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APN No.: 1220-22-410-148
AFFIDAVIT - DEATH OF TRUSTEE — SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of Douglas }

Barbara A. Hansen, being duly sworn, deposes and says:

1. Larry John Hansen, the decedent mentioned in attached copy of Certificate of Death, is the
same person as Larry J. Hansen named as one of the trustee(s) in that certain Grant, Bargain
and Sale Deed dated 8-4-05, executed by Larry J. Hansen and Barbara A. Hansen to Hansen
Family 2005 Trust, Larry J. Hansen and Barbara A. Handen, Trustees, recorded on 9-15-05 as
instrument number 0655093, official records of Douglas County, Nevada, covering the

following described property:

See Exhibit “A” attached hereto and by reference made a part hereof for complete legal description.

2. "That I, Barbara A, Hansen, am named within the aforementioned trust as successor trustee;

That I hereby consent to act as successor trustee of the aforementioned trust and do hereby

assume the powers and duties as successor trustee of such trust;

4. That this Affidavit is made for the protection and benefit of all persons hereafter acquiring an
interest in or dealing with the above referenced property.

Dated: June 14, 2018
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Order No.: 01802681-RLT

EXHIBIT A

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:

Lot 960 as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 7, filed for record in the office
of the County Recorder of Douglas County, Nevada, on March 27, 1974, in Book 374 at Page 676 as
Document No. 72456.

APN: 1220-22-410-148



DEPARTMENT OF HEALTH AND HUMAN SERVICES
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& ; = %) 5 i
VITAL STATISTICS &
‘ CERTIFICATE OF DEATH | 2010003545 ] ¥l
TYPE OR \ STATE FILE NUMBER )
_PRINTIN Ta. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) : 2, DATE OF DEATH (Mo/Day/Year)  [3a. COUNTY OF DEATH
PERMANENT Larry John HANSEN : March 09, 2010 Carson City
BLACKINK I CITY, TOWN, OR LOCATION OF DEATH J3c. HOSPITAL OR OTHER INSTITUTION -Name(H not either, give street [3e.if Hosp. or inst. indicate DOAOP/Emer. Rm.  [4. SEX
X and number) 5 [inpatient(Specify) A
DECEDENT, Carson City Continuecare Hospital of Carson Tahoe, Inc. . Inpatient Male
5. RACE White 6. Hispanic Origin? Specify 7a. AGE-Last 7b. UNDER 1 YEAR|Zc. UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/Yr)
Speci No-- Non-Hispanic birthday (Years; MOS | DAYS |HOURS | MINS =
(Specty) P o . )72 January 16, 1938
IF DEATH 9a. STATE OF BIRTH (T not U.S.A, _ |9b. GITIZEN OF WHAT COUNTRY]10 EDUCATION]T1. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE OR DOMESTIC
-GCCURREDIN  |name country) Utah United States 12 DIVORCED (Specify) Married PARTNER Barbara A WOOLLEY
SEE HANDBOOK [13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Déne During Most of -~ |14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
co,:aslgl.‘s';lpg:laor -3867 Working Life, Even If Retired) Program Manager Aerospace Forces? No
RESIDENCE |53 RESIDENCE - STATE  [15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER B ~~ 15 INSIDECITY"
ITEMS ' ] - LIMITS (Specify Yes
- Nevada . Douglas \ Gardnerville 1502 Mary Jo Dr orNo)  Yes
PARENTS 16. FATHER - NAME (First Middle Last Suffix) g o s 1T MOTHER - NAME  (First Middle Last Suffix)
Raymond HANSEN . Juanita Anne MOON
18a. INFORMANT- NAME (Type or Print) i ', 18b. NWLING ADDRESS  (Strestor R F D. No, City or Town, State, Zip)
Barbara A HANSEN . 1602, Mary Jo Dr. Gardnerwlle Nevada 89460
it
19a. BURIAL, CREMATION, REMOVAL, oﬁﬁ (Spemfy) 19b; CEMEﬁY OR CREMATORY - NAME ; 18c. LOCATION  Cltyor Town  State
ISPOSITION Cremation ; Walton's Sierra Crematory - R | Carson City Nevada 89706
702 FUNERAL DIRECTOR - STGNATORE (Ot Person Actlng as Such) . |200. FUNERAL 50¢; NAME AND ADDRESS OF FACILITY
RICK :NOEL. - . DIRECTOR LICENSE - ... Walton's Funerals and Cremations
SIGNATURE mmmc“ﬁ 620 . 1 521 Church Street Gardnerville NV 89410
RADE CALL|[TRADE CALL - NAME AND ADDRESS . | ] - " - —
Z2 212, To the best of my knowlédge, dee!h occurred at the the time, date and place and A 27a, On the basig nf inati .andTarin tigation, in my opinion death occurred at
2 g due to the cause(s) staléd. «(Sighature & Title) SIGNATURE AUTHENTICATED ; E the.time; date and place and dUgto ths cause(s) stated. (Signature & Title)
T ‘g - VIJAY MAIYA - 85
CERTIFIER|E 2 21b. DATE SIGNED (Mo/bayl\'r) %7_ [?fc. HOUROF DEATH - ‘ € £ 225 DATE SIGNED (Mo/DayIYr) s 22c. HOUR OF DEATH
|82 - March 14,2010 o 18:45 : u§ .
] o
1% % 21d-NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ &7 22d. PRONOUNCED DEAD (!VIoIDainr) 22e. PRONOUNCED DEAD AT (Hour)
‘JF w (TypeorPrin) T ‘ |8 8 . T
23a. NAME AND ADDRESS. QF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDIGAL EXAMINER, OR CORONER) ('Type or Print) 23b. LICENSE NUMBER
Dr. Vijay Maiya . 1600 Medical Parkway Carson City, NV 89703 11909
REGISTRAR|2** REGISTRAR (Signature) ~ CH@STIHA GRIFFITH 5 ( “:b DAM)ECENED BY REGISTRAR  [24c. DEATH DUE TO COMMUNICABLE DISEASE
- ' SIGNATURE AUTHENTICATED e “March. 15,2010 vyes [J No
CAUSE OF| 25 IMMEDIATE CAUSE (ENTER ONLY'ONE CAUSE PER'LINEFOR (8], (b), AND (e} 0 ) Interval between onset and death
DEATH |PaRTI . Cardiac Arrest Ay
DUE TO, ORASA CONSEQUENQE OF: P o . i interval between onset and death
CONDITIONS IF Septlc Shock ; : §
s DUE TO, OR AS A CONSEQUENCE OF .
GAVE RISE TO + Intervai between onset and death
MMEDIATE lnfected Left Hip , : :
CAUSE = ; ;
3;:;2:3 T UETO, OR AS ACONS NCE OF : p i Interval between onset and death
CAUSE LAST ) : N
PART il S— . ‘ \ 26. AUTOPSY 27. WAS CASE REFERRED
oL | N £ (Specify Yes mo) TO CORONER (Specify Yes
N — s L i S B - or No) NO
28a, ACC., SUICIDE, HOM., UNDET. . 2 i
OR PENDING INVEST. opectty | | DATE OF INJURY (MaDayYo Z8c. HOUR OF TNJURY  DESCRIBE HOW INJURY, DCCURRED
28e. INJURY AT WORK (Specify [28f\ PLACE OF INJURY- At h -
Yes or No) ¢ building, etc. (Specify) ome, e, sieel, factoy, offce. | 25g. LOCATION STREETORRF.D.No.  CITY OR TOWN STATE
:;1) o=
NE= STATE REGISTRAR
nE=
z p— /
— /
= / \
— /
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