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Pursuant to NRS 440.380, I, the undersigned, affirm that this document submitted for recording does contain
personal information of any person or persons.

NOTICE OF DEATH OF TRUSTEE

COMES NOW Susan E. Davis, and being first duly sworn, deposes and says:
1. She is the sole serving Trustee of The KDB 2005 Trust;
2. That she was a Co-Trustee with Keith David Benton;

3. That as Trustee, Keith D, Benton, acquired title pursuant to that Grant,
Bargain and Sale Deed, recorded in the official records of the Douglas County Recorder on
November 22, 2005, Document No. 0661304, to all that certain real property situate in the
County of Douglas, State of Nevada, more particularly described as follows:

A parcel of land situated in and being a portion of the Northeast 1/4 of the
Southwest 1/4 of Section 18, Township 14 North, Range 20 East, M.D.B. &
M., Douglas County, State of Nevada, described as follows:

Parcel A, as set forth on that certain Parcel Map for IRENE M. JUDD,
recorded April 13, 1988, in Book 488, Page 1215, Document No. 176009.

TOGETHER WITH a right-of-way for private access road and known as
Judd Street as set forth on the Parcel Map referred to herein above.

FURTHER TOGETHER WITH an appurtenant Right-of-Way/Access road
60 foot in width as granted by the Bureau of Land Management in instrument
recorded March 5, 1987, in Book 387, page 479,

Document No. 151015, of Official Records.



4. That Keith David Benton died in Carson City, Nevada, on or about December
1,2017. The State of Nevada issued a Death Certificate, No.2017022704, attached hereto as
Exhibit A and incorporated herein by reference.

5. Pursuant to the trust instrument which states, “ Following the death or
resignation of Keith David Benton as Co-Trustee, Susan E. Davis shall serve as the sole
Trustee.” Now, therefore, be it known the undersigned is acting as sole Trustee of The KDB
2005 Trust.

IN WITNESS WHEREOF, Gpantor and Trustee have executed this document at
Douglas County, Nevada, on this D" day of April 2018.

SUSAN E. DAVIS, Trustee

STATE OF NEVADA )
son iy ) 5
COUNTY OF 23‘59% )

This instrument was acknowledged before me on April ﬁj 2018, by Susan E.
Davis.

WITNESS my hand and official seal.

SW‘JW/J‘I/I#//IJ‘/I/I/I a:\
!”' > ILA HELENE YEAGER §
‘ } NOTARY PUBLIC
' STATE OF NEVADA é
My Appt. Exp. July 26, 2021
"

NOTARY t No. 17-3039-3
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EXHIBIT A



