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AFFIDAVIT OF CHANGE OF TRUSTEE
( Title of Document )

Please complete Affirmation Statement below:

D I the undersigned hereby affirm that the attached document, including any exhibits, hereby

submitted for recording does not contain the personal information of any person or persons.
(Per NRS 239B.030)
-OR-

I the undersigned hereby affirm that the attached document, including any exhibits, hereby

submitted for recording does contain the personal information of a person or persons as required by
law: Affidavit of Death - NRS 440.380 (1)(A) and NRS 40.525(5)

(State specific law)
3
( A ?A,,i — N . d) / Trustee
Sigmure Title

CHRISTEEN M. REEG

Printed Name

This page added to provide additional information required by NRS 111.312 Sections 1-2
and NRS 239B.030 Section 4.

This cover page must be typed or printed in black ink. (Additional recording fee applies)




APN: 1318-10-311-003

RECORDING REQUESTED BY
AND WHEN RECORDED MAIL TO:

Christeen M. Reeg, Trustee
3217 Cessna Drive
Cameron Park, CA 95682

MAIL TAX STATEMENTS TO:
400 Lenox Court
Pleasant Hill, CA 94523

AFFIDAVIT OF CHANGE OF TRUSTEE

STATE OF CALIFORNIA )
. SS
COUNTY OF SACckpmen1o )

CHRISTEEN M. REEG, of legal age, being first duly sworn, deposes and says:

1. That MICHAEL COLLOM, the decedent mentioned in the attached certified
copy of Certificate of Death is the same person as MICHAEL S. COLLOM named as
Trustee of the MICHAEL S. COLLOM SEPARATE PROPERTY TRUST dated March 25,
2011 on that certain Grant Deed recorded April 2, 2015, as Instrument No. 2015-
859594, Official Records of Douglas County, State of Nevada;A _

2. That the MICHAEL S. COLLOM SEPARATE PROPERTY TRUST provides
that-if for any he shall cease to act as Trustee, then CHRISTEEN M. REEG shall act as
Trustee;

3. That CHRISTEEN M. REEG is now the successor Trustee of the MICHAEL
S. COLLOM SEPARATE PROPERTY TRUST dated March 25, 2011;

4. That any party dealing with the MICHAEL S. COLLOM SEPARATE
PROPERTY TRUST may rely on the authority of the successor Trustee and need not
inquire into the provisions of the trust, and may assume no revocation or amendment
or change in the Trusteeship in the absence of actual knowledge to the contrary, with

regard to the real property in the County of Douglas, State of Nevada, described as:



Affidavit Change of Trustee
Collom/Reeg
Page 2

LOT FOUR (4) AS SHOWN ON THE MAP OF ZEPHYR KNOLLS
SUBDIVISION, FILED IN THE OFFICE OF THE COUNTY RECORDER OF
DOUGLAS COUNTY, STATE OF NEVADA, ON JULY 17,1956, IN BOOK
1 OF MAPS, DOCUMENT NO. 11617, OFFICIAL RECORDS OF
DOUGLAS COUNTY, STATE OF NEVADA.

A.P.N. 1318-10-311-003

Dated: December l 2017

GM(M, ~_—

HRISTEEN M. REEG

“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 )
:SS
COUNTY OF SACyZpmenTo )

Subscribed and sworn to (or affirmed) before me on this Z day of December 2017,
by CHRISTEEN M. REEG, proved to me on the basis of satisfactory evidence to be the

person({sf who appeared before me.
(Iéﬂo;i E Public

z
<
>
-

LISA RENEE HAMILTON
Commission # 2100184

Notary Public - California
Sacramento County
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EL DORADO COUNTY

