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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF CALIFORNIA,
COUNTY OF Los Angeles

Deborah Ann Boudreau, of legal age, being first duly sworn, deposes and says:

1. Robert Lee Wood, the decedent mentioned in the attached certified copy of Certificate of Death, is the
same person as Robert Wood, named- as-Trustee in the Robert Wood Family Declaration of Trust dated
June 3, 1997 executed by Robert Wood, as trustor.

2. At the time of the decedent’s death, decedent was the owner, as Trustee, of certain real property
acquired by a deed dated August 25, 2015, recorded on August 31, 2015, as instrument No. 2015-868989,
in the Official Records of Douglas County, State of Nevada, covering the following described property
situated in the said County, State of Nevada:

EAST 1/2 SW 1/4 SE 1/4 SECTION 4, TOWNSHIP 10 NORTH, RANGE 21 EAST., MOUNT DIABLO
BASE MERIDIAN, NEVADA. Being the same property conveyed to NRLL EAST LLC by Deed from
O. Lee Mungle and Betty J. Mungle recorded 10/26/06 BK 1006 Pg 9862.

More commonly known as VACANT LAND

3. I am the Successor Trustee of the same trust under which said decedent held title as trustee pursuant to
the deed described above, and am designated and empowered pursuant to the terms of said trust to serve
as Trustee thereof.

Date: /9- 0 - X arg

;%eborah Ann Boudreau
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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 Los Angeles

, 2017, by Deborah Ann Boudreau, proved to me on the basis of satisfactory
evidefice to be the person(s) who appeared before me.

SUBSSZIBED AND SWORN TO (or affirmed) before me on this /& | day of

v/]v
otaty Public

Page 2 of 2



COUNTY OF LOS ANGELES
DEPARTMENT OF PUBLIC HEALTH

CERTIFICATE OF DEATH 3201719016777,

K KON
STATE FILE NUMBER USE BLACK K OMLY / NU EMSURES WH;YEOUIS OR ALTERATIONS

LOCAL REGISTRATION HUMEER

1. NAME C1: CECEDENT- FIRST (Given) 2. MIDDLE

ROBERT LEE

AKA. ALSO K\ OWN AS - Include full AKA (FIRST, MIDDLE, LAST)

3 LAST (Famity)

4. DATE OF BIRTH mm/dd/ceyy | 5. AGE Yrs. I——MML_‘FML{M:&__, v ™
I Months | Hrews T W
06/25/1929 87 : s D cws ] W 1

.

OECEDENT'S PERSONAL 'ﬁAYA

9. BIRTH SF47E/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVERIN U S. ARMED FORCES? 12. MARITAL STATUS/SROM (o Time of Deatr) | 7. DATE OF DEATH mmvddrecyy B FOUR 4 Hauisy

CA N X]ves [ [Jus WIDOWED 04/07/2017 1505

13 EDUCATICH - 1 ghast LeveyDegree | 14/15. WAS DECEDENT HISPANIC/LATINO(A)/SPANISH? (X yes, see workshest on back) 18. DECEDENT'S RACE - Up 1o 3 races may be fisted (see worksheel on back)
(see werksneet on back)

CAUCASIAN
SOME COLLEGE |[_] = [X] w0 | CAUCA
17, USUAL DTSUPATION - Type of work for most of kfe. DG NOT USE RETIRED 18, KIND OF BUSINESS OR INDUSTRY {e. g.. grocary store, road construction, empicyment agsncy, etc.) 19, YEARS {H OCCUPATION

SHERIFF CAPTAIN LAW ENFORCEMENT 36

20. DECEOENMT'S RESIDENCE {Straat and number, or location)

1625 W AVE L-8

21.CITY 22. COUNTY/PROVINCE 23.21P CODE 24. YEARSN COUNTY ] 25, STATE/FOREIGN COUNTRY

LANCASTER LOS-ANGELES 93534 66 CA

28 INFORMANT'S NAME, AELATIONSHIP 27, INFORMANT'S MAILING AODRESS (Street and riumber, or rura foute numbsr. c%ov town, stale and 2ip)

DEBORAH BOUDREAU, POWER OF ATTORNEY 2225 W AVE K-10, LANCKSTER CR 8353

28. NAME CF SURVIVING SPOUSE/SRDP*-FIRST 29. MIDDLE

USUAL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-

30. LAST (BIRTH NAME)

31. NAME CF FATHER/PARENT-FIRST 32. MIDDLE 33, LAST 34. BIRTH STATE

ROBERT VANCE WOOD KS

35. NAME CF MOTHER/PARENT-FIRST 36. MIDDLE

37, LAST (BIRTH NAME) 38. BIRTH STATE

LOIS BEAU LUCID CA

35 DSPOSTICN OATE iascyy | 40.PLAGE OF Flac 05P0sTioN AT SEA OFF TH& COAST OF LOS ANGELES COUNTY
0411412017 ’ '

41, TYPE OF DISPOSITION(S)

