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AFFIDAVIT - DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of Douglas }

Douglas M. Hill, being duly sworn, deposes and says:

1. Helen Julia Hill, the decedent mentioned in attached copy of Certificate of Death, is
the same person as Helen Julia Hill named as one of the trustee(s) in that certain
Grant, Bargain, Sale Deed dated 9/26/2012, executed by Louis D. Hill and Helen J.
Hill, husband and wife as joint tenants to Louis Douglas Hill, Trustee and Helen Julia
Hill, Trustee of The Hill Family Trust dated September 7, 1995, recorded on
10/01/2012 as instrument number 810091, 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, Douglas M. Hill, am named within the aforementioned trust as successor trustee;

3. 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: ol-\y - 1o

’{\ Ot /LK/(’\ /\)
Douglas M. Hllﬂ‘sﬁfc‘:?égor?ﬁrustee

STATE OF NEVADA
COUNTY OF CARSON CITY } SS:
This mstru ent was acknowlLCfed before me on ‘ \AV i ZDZD
by '_M S V! W [0S0 nagler
TARY PUBLIC
L DANIELLE DEWITT
SRRSO Notary Public - State of Nevada
- Racorded in Washoe Courly
No: 96-40685-2 - Expiros December §, 2022




EXHIBIT A

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

Lot 81, as shown on the map of ALPINE VIEW ESTATES UNIT NO. 3, filed in the office of the

County Recorder of Douglas County, Nevada on April 16, 1973 .in-Book 473, Page 467, as
Document No. 65319.

APN: 1419-14-001-015



DEPARTMENT OF HEALTH AND HUMAN SERVICES
‘ DIVISION OF HEALTH. =
- VITAL STATISTICS

CERTIFICATE OF DEATH [T 2013002534

STATE FILE NUMBER
mmmm T . 2. DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH
Helen Julia . . HILL I f, February 08, 2013
3. CITY, TOWN, OR LOCATION GF DEATH ' 0%,

Carson City ;
5. RACE White Tra AGETear T2 UNDER 1 YEAR ) (Mo/ay/¥r)
|Spect Non-Hispanic December 12, 1927
[9a. STATE OF BIRTH (ot US A, _ 12. SURVIVING SPOUSE (if wife, give
name country)  Wisconsin - Unlted States 1 13 i maiden name) Louis HILL
13. SOCIAL SECURITY NUMBER T4a, USUAL OCCUPATION (Give Kind of Work Done oumg Most. 14b. KIND OF BUGINESS OR INDUSTRY Everin US Armed
988 o Working Lie, Even IrRetied) __Administrative Auto Repair Forces? No

15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. :S'ﬂ REET AND NUMBER ; 15e. INSIDE CITY
LIMITS (Specity Yes

Nevada Douglas " . CarsonCity - |3360 Alpine View Court oo No
(16, FATHERIPARENT - NAME (First Middle Last Suff samg - B MOTHERIPARENT NAME (First Middle Last Suffix)
David DOTZ PR o EE o Helen GOESTCHE
18a, INFORMANT- NAME (Type or Print) 50 (SmotorRF D. No, City of Town, State, Zip)
Douglas HILL 1 SR PO Box17940amnCity Nevada 89702
[18a. BURIAL, CREMATION, REMOVAL, OTHER (Speciy)[196. CEMETERY OR CREMATORY - NANE 19c. LOCATION _ City of Town  State
SPOSITION Cremation ~ Walton's Sierra Crematory Carson City Nevada 89706
[ 70a. FUNERAL DIRECTOR - SIGNATURE (Or Ponoamnu Such) T20b. ~J20c_NAME AND ADDRESS OF FACILITY
CURT Koumu vt TORLIC 4 - Welton‘s Chapel of the Valley

: 5 % : 1”1NR009 Carsoncuy NV 89708

A
[TRADE CALL - NAME AND ADDRESS

21a. To the best of my knowledge, death occurred at the time, dabwpbellm mnmammﬂmmtmxﬁwﬂm in my opinion death occurred at
due to the cause(s) stated. (Signsture & Titie) mmnummm time, date and place and due to the cause(s) stated. (Slmann&Tﬂlo)
KAMERON FERDOWSALI . k8
715, DATE SIGNED (MoayYr) ~ OF T g . ]22c HOUR OF DEATH
2 February 14,2013- .. NIRRT X T jog :
% 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER.. . | ol 22d PRONOUNCED DEAD(MoIDaer) 22e. PRONOUNCED DEAD AT (Houn)
(Type or Print) / N e

23a. NAME AND ADDRess OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Prin) 23b. LICENSE NUMBER
MD KAMERON FERDOWSN.I 1600 Medical Perkwey Carson City, NV 89703 12745
GISTRAsz“ REGISTRAR (Signature) A . |24b. DATE RECEIVED BY REGISTRAR . [24c. DEATH DUE TO COMMUNICABLE DISEASE

i {MoD=)  Februaty 20, 2013 ves [] w~o [X
CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINEFOR @y (b). AND (c).) 3 R - o : : Interval between onset and death
parTI _ . Acute Respiratory Failure
DUE 70, OR AS A CONSEQUENCEOF:
w Acute Pulmonary Embolism
DUE TO, ORAS A CONSEQUENCE OF: "
Acute Deep Vein Thrombosrs
—mmm

(d)
PART 1| OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not ruuﬂlng in Iho undenm cause given in Part 1. 26. AUTOPSY

ERTIFIER

Interval between onset and death

Interval between onset and death

Interval between onset and death

ieecevlesvenadesecsssfescnnn

563, DESCRIBE HOW INJURY OCCURRED

589 LOCATION STREETORRFD.Na.  CITY OR TOWN
'Yes or No)

STATE REGISTRAR

N
[

CERTIFIED COPY OF vrrALReC;oRDs :

Thig 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.:

DATE ISSUED: SR (Z/\JSTM‘E)\
0212112013 : o SIGNATURE AUTHENTICA
This copy is not valid unless prepared on engraved border dlsplaylng date seal and S|gna(ure of Registrar.

SN

ANY ALTEHATION OR ERASURE VOIDS THIS CERTIFICAT Y SR S ST



