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AFFIDAVIT — DEATH OF TRUSTEE
The attached document does contain the social security number of a person as required by
NRS 440.380.

HERMANN HARTUNG (“Declarant”) being of legal age, and being first duly sworn, deposes
and states under penalty of perjury under the laws of the State of Nevada that:

1. JUTTA I. HARTUNG (“Decedent”) is the same person as Jutta Ingrid Hartung who
died on February 14, 2018, as referenced in the certified copy of the Certificate of
Death which is attached hereto as Exhibit A and incorporated herein by this
reference.

2. Decedent is the same person named as a trustee in that certain Hartung Family
Trust dated March 1, 1989, executed by HERMANN HARTUNG and JUTTA |
HARTUNG as Grantors of the HARTUNG FAMILY TRUST (“Trust”).

3. Decedent as a trustee is the same person who was named as a grantee in that
certain Individual Grant Deed, which was recorded on September 11, 1992, as
Document No. 288022 in Douglas County, Nevada, as legally described as
follows:

See Exhibit B attached hereto and incorporated herein by this reference.

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the date of the death of Decedent and has not been revoked.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

Date: March 1 2018 /%/WW ézm/"

HERMANN HARTUNG, Trustee

State of Nevada )
) SS.
County of Douglas )

Signed and sworn to (or affirmed) before me on March < , 2018, by HERMANN
HARTUNG, as Trustee.