HEALTH AND HUMAN SERVICES AGENCY
PLAGCERVILLE, CALIFORNIA

3052017224827 CERTIFICATE OF DEATH 3201709001129

STATE OF CALFCRNA

BLACK Y A
STATE F:LE NUMBER USE BLACK 1K ONLY 1 NO ERASUES WHTEQLTS OR ALTERATIONS LOCAL REG'STRATON NUMBER

DECEDENT'S PERSONAL DATA

1 NAME OF DECEDENT-FIRST (Giver) 2 MIDDLE 3 LAST (Family)

MICHAEL - COLLOM

AXA. ALSO KNOWN AS ~ Irclude full AKA (FRST M:DDLE . LAST) 4. DATE OF B RTH rm/dav/ceyy | 5 AGE Yrs.

|02/11/1948 ’69 :

9. BIRTH STATEFORE:GN COUNTRY 10 SOC.AL SECURITY NUMBER 11 EVERINU S ARMED FORCES? | 12 MARITAL STATUS/SRDP" {at Tre ¢f Dratr: | 7 DATE OF DEATH mmidd.ccyy 8 HOUR (24 Hours),

CA 0211 s [X]w [[]uwe| MARRIED 11/01/2017 1214

13 LDUCAT?DN Hg‘es(u-d.‘DQuJ 14:15. WAS DZCEDENT HISPANIC/LA 7 ¥yes sea 16 DECEDENT 'S RACE —Up fo 3 races may be lisfed (see worksheet on bacs)
(s60 worksheet on

ASSOCIATE  |[]*= ro|WHITE

FINANCIAL ADVISOR FINANCE 40

17 USUAL OCCUPAT!ON ~ Type of work for most of Ite DO NOT USF RETIRED ] 18 KIND OF BUSINESS OR INDUSTRY fa.g., grocery stors. road constr.ction, employment agency etc) 12 YEARS N OCCUPAT:ON

usuaL

20 DECEDENT S RESIDENCE (Street and number. or focaton)

3217 CESSNA DRIVE

CAMERON PARK EL DORADO 95682 15 CA

21 aTy 22 COUNTY.PROVINCE 23 ZIP CODE rd YEARS INCOUNTY | 25 STATE/FORE/GN COUNTRY

INFOR-

26 NFORMANT S NAME RELATIONSH:P 27, INFORMANT'S MAILING ADDRESS {5trest and rumber. or rural route ~ur! K wéov tow~ stata

CHRISTEEN REEG, WIFE 3217 CESSNA DRIVE, CAMERGN PARK, €A 95682

SPOUSE/SRDP AND
PARENT INFORMATION | MANT | RESIDENCE

28 NAME OF SURV.VING SPOUSE/SADP -FIRST 29. MIDDLE 30 LAST (BIRTH NAME}

CHRISTEEN MARIE REEG

31 NAME OF FATHER/PARENT-FIRST 32 MIDDLE 33 LAST 34 BRTH STATE

MELVIN - COLLOM CA

35 NAME OF MOTHERPARENT-FIRST 37 LAST (BiRTH NAMBE) 38 BIRTH STATE

MAUREEN GANDER CA

FUNERAL DIRECTOR/
LOCAL REGISTRAR

5
g
w
34
o

CAUSE OF DEATH

39, DISPOSITION DATE. rvdd/ccyy | 40 PLAGE OF FINALDISPOSTION SREEN VALLEY. CEMETERY
11/13/2017 3004 ALEXANDRITE DRIVE, RESCUE, CA 95672