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS
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e CASE FILENO. 3991515 CERTIFICATE OF DEATH I 2017022704
N TYPE R STATE FILE NUMBER
B PRINTIN |1 DECEASED-NAME (FIRST, MIDDLE,LAST,SUFFIX) 7. DATE OF DEATH (MolDay/Year)  |3a, COUNTY OF DEATH
PERMANENT Keith D BENTON December 01, 2017 Carson City
BLACKINK b TOWN, OR LOGATION OF DEATIT Joc HOSFITAL OR OTHER INGTITUTION “Name(f not oifver, give sveat saa 7 Hosp. or Inst. indicate DOA,OP/Emer, Rm.  J4. SEX
: . ! . Inpatient(Specify
DECEDENT Carson City Carson Tahoe Regional Medical Center " ¢ ) Inpatient Male
5. RACE (Specity) 8. Hispanic Orgin? Specily 7a. AGE-Last DiMthida] 7b, UNDER 1 YEAR|7C. UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day~n)
-N i ars;
White No-NomHispanic  [trear) o March 03, 1947
olEDEATH  [Ga. STATE OF BIRTH (fnot US/CA, 8. CITIZEN OF WHAT COUNTRY [10.EDUCATIONTT-MARITAL STATUSTSoed) 72 SURVIVING SPOUSE'S NAME (Laetniama prior 1o Wret mariage)
3 pamimonse ["amecounty)  California United States 12 Susan EICKHOFF
OO |13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
4 courLemon oF 254 Business Owner , Confractor Forces? Yes
: ITEMS 15a. RESIDENCE - STATE __ [16b, COUNTY - 5. CITY, TOWN OR LOCATION | ¥6d. STREET AND NUMBER LTS (Spacly Yes
: L—| _Nevada | Douglas Minden 872 Harris Road (o e
& PARENTS 18, FATHER/PARENT - NAME (Fust Middls Last Suffix) 17.MOTHER/PARENT - NAME _ (First Middie Last Suffix)
] Wallace David BENTON Clara May HERBERGER
EEl 188. INFORMANT- NAME (Type of Print) 180, MAILING ADDRESS  (Street or RF.D. No, City of Town, State, Zip)
4 Susan E DAVIS 872 Harris Road Minden, Nevada 89423
’ 18a, BURIAL, CREMATION, REMOVAL, OTHER (Specify) [18b. CEMETERY OR CREMATORY - NAME 19c. LOCATION ChyorTown  State
DISPOSITION Cremation Walton's Sierra Crematory Carson City Nevada 89708
24 20a. FUNERAL DIRECTOR - SIGNATURE {Or Person Acting as Such)  |20b, FUNERAL DIRECTOR]20c. NAME AND ADDRESS QF FAGILITY
) CRAIG R COLEMAN ' LICENSE NUMBER Waltons Funerals & Cremations-Chapel of the Valley )
b SIGNATURE AUTHENTICATED FD821 1281 N Roop Carson City NV 89706 : ¥
ﬁ TRADE CALL [TRADE CALL - NAME AND ADDRESS
: z 21a. To the best of my knowledge, death occurrad &t the time, date and place and due >, 228 Onthe basis of evaminetion andéor Investigation, in'my opinion desth occurred
o s to the cause(s) stated (Signature & Tite) SIGNATURE AUTHENTICATED | S 2 atthe time, date and piacs and dus to the cause(s) stated. (Signature & Title)
3 iz JOSE AGUIRRE MD £s
¥ CERTIFIER [ 2% 21b. DATE SIGNED (Mo/Day/Vr) 21c. HOUR OF DEATH 2 220 DATE SIGNED (Mo/DayA'n) 22¢. ROUR OF DEATH
t 3% December 06, 2017 08:42 S%
i & £ 21d, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @5 22d, PRONOUNCED DEAD (Mo/Day/Yr) | 228. PRONOUNCED DEAD AT (Hour)
= 28 (Type or Print) . 2e
B Q
N3
-, 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Pint) 23b. LICENSE NUMBER
g Jose Aguime MD _ 1600 Medical Parkway Carson City, NV_89703 11479
= 24a. REGISTRAR (Signature) BLAISE SATARIANO : 24b, DATE RECE!VED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
i REGISTRAR
Zait SIGNATURE AUTHENTICATED (MaDayYr) " December 07, 2017 ves [1 no
o ¢ 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) T Intervai betwesn onset and death
@il CAUSEOF B ariopil Aroact :
&‘c ; ; DEATH PART 1 @) ardiopuimonary Arres :
g&; 4 DUE TO, OR AS A CONSEQUENCE OF- 1 Interval betwesn onset and death
8 5 v Acute Hypoxic Respiratory Failure :
DUE TG, OR AS A CONSEQUENCE OF: 1 Inierval between anset and death
@ Hypertension :
DUE 10, OR AS A CONSEQUENCE OF: 7 1 Inierval betwaon onset and death
CHUsE LAsT @ Hyperglycemia : ,\,
.. - W
| OTHER SIGNIFICANT CONDITIONS-Canditicns contributing to death but not resufting in the undertyi iven in Pert 1, ) _WAS CASE k)
PARTI Leukocyto‘sil; Depressk?n. Unknwﬁ Etiology o ™ e 4 cause given si,":rUTN?,;SY © %wigzn TO CORONER : '2
No__ [Secty Yesorlia)y,, SLE
208, ACC., SUICIDE, HOM., UWFATE GF INJURY (MofDay/V) Z8¢. HOUR OF INJURY | 284. DESCRIBE HOW INJURY OGCURRED
OR PENDING INVEST. (Specity) - b %
X PBe. INJURY AT WORK (Specify P8I, PLACE OF INJURY- Athome, farm, street, factory, office | 28g. LOCATION STREETORRF.D.No.  CITY OR TOWN STATE N
8] Yes or No) Iding, etc. (Spacity) \ £
: »;)*
] m{
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This is-a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records. @Wﬂo
ATE REGISTHAR
12/11/2017

DATE ISSUED: SIGNATURE AUTHENTICATED
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This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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