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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. Louis Douglas Hill, the decedent mentioned in attached copy of Certificate of Death,
is the same person as Louis Douglas 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.
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STATE OF NEVADA
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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



DEPAR 'MENT QF HEALTH AND HUMAN SERVICES
N OF PUBLIC AND BEHAVIORAL HEALT' e
" U VITAL STATISTICS :

CASE FILE NO. 4090345 SRt f:;’ f.:“ CERTIFICATE OF DEATH ; l\— 201901 3056
TWPEOR | : s . SRR s _ STATEFILE NUMBER _
PRINT IN Ta. DECEASED-NAME (FIRGT,MIDOLE LAST,SUFFIX) BRI _i ) K A DATE OF DEATH (Mo/Day/Yéar).. . 13a: COUNTY OF DEATH
PERMANENT Louis Douglas : ' HiLL - S F T June U, 2019 SR Carson City
BLACK INK 3b. CITY, TOWN, OR LOCATIONOFDEATH . HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give éneet ar{3e.lf Hosp. or Inst. mdlcats'DOA.OPlEmer Rm.- |4.SEX

CarsonCity .=~ = {7° 'i7. CarsanCity Memory Care . npatient(s Resiential Care Facility Male
5 RACE (Specy) P ~Hispanic Origin? Specity __ {7a. AGE Last birhaaj Tb_ UNDER 1 DAY [3. DATEQF BIRTH (Mo/Day/Yr)
white ] Hspanle o9 - go > 1™ | Fepruary 04,1930
a. STATE OF BIRTH (# not USICA, - CHTIZENK Y. EDUCATION T WRRITAL STATUS (858 ECaSL name prior o Frst mamiage)
name country) . ||linois Umted States 12 : L , : i AT
% [13 SOCIALSECURITY NUMBER |14 OCCUPATION (Give Kind of Work Dome During Mostof |46, KIND OF BUSINESS ORINDUSTRY __]Everin US Armed
466 | ommunications Technician TELEPHONE COMPANY  [Forces? No

| e - e e 158 INSIDE CITY
152, RESIDENCE - STATE 155 COUNT 4 WOR LOCATION - STREETAND NUMBER T [UNTS (spesiy Yes

A ¢ 13360 Alpine View Court =+ -~ 0% ves.

16. FATHER/PARENT - NAME (First Middle Last™ Suffix! B 17 OTHER/PARENT NAME Rirst Mlddle Last Sufﬁx) . -

PARENTS __Louis HILL : ~ . Eunic : ‘

- {18a. INFORMANT NAME(Tvpe or Print) - 180 'MAILING ADDRESS (StreetorRFD No, City orTown, State, Zip) - .

_ Doug HILL : e 5159,Aarowhead Dnve Carson City, Nevada 89701

19a. BURIAL, CREMATION. ‘REMGVAL, OTHER (S - EME : 19c:LOCATION  CityorTown  State

DISPOSITION Cremation S Tmckee Meadows Cre» atory R : Sparks Nevada 89431

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acing a8 Sueh) "J206. FUNERAL DIRECTOF. 202 NAME AND ADDRES?

ANDREW W JOYCE JLICENSE NUMBER L5 : Nevi
 SIGNATURE AUTHENTICATED FD936 ‘3004 Research'Way#GS Carson City NV 83706

TRADE CALL |[TRADE CALL - NAME AND ADDRESS * Lo L

21a; To the best of my knwﬂcdge, #eath ocgurred at lhe bme date andplace and due
ta the cause(s) stated ,(SIgnature& Title: _ SIGNATURE AU‘!’HEN‘I’ICAT'!D
e R“B DOPF MD
21b. DATE SIGNED (Mo/Day/Yr) 21¢. HOURDF DEATH RS
July 03, 2019 22:20

21d. NAME OfF ATTENQING PHYSICIAN F OTHER THAN CERT IFIER

e 223 On the basis of examination andor investigation, in my opinion death occurred
© a thehme, datsmd place and.due. caus‘e(s) stamed. {Signature & Title)

CERTIFIER 22b. DATE SIGNED (Mo/Dale 3 L 226 HOUR OF DEATH

o,Be Completed by
RTIFYING PHYSICIAN
CORONER'S O

220, PRONGUNGED DEAD (Wo/DayMr) |26 PRONGUNGED DEAD AT Flow)

ToBe cﬁm”pwiétd by

T

23b. LICENSE NUMBER
2t Carso 13920
3 i e - X E: f 24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR -SAEIREL - e N AN
‘ ' : ves L] no [
CAUSE OF _ . 0 : T + Intérval between onset and death
DEATH - § O A . [

Interval between onset and death

CONDITIONS fF : . Mallgnant ( : ; :
NDTiONS () ) i : | S o :
GIAIXIEEII‘)‘ISFI' ;0 DUE TO, ORASACONSEQUENCEO ) i g ; PR ~Interval between onset and death
. cAuse "] : : = :
STATING THE™ ~].
UNDERLYING -
CAUSELAST

-‘Inté‘rvéi between onset and death

troke Alherosclerohc Cerebmvascu tar Diggase . RRED 7O CORONER

¥esorN_0)“No Spesiy YesorNo)y

[PaRTH (S)THERSIGNIFICANTCONDITIONSCOM buting to death but not resurtingTn g Umdenying:cause gven in ParLT. 2§.AI_JTOPSY(Speo1<27 WAS CASE

28 ACC,, SUICIDE, HOM., UNDET, _Jz8b. ; . B HOUR OF INWURY, | 764, DESGRIBE HOW INJURY OCCURREL
OR PENDING INVEST. {Spectly) : BRI M ater ki ~

289. LOCATION STREET OR R.F.D. No. CITY OR TOWN
:Idmg,etc(Speufy) B . o