41 TYPE OF D'SPOSITIONS) 42 SIGNATURE OF EMBALMER 33 L'CENSE NUMBER

CR/BU » NOT EMBALMED -

44 NAME OF FUNERAL ESTABL! 45 LICENSE NUMBER | 46 SIGNATURE OF LOCAL REGISTRAR 47 DATE rrm/dd/coyy

GREEN VALLEY MORTUARY & FD1551 » NANCY J WILLIAMS, MD, MPH &2 | 1171372017

101 PLACE OF DEATH 102 (F HOSP'TAL, SPECIFY ONE 103 IF OTHER THAN HOSP'TAL. SPECFVONE

OWN RESIDENCE Or Owor[Joea|[Jreser 052, X [Jor=

104. COUNTY 105 FAC'LITY ADDRESS OR LOCATION WHERE FOUND (Street and number. or location) 196 CITY

EL DORADO 3217 CESSNA DRIVE CAMERON PARK

107 CAUSE OF DEATH [ m«v Pv chary s e diwinagn, m‘:\m T Cwmgh e s e that ciecty caursed de b DO NOT antir teaminal susts S Time (iferval Betaen | 108, DEA™ REPORTED TO CORONER?
2. arest respratury ezt of vent oy iar Brelon w ikt sowrg the etur o, DO NOT ADGRE AATE. LnsA it Coath . ':] NG

o ATE caust w APPENDICEAL CANGER i S
Pl i S IMOS.  [EM17-9835

in deatry v
B 180 129. BKOPSY PERFORMED?

Sequentally. st ) I:] NO

110, AUTOPSY PERFORMED?

CAUSE (disease or D e ne
that

e everts D y 1 USEC N OETERMIANG CAUSE

resuiting in death) LAST D vES D NO

112_OTHER S GN:F'CANT CONDITIONS CONTRBUT.NG TO DEATH BUT NOT RESULTING iN THE UNDERLYING CAUSE G'VEN N 107

INTERSTITIAL LUNG DISEASE

NJOWAS OPERATON PERFORMED FOR ANY COMD T.ON N TEM 107 OR 1127 (it yes l:st type of operation ard date ) T13A JF FEAE PREGNANT IN LAST YEAR?

I (e [ow
1 CERTFY THAT TO THEETST OF Y ANOWLIDIT D5A™ KU JFRED | 115 S.GNATURE AND TTLE OF CERTIFFR

PHYSICIAN'S
CERTIFICATION

Decedent Atiended Sinca pecstent Lasiseanatve | ¥ FRANK TZE HSIEH M.D. 85688 11/03/2017

R 116 L'CENSE NUMBFR | 117 DATE mmiddccyy
AT THE HOUR DATE. AND PLAGE STRTED FROM THE CAUSES STATED, FT*
&

P T ¥ 118. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZiP CODE
e FRANK TZE HSIEH M.D.

01/15/2016 1 10/24/2017 1600 EUREKA ROAD, ROSEVILLE, CA 95661

CORONER'S USE ONLY

_ ) . . Fesxing Coddmr oo es N .
asogn 0 ocam [ vt [ mcosn|_J e [ Jsmse [ 0[]0 | [ [ oo [Jone

113, I CERTIFY THAT IN MY OPINION DEATH DCCURRED AT THE HOUR, DATE. AND PLAGE STATED FROM THE CAUSES STATED. 120 'NJURED AT WORK? 121 INJURY DATE r"w:ﬂm‘y] 122 HOUR 124 Hours)

123 PLAGE OF INJURY fe g . home. construction site wooded area. etc)

124 DESCRIBE HOW INJURY OCCURRED (Everts wich resulted In injury)

125. LOCATION OF INJURY (Street and number. or location. and city. and zip)

126. SIGNATURE OF CORONER / DEPUTY CORONER 27 DATE mm/dd/ucyy 128 TYPE NAME. TITLE OF CORONER / DEPUTY CORONER

»

IllllllIﬂlllllllll\ll[llll'lllllll' Illﬂ lllllhlll Illilimllil MUY P AT cRUSLSTRACT

CERTIFIED COPY OF VITAL RECORDS Il I " I I " I I” |II II " ‘I I"
STATE OF CALIFURNIA, COUNTY OF EL DORADO

000184449

This is a true and exact reproduction of the document officially registered
and placed on file in the office ’EI Doradn County Health and
Human Services Agency. 1 i ‘, ;

DATE ISSUED

NCY J/WILLIAMS MD MPH
COuUNTY HLALTH ¢

This copy 's not valid unless prepared on an engraved border, displaying the date. seal and signature of the County Heath Q%cer.

CAELDORADL




