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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF O RESEO®L }
COUNTY OF 44 M 11— ) SS.

Brian Smucker and Candi Horton, of legal age, being first duly sworn, deposes and says:

1) That, Linda Hiebert Sekiguchi, the decedent mentioned in the attached copy of Certificate of
Death, is the same person as named as one of the parties in that ceriain Grant, Bargain and Sale
Deed, dated Janvary 29, 2003, executed by Linda Hiebert Sekiguchi, an unmarried woman and
Bruce E. Mitchener, Sr., an unmarried man, together as joint tepants to Linda Hiebert Sekiguchi,
Trustee of The Linda Hiebert Sekiguchi 1999 Revocable Trust dated September 29, 1999 and
Bruce E. Mitchener, Sr., Trustee of The Bruce E. Mitchener, Sr. 1999 Revocable Trust dated
September 29, 1999, as their interests appear, recorded as Instrument No. 0567061, on February
13, 2003, in Book 0203, Page 05098, of Official Records of Douglas County, Nevada, covering
the following described property situated in the City of Minden, County of Douglas, State of
Nevada:

SEE EXHIBIT “A™ ATTACHED HERETO AND MADE A PART HEREOQF
2) That I am named within the aforementioned trust as Successor Truslee;

3) That I hereby consent to act as Successor Trustee of the aforementioned trust and do hereby
assume the powers and duties of 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 subject property.



Dated: March 17, 2020

,,,,,,,,, e Iine B

By: Brian Smucker, Trustee

Coote dA Litie

By: Candi Horton, Trustee

STATEOF ORES oM, } ss:
COUNTY OF VA Mt L~ '

This instrument was acknowledged before me on 5‘/[5/ AEQO

by Brian Smucker and Candj Horton |
: > OFFICIAL STAMP
, RANDY PAUL PULLMAN
NOTARY PUBLIC - OREGON
% GOMMISSION NO. 990360
MY COMMISSION EXPIRES AUGUST 06, 2023

ﬁotfry Public A4

EXIIBIT “A”
LEGAL DESCRIPTION

Lot 3 in Block B as set forth on Final Map #1010-4B of WESTWOOD VILLAGE UNIT
4B, filed for record in the office of the County Recorder of Douglas County, State of
Nevada on December 13, 1985 in Book 1295, Page 1906, as Document No. 376827.

APN: 1320-30-312-021



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PFUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 4082580 CERTIFICATE OF DEATH [ 2019010092 ]

TYPE OR — e . STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME (FIRST MiDDLE, LAST, SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

PERMANENT Linda Hiebert SEKIGUCHI _ May 15, 2019 Douglas
BLACK INK mm either, give siree! arjde If Fiasp. of Inst indicate DOA,OFIEmer Am. |4, SEX

DECEDENT Minden 870 Mahogany Dr i ! Home Female
5. RACE (Specity) . Hispandc Ovigin? Specify 7a.AGE-LBst bintida] 7o, UNDER 1 YEAR|7c. UNDER 1 DAY |8 DATE OF BIRTH {Ma/DayAr)
White Ne - Non-Hispanic . (Years) 73 WOS l DAYS | HOORS I MINS |

June 12, 1945
98 STATE OF BIRTH (I not USICA, — [ob. CTIZEN OF WHAT COUNTRY10. ECUCATIONTT Wﬂsﬂ“ﬂ!&mm [ 72 SURVVIRG mmﬂmmwwpumw

ee [PEmaconty)  Washington United States 18
13. SOCIAL SECURITY NUMBER 14a. USUAL OGCUPATION (Give Kind of Work Done Dufing Mastof | 14b. XIND OF BUSINESS OR TDUSTHY Everin US Armed

