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AFFIDAVIT - DEATH OF TRUSTEE

George E. Kohler, of legal age, being first duly sworn, deposes and says:

That Carol L. Davis-Kohler, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Carol Lynette Davis-Kohler named as one of the
parties in that certain Grant Deed dated 5/5/2005 executed by George Kohler and Carol
Kohler, husband and wife as joint tenants with right of survivorship to George E. Kohler and
Carol L. Davis-Kohler, Trustees of The George and Carol Kholer Living Trust dated May. 5.
2005, recorded as instrument No. 0844052, on 5/11/2005, in Book0505, Page 04533, of
Official Records of Douglas County, Nevada, covering the following described property
situated in the County of Douglas, State of Nevada:




STATE OF NEVADA 1SS

COUNTYOF € B g Sun C i

This instrument was acknowledged before me on

)&24/&//3/6;7 2.)7, Aol S

by George E. Kohler.

e

Notary Public

ERNIE MAYHORN
- Notary Public. State of Nevada

" Appeintment No. 04-89904-3
“ My Appt. Expires Oct 21, 2020




EXHIBIT "A"

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

Lot 15 in Block E, of TOPAZ RANCH ESTATES UNIT NO. 4, according to the map
thereof, filed in the office of the County Recorder of Douglas County, State of Nevada,
on November 16, 1970, in Book 1 of Maps, Page 224, as Docament No. 50212.

Assessor's Parcel Number(s):
1022-16-0601-079
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1275 Cram Street

15e. INSIDE CITY
LRATS (Spncﬂ'f Yt-"

oMoy YBS h

16 FATHER/PARENT - NaME (First Middle Last Suffny mOTHERn’-’AREP -NAME (First Midale Last Sulfi)
S Bili DAVIS Barbara GILMORE
183_-_1NFGRMANT NAME (Type or Print} (Sms-eP or RF.D. No, City or Town, State, Zip}

George Eric KOHLER

18a. BUF& AL, CREMATION, REMOVAL, OTHER (an cify)

Cramation

195, GEM
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