NOTARY PUBLIC
STATE OF NEVADA

s My Appt. Exp. April 7, 2018
Qo 15:4411-5 P Apni 8

GEORGIANNE D. HARJES‘:E




EXHIBIT A
CERTIFICATE OF DEATH



\

f':;l_):éPAR‘FMENﬁT OF HEALTH AND HUMA'NX_:SEBV_IC‘ES
o DIVISION OF PUBLIC AND BEHAVIORAL H'E_AL_TH

" VITAL STATISTICS - L
CASEFILENO. 4004598 Lon - CERTIFICATE OF DEATH -~ |_ 2018003211 |
TWPEOR e eeree G SR L L - STATEFILENUMBER :
3 PRINTIN 1a. DECEASED-NAME (FIRST MIDDLE LAST SUFFIX) s oo .- ' |2 DATEOF DEATH (Mo/Day/Year) " |3a. COUNTY OF DEATH %3)
| PERMANENT _Jutta Ingrid ~_HARTUNG . I' Fepruary 14, 2018 Douglas ;
g : "+ |3b.CITY, TOWN, OR LOCATION OF DEATH [3¢. F}OSPITAL OR OTHER INSTITUTION -Name(if not either, give straet ar§3a.If Hosp. or Inst. Indicate DOA,OP/Emer. Rm. 4. SEX b
: . S : Inpatient(Specify
| DECEDENT Gardneivile' | - B 225Mott Court . npatertiSeecH)  Liome Female
5 ) 5.RACE (Spacify) - - - - . 6. Hispanic Origin? Spedify 7a. AGE-Last birthda] 7b, UNDER 1 YEAR [7¢. UNDER 1 DAY, |8. DATE OF BIRTH (Mo/Day/Yr)
& - Afis o . - Hispanic - ‘ears) N
g White - : No-NonHispanic. — el oy | e February 15, 1933
IFDEATH  [0a. STATE OF BIRTH (fnotUSICA,  |6b. CITIZEN OF WHAT COUNTRY |10.EDUCATION|11-MARITAL STATUS (Spedity) _ J12- SURVIVING SPOUSE'S NAME (Lastrama pirior 1o Brst marriage)
1 amutonsee [nemecounty)  Germany United States 14 : Mairied - Hermann HARTUNG _
| REaArowa . |13.SOCIALSECURITY NUMBER  : [14a USUAL OCCUPATION (Give Kind of Work Done During Mostof ] 14b. KIND OF BUSINESS OR INDUSTRY . | Ever in US Anmed i
S Comreemonof | - I 1661 il R Secrefary . . Entertainment Forces? NoO ;
ITEMS . .- [16a RESIDENCE-STATE |15b.COUNTY . .. Ji5c. CIY, TOWN OR LOCATION . ] 15d. STREET AND NUMBER 150 INSIGE CITY i
o : e 1 . N M ATTTE s : LTS (Specty Yes )
Mg ——=___Nevada | . Dougas _ | _ Gardnerville - 1225MottCourt il !
g E PARENTS |"® FATHERPARENT - NAME (First Miadie Last Sufx) - . E 17, MOTHER/PARENT - NAME (First Midcie Last Sufix) A
Gl _ - Ludwig OBERST o _ Margarete BRENDEL k
RN 18a. INFORMANT- NAME (Typoor Prnt) . . .. |18b.MAILING ADDRESS  (Streat or R.F.D. No, City or Town, Stats, Zip) 3
R _ ¢. Hermann HARTUNG i 225 Mott Court Gardnerville, Nevada 89460 }(
3 { 18a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) | 19b. CEMETERY OR CREMATORY - NAME . . | . 119c. LOCATION  CityorTown  State X
s i DISPOSITION  Cremation . S . Fitzhenry's Crematory ; . 1 ° - Carson City Nevada 89701 s
g 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting 2 Such) . [20b. FUNERAL DIRECTOF]20c. NAME AND ADDRESS OF FACILITY : &y
CHRISTIE D WILDE LICENSE NUMBER : FitzHenry's Carson Valley Funeral Home i
i _ ' SIGNATURS AUTHENTICATED FD817 " 1380 Highway 395N Gardneryille NV 82410 i
{34 TRADE CALL [TRADE CALL - NAME AND ADDRESS . .. A T T 3 _
E 0 »Z 21a.To the best of myknowledge; death occurred at the time, date and place and due | 5., :22a Onthe basis of examinetion andior investigation, in my opinion death occurred }
: & tothe cauld(s) stated (Signature & Titis) - SIGNATURR AUTHENTICATED | 5 S:at the time, date and place and dua to the causel(s) stated. (Signatwe & Title) 5
=3 23 i ____'REED DOPF ND - Ll s - - . - ~
1 CERTIFIER | 22 21b. DATE SIGNED (MolDay/) 21c. HOUR OF DEATH 2% 27b DATE'SIGNED (Mo/DaylYn) .. 22c. HOUR OF DEATH TEK
4 32  February 17,2018 09:20 3¢ oW ~ , )
AR & '2td. NAME OF ATTENDING PHYSICIAN IF GTHER THAN CERTIFIER &€ 22d. PRONOUNCED DEAD (Mo/Day/Yr) | 226. PRONOUNCED DEAD AT (Houn) EKe
Y% 28 QypeorPiny . L 2s . : ;
R 23a. NAME AND ADDRESS OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER ’} ‘
L - ... Reed Dopf MD 807 Mountain Street Carson City, NV- 89703 L 13920 }Z_
Nil REGISTRAR [ REGISTRAR (Signature) MELISSA- KNIGHT . . 2;2.{3:7: RECEIVED BY. REGISTRAR . [24c. DEATH DUE TO COMMUNICABLE DISEASE }-':
: o SIGNATURE AUTHENTICATED (MoDaY¥T) * “Fabruary 20, 2018 ves [J No I3
f ; CAUSE OF |25 IMMEDIATE CAUSE - (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c}.) [ * Interval batween onset and death 5
7 paRT! _ - Terminal Complications Of Severe, Progressive Alzheimer's Pattem Dementia : i
; DEATH @ -ompications U1 rrogr e i Years S
bl ’v% £ S "DUE TO, OR AS A CONSEQUENCE OFr -~ - 1 - i Intorval botween onset and death : iﬂ
VLER N 8 . . X A - - 1 . « - 20
W cqwman ® AN N il i | i
WiE oAEREETO DUE TO, OR AS A CONSEQUENCE OF: rm(ewm between onset and death B
Y L sTANNG THE= ] ig———a—éT__— ; > E
{  UNDERLVING , DUE TO, ORAS A CONSEQUENGE OF: i Interval batween onset and dealh A
3 CAUSE LAST . S R T ) s -
4 @. . - - 2 : : — . - B
- OTHER SIGNIFICANT TIONS-Condit i g ing cause given § ) et LR
(i PART Il s, Hmﬂension?gsr?hnré TON ons contributing to death but not resululng m tne mdoﬂymg cause given in Part 1_, ﬁs ':rUTNOo;DSY { _ 27. Wfts c1~§r% CoRONER h
5 : R : _ ST } o No [Seecty Yororhoy _2&11
:{ 28a, ACC., SUICIDE, HOM., UNDET.  [28b, DATE OF INJURY {Mo/Day/Yr) 28¢. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED - ‘
é OR PENDING INVEST. (Specify) - ' : X
= 78, INJURY AT WORK (Speciy |251. PLACE OF TNJURY- AT oma fam, steef, faciory, ofics |283 LOCATION STREET OR RF.D. No. _ CITY OR TOWN STATE
él‘ YesorNo) =~ ;.- . |building, etc. (Specify) . e : : - . -
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EXHIBIT B
LEGAL DESCRIPTION

All that certain lot, piece or parcel of land situate in the County of Douglas, State of Nevada,
described as follows:

Parcel D-1, as shown on that certain Parcel Map, filed for record in the office of the County
Recorder of Douglas County, Nevada, on September 19, 1983, as Document No. 87070.