0663 Teacher Public Schools Forces? No

15 RESIDENCE - STATE 150, COUNTY 18¢. CITY, TOWN OR LOCATION.. | 15d. STREET AND NUMBER

Douglas )" " Minden 1 870 Mahogany Dr
16. FATHER/PARENT -NAME {First Midcle Last Sufed ; . |}7-MOTHERPARENT - NAME (Fist Middie Last Suf)
Henry HIEBERT [ : ' . Ruth _HIEBERT
18a. INFORMANT- NAME (Type or Print) , © |9 MAILING ADDRESS . - (Street or R.F.D. Na, ity or Town, State, Zip)
Bruce MITCHENER . e 8710 Mahoqanv Dr Minden, Nevada 89423
19a. BURIAL, CREMATION, REMOVAL, OTHER (Spedfy) 18, c:suersmoa CREMATORY - NAME s 18c. LOCATION  Cty or Town  Stale
~ Cremalion L ; _ Walton's Sierra Crematory . | | carson City Nevada 89708
20a. FUUNERAL DIRECTOR - SIGNATURE (Or Perion Acting ax Such} 200, FUNERAL DIRECTOR] 205, NAME AND ADDRESS OF FACILITY
CARLEN BLANSETT LICENSE NUMBER Walton's Funerals and Cremations
SIGNATURE AUTHENTICATED FO861 1521 Chumh Street Gardnervile NV 88410
TRADE CALL- NAME AND ADDRESS.— — '
=X 212.To the best of my knowledge, death occured at tha e, mmmmm
to the cause(s) shted.(Siqnam&TIﬂe] SIGNATURE AUTHENTICATED
NITA Scl-l'ﬂlll'lz MD
21b. DATE SIGNED (MoDayfYr) 21c. HOUR OF DEATH, |
May 22, 2019 07:30
21d, NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER -
(Typa o Prini) £ :
238. NAME AND ADORESS OF CERTIFIER (PHYSICIAN, .nrremms Pﬂvs:cm, ueucu. EXAMiNER, OR CORONER) {Type or Prht) 23, LICENSE NUMBER
Nita Schwartz MU - 710 W. Washington St, Carson Ci NV. 89703 9114
242 REGISTRAR (5|wm; " ANGELICA RAMIREZ 24b, DATE RECEED BY REGSTRAR 390 DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR SIGNATURE AUTMENTICATED - |Moayiy) ‘May 22, 2019 ves [] No [X]
CAUSE OF | 25 MMEDIATE CAUISE [ENTER ONLY ONE CAUSE PER LINE FOR (a}, o, AND ) e , ¢ inlerval betwesn onset and dealn
PART 1 Emphyse g )

DUETO onasaconseouencsop i ik , , e , Interval betwaen onset and death

22a Onthabesls dmmmxﬂhtmesligmm Inmyopinion death occurred
m the time, dats andt place a'dd.nbthamqs) stated, (Signatire £ Tite)

22) DATE SIGNED (HolDa'fNﬂ - ZZe. HOUR OF DEATH

TIFYING PHYSIC

To Be l:iniplhﬁd by
‘COROHER" OFFICE

To Ba Compleied b
[H

2. PRONCHJNCED DEAD (MnlDayf‘m 228. PRONOUNCED DEAD AT (Hour)

" 0 S
wem.onasacouseousnceorr ; o I PR 1 tnterval betwoen onsel and death

MEDIA
CAUSE
E g {c)
UNOERLYING
CAUSE LAST

DUE TO, URAS A CONSEQUENCE OF: p Interval betwaen onsat and death

(d}

PART I OTHERSIGNIWWNWMMWMMMMhhwﬂeﬂyuumglmlnl’m1 20. AUTOPSY (Specit]27. WAS CASE
Yos or No) (IMIEIEN enTo LORONER
No "N

23s ACC., SLICIDE, HOM., UNDET. .DATEDFMRY‘WY IIG.’HOUROFIHMY ; ZISIDESCRIBEMMRYW
OR PENDING INVEST. (Specity) " - CE .

[28a. IN:IHRV AT WORK (Specify . PLACE OF iNJURY-At homa, farm, streel, factory, office | 28g. LOCATION STREET OR R.F.[:. No. CiTY OR TOWN
Yes or No) , #ic. [Specily)

L —

This i a true and exact reproduction of the document officiatly regaslored and %“ W

placed on file In the office of ths Stats Registrar and Vital Records, Interim Administrator
512812018 , STATE REGISTHAR

DATE |SSUED:

This copy is not valid unless prepared on engraved border displaying date, ses! and signature of Ragistrar,




