIED COPY OF VITAL RECORDS

—

Qf\%mﬂ%bﬁ%
SIGNATURE AUTHENTICATED
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VRS-Rev-201205238
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, seal and signaiure of Registrar.
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