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Affidavit - Death of Trustee

State of Nevada , )
)ss.
County of Douglas )

Gerald Joseph Hoover ("Declarant") is of legal age, being fi rst duly sworn, deposes and states
under penalty of perjury under the laws of the State of Nevada:

1. Hazel Elizabeth Hoover ("Decedent") is the person referenced in the attached certified
copy of the Certificate of Death who died on 10-19-2014 at Reno, Nevada (city and state
of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated 4-22-2014 executed by Gerald Joseph Hoover and Hazel Elizabeth Hoover as
trustor(s) (the "Trust"). ,

3. Decedent as a trustee is the same person who was named as a grantee in that certain Quit
Claim dated 4-22-2014 which was recorded as Instrument No. 0841409 in Book
0414, Page 4338, of Official Records of Douglas County, Nevada as legally described as
follows:

Legal Description attached hereto as Exhibit "A" and incorporated herein by this
reference

4. Declarant is the successor trustee under the Trust. The Trust was in effect at the date of the
death of the Decedent and has not been revoked. Declarant has consented to act as trustee
under the Trust.



Dated:

DECLARANT: :
‘Gerald Joseplﬂ-loové? ’
State of Nevada )
)ss

County of Douglas )
SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said_County DR MALCS and State \OVOAO — ~ this

_ 2\ 7 Tdayof NN 201 by
’Qze { Z&(L PlaNG ¢ pLAY jg;\)gi ; ﬂgis% nally know to me or proved to me on the
basis of satisfactory evidence to be the p appeared before me..
WITNESS my hand and official seal. ' This area for official notarial seal

Signatur& 0 \(\)\k&)\/\mw
My Commission Expires: %/8 \/7 \

EMILY TOBIAS

\ Notary Public - State of Nevada
Appointment Recorded in Dauglas County
“No: 17-2786+6 - Expires May 31, 2021

Notary Name: &V\\\\/\ %"W\g Notary Phone:__\ )S TS %ﬁd\%\\

Notary Registration Number: \ N-PRSS County of PrmCipaI Place of Business




EXHIBIT 'A’

LOT 87 OF SIERRA VIEW SUBDIVISION, ACCORDING TO THE MAP THEREOF, FILED IN
THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA ON
APRIL 18, 1960 IN BOOK 2, PAGE(S) 105 AS DOCUMENT NUMBER 15897. .
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DEPARTMENT OF HEALTH AND HUMAN SERVlCES
' DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

