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AFFIDAVIT OF CHANGE OF TRUSTEE
(By Successor Trustee)
Section 18105 California Probate Code

STATE OF CALIFORNIA )
)'SS
COUNTY OF FRESNO~ )

SHARON T. COLBY, being of legal age, first being duly sworn, deposes and says:

That WILLIAM K. COLBY was a Co-Trustee -of THE COLBY FAMILY
REVOCABLE TRUST dated August 22, 2008; that as a Co-Trustee of said Trust he held an interest
in that certain real property located in the County of Douglas, State of Nevada, described as follows:

Lot 168, in Block C, as shown on the Official Map of SILVERADO HEIGHTS
NO. 2, filed for record in the Office of the County Recorder of Douglas County,
State of Nevada, on June 20, 1979, in Book 679, Page 1486, as File No. 33717
(APN: 13-272-43).

That WILLIAM K. COLBY died on May 22, 2017, as shown in the certified copy of
the decedent's death certificate attached to this Affidavit and, pursuant to the provisions of said Trust,
SHARON T. COLBY is the Trustee and has consented to act as such; and that, as a result of the
change in Trustee, she is the sole Trustee now in office of THE COLBY FAMILY REVOCABLE
TRUST dated August 22, 2008.

DATED: (97/20 ,2017.

£ty

SHARON T. COLBY / \




A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to which th
certificate is attached, and not the truthfulness, accuracy, or validity of that document.

STATE OF CALIFORNIA )
COUNTY OF FRESNO )

Subscribed and sworn to (or affirmed) before me on this 20 day of %
2017, by SHARON T. COLBY, proved to me on the basis of satisfactory evidence to be the person

who appeared before me.
N

LINDA D. BENNETT |
COMM. #2120050 =
Notary Public - California 3
y resno County =
> My Comm. Expires Aug. 15, 5, 20197
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GERALBINE: " P oo ok [0 ALLEN

 OFFoSTEN O sy | G FGE O DRSS TON R SIDENGE O SHARGN COLBY
052372017 #431 N MAPLE AVENUE, FRESNO, GA 93726

F1TVPEOF DISPOSHIONY ¢ RN R {GNATURE OF EMBALMER -

CRIRES - : rNoT EMBALMED

44, NAME OF FLUNERAL ESTABLISHMENT 45, LICENSE NUMBER | 48. SIGNATURE OR | LOC REGISTRAR -

NP FANE POCIETY OF CENTRAL ~ |FD1332. | » KENNETH D BIRD, MD Niph 58
|01.FLACE OF DEA'I:_ o - REDE N - - 102. IF HOSPITAL, SPECIFY ONE 103, IF OTHER THAN HOSPITAL, SPECIFV ONE T
‘RESIDENGE" : . [ e Emoeljom [Jreeee [hmiee [X] Z?m‘-’:m‘ Dow
- 104, CQQN_TY Tk 105, FACILITY. ADDRESS OR LQCA'"ON ERE FOUND (S(vaal anq nu'mbnl or Iocahom . 106. CITY . B

FRESNO ™ ' iN-MAPLE AVENUE FRESNO.

107. CAUSE OF DEATH Enler tho ehain of lzvu\ls-—-mm.ny, impaies, orwmmmns )n.mclly caused dealn, nonor enler xamna'avemsmm Im Inival Betyorn | 108, DEATH RERORTED 70 GORONER? -
o as carddac ares), sespiratory arest, or ventricudar Enilation véthoul showing tho oliclogy. DONOTABBREVIATE. Onset

IAMEDIATECAUSE () MAL_IGNANT NEOPLASM OF RIGHT MAIN BRONCHUS
{Final diseasy 6r

condilion resulling ’

in death) p N »; T N T - 109. BIOPSY PERFORMED?

-Scquentially, fist . - : . T s I:] YES . NO

leading 1o zuse - . - S - - : L -
ading 16 cause . 7 o

Cadrglecane  © R K B ] | 1aauiors, RERFORMED? I:

UNDERLYING . .

CAUSE (disease or

-lmuryl at

SPOUSE/SRDP AND-" iNFOR- |-,
PARENT INFORMATION MAm_ 'HFSIDENCE

‘FUNERAL DIRECTOR/
".LOCAL REGISTRAR

PLACE OF
DEATH

o .

CAUSE OF DEATH

Nzo oli\tlﬂls_:g SIGNIFICANT CONDITIONS CONTRIGUTING, TO GEATH BUT NQT RESULTING (N THE UNDERLYING GAUSE GIVEN TN 107

M3AIF FEMALE, PREGNANT.IN LAST YEAR?

[ Fes E]No .um(

114, | CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115, X N - . LJCENSE NUMBER nz DATE mxl\/dd/ccyy

THE HDUR, DATE, AN! S . A : N
2 'Le;;awm;:.filffff.@‘ﬁﬁfi:fﬁ‘if:ﬁ. » TEGEST FEKERTE HAILU M.D. & R66221 %2 | 0810312017
TEGEST FEKERTE HAILU M.D:

(Aj m:nldd/ccw (Bj' 'mm/dd[ccw . 115 TYPE /\TTENUING FHYS[CIAN S NAME MAILING ADDRESS, ZI? CODE
] 05/18/2017 ,05/22/2017 ;

ll& lCERﬂFYTm IN MYOP\NIQN DEAT“ OCCUARED AT THE HOURDATE ANDPLACE STNEDVRO“THE'C#USES STA 0. .. , INU AT . 121, {NJURY | 122. HCUR (24 Hours)
| Manner oF DEam D Natdral- [:] Accidont D Homicida E] Py T Cotdratte PR :

Inpvestigation detenned

PHYSICIAN'S
- csm ICATION

123, PLACE OF INJURY (e.g., home, construction slie, woodcd area, elc.)

Hich resulted In injury)

Iocation, and city, and zj

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER~ < Jiroe mmiAdeyy

| 2

. "STATE .
REGISTRAR |.

This is a true and exact reproduction of the-docume oﬂlmally reglstered and plac' d
_on file in the Vital Records Section, Fresno Co. Department of Public Health.
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