SPOUSE/SRDP AND

42. SIGNATURE OF EMBALMER 43, LICENSE MUNIBER

CR/SEA - » NOT EMBALMED -

44, NAME OF f UNERAL ESTABLISHMENT 45. LICENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR

CHAPEL OF THE VALLEY MORTUARY

101, PLACE OF DEAT“ . 102. IF HOSPITAL, SPECIFY ONE 103, IF OTHER THAN HOSPITAL, SPECIFY ONE

Nl [m’vl‘l
ANTELOPE VALLEY HOSPITAL e [ Jeoe [ oon| [ voen ] 0050 e
104. COUNTY 105. FACILITY ADDRESS OR LOCATION WHERE FOUND (Street and number, or location) 106. CITY

LOS ANGELES 1600 W AVENUE J LANCASTER

107. CAUSE OF DEATH Enter the chan of events --- diseasas, inkuies, or complications --- thal directly caused death. DO NOT enter termina! events such Time lnlerval 8stween | 108 DEATH RERCHIED 1O CORCNERT|
liac arrest, respwatory arrest, or ventricular firmation withaut showing the etiology. DO NOT ABBREVIATE. Onsel and Costh

IMMEDIATE CAUSE () CARD|C;SF’ULM0NARY ARREST 1D D::sm m.,,, o
(Finat diseane or - ‘M INS
condtion resultiog '

e ® ACUTE RESPIRATORY FAILURE i R RERRCIE
el ‘ ' ipays | [J= [

teading o cauvsa

on Line A. Em a BILATERAL PNEUMONIA L en 110. AUTOPSY PERZORME?

.
UNDERLYING 1 D D

CAUSE (dissase or DAYS YES X[ro
mmwm.m avants O ) 111, USED IN DETERM MING CAUSE?

resutting in Jealh) LAST D YES D NO

47.DATE mnvicid coyy

FD953 » JEFFREY GUNZENHAUSER, MD@ 04/13/2017

FUNERAL DIRECTOR/
LOCAL REGISTRAR

R
5z
w
Q
g3
a

CAUSE OF DEATH

112. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

ACUTE RENAL FAILURE

113, WAS CIPERATION PERFORMED FOR ANY CONDITION N [TEM 107 OR 1127 (f yes, st type of operation and date.)

113A F FEVALE, FFEG 11T 1HILAST VERRY
':] vES D NO [:I K

196, LICENSE NUMBER | 117, DATE mnvad/ocwy
AB63911 04/12/2017

MUNIF RAHAL M.D.
03/17/2017 +04/07/2017 15032 LIVE OAK SPRINGS CYN RD, CANYON COUNTRY, CA 91387
119 F CERTIFY THAT IN MY CPINON DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FHOM THE CALISES STATED. 120. INJURED AT WORK? 121, INJURY DATE mmvdd/ocyy|
MANNEROFDEATHDNNWU DWDM Dswue Dmlim Codarctee DYES [:lno I:rum

123. PLACE OF INJURY (8.9 . home, construction site, wooded area, etc.)

114, ) CERTHY THAT TO THE BEST OF MY KNOWUELIGE DEATH OOCURFED | 115, SIGNATURE AND TITLE OF CERTIFIER
AT THE HOUR, DTE. ANDPLACE STATED FROM THE CALRES STAED g@

Decedtert Attanced Since pecsset Lastsenaive | P MUNIF RAHAL M.D.

@ mevadiocyy T®  mevadiceyy T18. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP CODE
.

PHYSICIAN'S
CERTIFICATION

| 122. FOUR (24 Hours)

b

124. DESCRIBE HOW INJURY OCCURRED {Evants which resutted ki injury)

125. LOCATION OF INJURY (Strest and numbar, or location, and city. and zip)

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE wwdd/coyy 128. TYPE NAME, TIfLE OF CORONER / DEPUTY CORONER

>
pEcioNAR |0 1 0 A FRxauTHE CENSUE TRACT
“010001003531271*

CALOSANGDX

CERTIFIED COPY OF VITAL RECORD

STATE OF CALIFORNIA, COUNTY OF LOS ANGELES |l I Il | || |" “ I “llll | “ " |"
This is a true certified copy of the record filed in the County of Los Angeles

Department of Public Health if it bears the Registrar’s signature in purpie ink. 001272188
‘ . s £ @
1
j \ F | DATE ISSUED

e JfutcndefieBisgi, ML) APR 13 207

s copy is not #lid unless prepared on an engraved border, displaying the date, seal and signature of the Registrar.