" CERTIFICATE OF DEATH K | 2014017211 I
! ; : ~-.**  STATE FILE NUMBER
: 78, . (FIRST MIDBLELAST SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH
Hazel Efizabeth RS HOOVER October 19, 2014 Washoe
3b. CITY, TOWN, OR LOCATION OFDEATH 3c. AGSPITAL OR OTHER INSTITUTION -Name(l not efther, give sireet 3e.i Hosp. of Insi_ indicate AOP mer. Rm.  ]4. SEX
: and number) . . {inpatient(Specify}- '
' Reno Tahoe Pacific South Meadows : * Inpatient.” . Female
5. RACE White 6. Hispanic Origin? Speciy 7a. AGE-La®t 70 UNDER T YEAR |7 INDER 1 DAY |8 DATE OF BIRTH (MorDayl¥r)
: Spec, . No - Non-Hispanic birthday (Years) MOS | DAYS |[HOURS | MINS | ° .
f (Specty) AT pa 76 | I April 19, 1938
i35 oeams 5 STATE OF BIRTH (Wnot US.A, - ]8b. CITIZEN OF WHAT COUNTRY]10.EDUCATION]T1. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (if wife, give
i 9::#:35‘%:‘“ name courtry)  Pennsylvania - | United States 14 DIVORCED (Specity) Married = _{ maiden name) Gerald Joseph HOOVER
J§: see vanDBOOX {13 SOCIAL SECURITY NUMBER . - |14a. USUAL OCCUPATION (Give Kind of Work Done During Most 14b. KIND OF. BUSINESS OR INDUSTRY . TEver in US Armed
l REGmné":aooF -901 9 of Working Life, Even Hf R’""‘%adiologic Technologist k Medxcai N |Forces? No
4: RESIDENCE ' [15a RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER. . - "3 o 15e. INSIDE CITY
l (TEMS . 3 - s o LIMITS (Specify Yes
: L Nevada -Douglas Minden 2660 Squires St. ot Yes
’ . PARENTS 16. FATHER/PARENT - NAME (First macm Last Suffix) _ |17.MOTHER/PARENT -NAME (First Middis Last Suffix)
8t William A KEEFER : % Efla. SHETLER
B T8a INF ORMANT- NAME (Type of Print}) - 18b. MAILING ADDRESS _(Street or R.F.D. No, City or Town, State, Zip);, -
g Gerald HOOVER 2660 Squures St. Minden, Nevada 88423
i' 19a. BURIAL, CREMATION, REMOVAL, OTHER (Specty) |196. CEMETERY OR CREMATORY - NAME 19c_LOCATION - City or Town  State
I:nsposn.lon - Bural Eastside Memorial Park Minden Nevada 89423
43 20a. FUNERAL DIRECTOR SIGNATURE (Or Pern Acting as Such)  |20b. FUNERAL 20c. NAME AND ADDRESS OF FACILITY
F > TIM FANELLI DIRECTOR LICENSE . Walton's Funerals and Cremations .
-4 SCGNATUIE AUTHENTICATED 708 1521 Church Street Gardnervme NV 89410
: RADE CALL/[TRADE CALL - NAME AND ADDRESS ) - .
3 2 21a. To the best of my knowledge, desth occurred at the time, dste and place and 2y 22a. On the basis of examination andlor investigation, in my opinim death occurred at
l Iy B Qo duetothe causo(s) stated. (Signature & Title) SIGNATURE AU'I"MEN“CATED g e the time, date and place and due to the cause(s) stated. (Signature & Titie)
o 25 2« '
3 s MOON SU MD 55
I: CERTIFIER|E £ 575, DATE SIGNED (MafDay/Yr) "T21c. HOUR OF DEATH € ® 22 DATE SIGNED (MoDayYr) - 22c. HOUR OF DEATH
: 8¢  October21,2014 16:49 S 8 S e -
- 33 .4 [ ]
F: @ E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER |2 § 22d. PRONOUNCED DEAD (Moﬂ.)ay.'Yr) 22e. PRONOUNCED DEAD AT (Houwr)
{8 =& (Type or Print) Cowen, Kimberly T. ~ i e - 2R .
i 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) . ]23b. LICENSE NUMBER
\:d 1 ‘ : MOON SU MD’ 10101 Double R Bivd. Reno NV 11923
l REGISTRAR[?** REGISTRAR ,(;.gm@a) ] BRIDGES SANDI' (24b. D:;anneceweo BYREGISTRAR |24c. DEATH DUE TO COMMUNICABLE DISEASE
I. KR - SIGNATURE AUTHENTICATED - ! . October 23, 2014 - . YES D NO
:  CAUSE OF| 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a), (). AND {c}) - _ T < inerval between onset and death
'f DEATH | PARTi . Failure to thrive o i i
i1 j —__ DUE TO, OR ASA CONSEQUENCE OF: ] i~ Interval between onsat and deain
‘ i conpmonsi | 1y EN stage renal disease - - :
B GaVE MISE TO " BUETO. OR AS A CONSEQUENCE OF: T nterval betwoen onsel and death
g WMEDTE Unspecuf ied etiology . : LT
l L STATING THE m: ~ 7 . T Tnterval between onsel and death
§: unDeERLYNG . .
l. CAUSE LAST @ - S : - .
4: PART It~ OTHER SiGNIFICANT CONDITIONSM:t»ons contributing 1o death but not resultmq in the undertying cause given in Part 1. 26. AUTOPSY 77. WAS CASE REFERRED
q: . " (Specify Yas of No) TO CORONER (Specify Yes
: o _ . : O‘lo or No) Yes
28a. ACC., SUICIDE, HOM UNDET 280 DATE OF INJURY (Mo/Day/Ye) 2B, HOUR OF INJURY. 284. DESCRIBE HOW |NJURY_°,CCU?R‘€D
& [78e INJURY AT WORK (Specty |28(. PLACE OF INJURY.- At home, farm, stret, factory, e 28g. LOCATION STREET OR R:.}F.D. Ne CITY OR TOWN STATE
I : YesorNo) - : 1buiiding, etc (Spacify) e R .
SN S0, B ERO .
F o STATE REGISTRAR o
‘; > e
[}
. -3 -
: VRS-Rev-20120523

550717 " CERTIFIED COPY OF VITAL RECORD:S

. Thxs‘lsé'true and exaci reproduction of the document officially registered and
: placed on Me m. the affice ‘ot the State Registrar and Vital Records.

DATE 1ssuso . ' JWMM
! 0/2 82014 SIGNATURE AUTHENTICATED

This copy is not vahd unless prepared on engraved border displaying date, seal and signature of Heg|strer




