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AFFIDAVIT —- DEATH OF TRUSTEE

Joshua Andrew Birchfield Southwick, of legal age, being first duly sworn, deposes and

says:

1.

Samuel George Southwick, the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as Samuel George Southwick named
as Trustee in the Declaration of Trust dated 12/7/1992 and executed by Samuel

George Southwickas Trustor(s).

At the time of the decedent’s death, decedent was the record Lessee, as Trustee,
of certain property commonly known as Hangar F-32 Minden, NV 89423, which
property is described in a Lease which was executed by Douglas County. a political

subdivision of the state of Nevada as Lessor(s) on April 16, 1998 and recorded as
Instrument No. 0437569, in Book 0498, Page 3338, of Official Records of Douglas
County, Nevada, covering the following described property situated in the County
of Douglas, State of Nevada:

The legal description of said property is as follows:

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

LEASEHOLD PARCEL:

All that portion of Section 17, Township 13 North, Range 20 East,"M.D.M., more
particularly described as follows:

Beginning at a point which bears North 83°08'13" East 87.65 feet from Airport Monument
No. 4; thence North 45°47'02" East 36.00 feet; thence South 44°12'568" East 44.00 feet;
thence South 45°47'02" West 36.00 feet; thence North 44°12'58" West 44.00 feet to the
Point of Beginning.

NOTE: The above metes and bounds description appeared previously in that certain First
Amendment to the Lease recorded in the office of the County Recorder of Douglas
County, Nevada.on June 12, 2002, in Book 602, Page 3500 as Document No. 544416 of
Official Records.

| am the named successor Trustee under the above-referenced Trust, which was in
effect at the time of the death of the decedent mentioned in Paragraph 1, above,
and which has not been revoked, and | hereby consent to act as such.

There is no federal estate tax as the result of the death of the decedent mentioned
in Paragraph 1, above.



Affidavit - Death of Trust - Page 2

| declare under penalty of perjury, un
foregoing is frue and correct.

der the laws of th tate of Nevada, that the

Dated M‘-\ﬂ"\ 2 2070
' Jos

STATE OF NEVADA

COUNTY OF

ua Ahdrew Birchfield Southwick,

1SS

/

This instrument was acknowled

Before me on

fia Andrew Birchfield

Southwick.

—

Notary Public

See aMacihed acbhowtedqw_\_ oL,



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California
County of _ Soun FrancaScCo

On Maxcn ’L,%w before me, CMY\Q« \/u- U\hOUH - Nm/\'\—’\ %‘\{C

Date Here Insert Name and Title of the Ofﬁc‘e'r
personally appeared Joshua Andrer  Ssuhmuwic
Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/shefthey executed the same in his/merftheir
authorized capacity(ies), and that by his/kerftheir signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

CARRIE LEE LINDH
Notary Public - California
San Francisco County
Commission ¥ 2236282
My Comm. Expires Mar 30, 2022

LYNN

WITNESS my hand and official seal.

~ ~

Signature ﬁ\ /

NS
Place Notary Seal and/or Stamp Above Si e of NotaM
OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document:

Document Date: Number of Pages:
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

O Corporate Officer — Title(s): O Corporate Officer — Title(s):

O Partner — O Limited O General O Partner — O Limited O General

O Individual O Attorney in Fact O Individual O Attorney in Fact

O Trustee O Guardian of Conservator O Trustee 0O Guardian of Conservator
O Other: O Other:

Signer is Representing: Signer is Representing:

©2017 National Notary Association



COUNTY OF SAN DIEGO

CERTIFSITEATgr&EA DEATH 3201837004833
SR USESLACK I L /O ETASIELS MTEOUTS OR ALICRATONS
1. NAME OF DECEDENT- RAST (Gveny 2 NIDDLE

3. WAST (Fam'y)
SAMUEL GEORGE SOUTHWICK

AKA. ALSO KHNOVWN AS - Inciusde fuil AKA (FIRST MIDDLE. LAST) 4 DATE OF BIRTH mm/dd/ceyy | 5. AGE Yrs IF UNGER ONE YEAR € UNDER 24 HOURS
1+ Momths | Days Fours | Minums
01/24/1929 89 : H M
3 H
8. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMSER 11 EVERIN U.S. ARMED FORCES? [ 12 MARITA. STATUS/SFDP® (2t Time nfDeaty | 7 DATE OF DEATH mmiodrcoyy 8 HOUR @24 Hours)

IL I 5454 [X]wes [ ] [} »«| DIVORCED 03/09/2018 1000

13 =DUCATION - Hgrest LevelGegree| /15 WAS CECEDENT HISPANIC/LATINGAYSPANISH? (1yes. sea worksheal o E32k) 16, DEGEDENT'S RACE ~ U to 3 races may £@ ssted (soe worker et or back)
(ste workshzet or bazky

PROFESSIONAL |[_]*s vo| WHITE
17 USUAL OCGUPAT ON - Typs of work far most of 18 DC NOT USE RETIRED 18 KIND OF BUSINESS CR INDUSTRY (2. 9 . gracery stara road sanstructian, employmrert agency, etc } 19. YEARS IN DCCUPATION
DOCTOR MEDICINE 40

20. DECEDEN™"S RESIDENCE (Streel and rumoer, & ocatan)

3836 INCA ROAD

21 cTY 22 COUNTY/PROVINCE 22 ZiP COOE 21 YEARSIN COUNTY | 25 STATE/FOREICN COUNTRY

BORREGO SPRINGS SAN DIEGO 92004 50 CA

26 INFORMANT'S NAME RELATIONSHIP 27 INFORMANT'S MALING ADDRESS (Streat ard numbar a7 n.ral routa mimeer, ity of 1aan, ftate and 2ip)

JOSHUA SOUTHWICK, SON 405 HICKORY LANE, SAN RAFAEL, CA 64504

28. NAME OF SURVIVING SPOUSE/SRDP'-FIRST 29 MIDDLE

LOCAL REGSTRATION NUMBER

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-

30 LAST (BIRTH NAME}

31 NAME OF FATHERPARENT-FIRST 32 MIDDLE 33 LAST 24 BIRTH STATE

HARRY H. SOUTHWICK

35 NAME OF MOTHER/PARENT-FIRST 36. MiIDDLE

SPOUSE/SRDP AND

37 LAST (BIRTH NAME}

BENITA - BROWN

3 DISPOSITION DATE mur/ddceyy | 40 PLACE OF FINAL BISPOSTION RES  JOSHUA SOUTHWICK
03/15/2018 405 HICKORY LANE, SAN RAFAEL, CA 94903

41 TYPE OF DISPOSITION(S)

22, SGNATURE OF EMBALMER 23 LIGENSE NUMBER
CR/RES » NOT EMBALMED -
44 NAME OF FUNERAL ESTASLISHMENT 45 LICENSE NUMBER | 26 SIGNATLRE OF LOCAL AEG'STRAR

B 47 DATE mmvddicoyy
(¢ IFORNIA FUNERAL ALTERNATIVES  |FD1624  |) WILMA J WOOTEN, MDMPH & | 03/15/2018

101 PLACE OF DEATH 102 IF HSSPITAL, SPECIFY ONE 103 'F OTHER THAN HOSPITAL, SPECIFY ONE
REMINGTON CLUB HEALTH CENTER (e [ ence ] oon| [ ] ewwce Hoeeire ] Famae® [ oner
104 COUNTY 105. FACILITY ADDRESS OR LOCATION WHERE FOUND (Street and numoper, or .ocation) 106. CITY

SAN DIEGO 16915 HIERBA DRIVE SAN DIEZO

=BG
107 CAUSE OF DEATH

FUNERAL DIRECTOR/
LOCAL REGISTRAR

52
E
2

Encer thg tur of evertts ~- diseases, irfunes. or co pheatior s --- it direstly cawsed death 0O NOT erver teaningl sverts suzh Tir.a bt 2] Bween | 108 DEATH REPORTED TO CORONER?
a5 CANIC et BTy wrest, o verticula Thaain vl shows g the waokxy DO NOT AGBREVIATE

Onse) and Lzt -
mvenatecause o SEVERE ANEMIA - [Joes No

TFinal dsease or failiaehiid

conditon resutng

n death) pr i 1 *09. BIOFSY PERFORMED?

— END STAGE MYELOFIBROSIS D ves o
ngtocass **0. AU"OPSY PERFDRMED?

DERLYIN D s NO
nury that

nitated he svnts (0} 111, USEC IN DETERMNING CALGE?
resuting in death) LAST

E [

CAUSE OF DEATH

'1\}200I'I\'1HE SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNCERLYING CAUSE GVEN IN 107

NBNAS OPZRATION PERFORMED FOR ANY CONDITION IN [TEM 107 OR 1127 f yes, It type of ope-at on and date} 113AIF FEMALE. PREGNANT N LAST YEAR®

s [Cwo [Jum

114, CERTIFY "HAT "0 THE BEST OF MY KNOWLEDGE DEA™H CCCLRRED | 145, SIGNATURE AND TITLE OF CERTIFIER 116. LICENSE NUMBER | 117 DATE rrvadceyy
AT THE HOUR. BATE, AND PLACE STATED FROM THE CAUSESS STATED. v\“ﬁ

Dacacent Attorasd Sinon DecscmntLestsaon aive | P TEJA SINGH JR'M.D. e A89960 03/15/2018

T 718, TYPE ATTENDNG PHYSICIAI'S NAME MAILING ADGAESS ZIP CODE
W oy & mmiddeoyy TEJA SINGH JR M.D.

03/05/2018 103/08/2018 2810 CAMINO DEL RIO S SUITE 102, SAN DIEGO, CA 92108
119 [ CERT FY THAT IN MY O N ON GEATH OCCURRED AT THE HOUR, DAE, AND PLACE STATED FROM THE CAUISES STATED 120. INJURED AT WORK?

) " Penrgy Coud ot ks D D D
VANNER OF DFATH MNalueal D Ayt D Hemiukde D Suicke enEctiatin prive—— VES NC LNL

PHYSICIAN'S
CERTIFICATION

121 INCURY DATE mmicdiccyy] 122. HOUR (24 Hous,

123. PLACE OF INJJFRY {a.g., horw, construction ste. weoded araa, etc.)

124 DESCRIBE HOW INJURY OCCURRED (Events wh ch rasu'ted in injury)

125 LOCATION OF INJURY Streat and number. or locat or,, and city, and zp)

CORONER'S USE ONLY

128 SIGNATURE OF CORONER / DEPUTY CORONER 127 DATE mm/ddfceyy

>
e LTI T T T T T T I ST

1003826642"

128 TYPENAME TITLE OF CORONER / DEPUTY CORONER

CASANDIEDY

County of San Diego —Health & Human Services Agency — 3851 Rosecrans Street. This is to cestify that, if bearing the OFFICIAY, SEAL OF THE
STATE OF CALIFORNIA, the OFFICIAL SEAL OF SAN DIEGO COUNTY AND THEIR DEPARTMENT OF HEALTH SERVICES EMBOSSED
SEAL, this is & true copy of the ORIGINAL DOCUMENT FILED. This copy not valid unless prepared on engraved border displaying seal and signahire

sl Pt ]

3/15/2018 WILMA L. WOOTEN, M.D,, MPH.
REGISTRAR. OF VITAL RECORDS
County of 8an Diego
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