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Affidavit of Death of Trustee

Title of Document (required)

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: (check applicable)

X_ Affidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)

Judgment — NRS 17.150(4)

" Military Discharge — NRS 419.020(2)

Signature

Norma B. Rodriguez

Printed Name

This document is being (re-)recorded to correct document #

, and is correcting




Recording requested by:
Norma B. Rodriguez

And when recorded, mail to:
Norma Rodriguez

4056 Alcorn St.
San Diego, CA 92154

APN: 1022-10-002-088 For recorder's use

AFFIDAVIT OF DEATH OF TRUSTEE

State of California )
) ss.
County of San Diego )

Norma B. Rodriguez, of legal age, being first duly sworn, deposes and says:

1.

5.

Marvin Charles Langohr, the decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as Marvin C. Langohr named as Trustee in the Declaration of Trust dated October 15, 2004, and executed by
Marvin C. Langohr and Carmen Langohr as Grantors and Trustees. Carmen O. Langohr, the decedent mentioned in the
attached certified copy of Certificate of Death, is the same person as Carmen Langohr named as Trustee in the
Declaration of Trust dated October 15, 2004, and executed by Marvin C. Langohr and Carmen Langohr as Grantors and
Trustees

At the time of the decedents’ death, decedent were the record owners, as Trustees, of certain real property commonly
known as 1380 Albite Road, Wellington, NV 89444, which property is described in a Deed which was executed by Marvin
C. Langohr and Carmen Langohr, Trustees of the Marvin.and Carmen Langohr Revocable Trust dated 07/02/1995, as
Grantors on October 15, 2004, and recorded on December 27, 2004, as Document No. 0632872, in Book 1204, Page
11759, of Official Records of Douglas County, Nevada.

The legal description of said property is as follows:
Lot 172, as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 2, as filed in the office of the County Recorder of

Douglas County, Nevada, on February 20, 1967, in-Book 47, page 761, as Document No. 35464.

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decedents mentioned in Paragraph 1, above, and which has not been revoked, and | hereby consent to act as such.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

I declare under penalty of perjury, under the laws of the State of Nevada, that the foregoing is true and correct.

Dated

421 |2020 \ﬂ@ /7

QAN
‘Norma'B. Ro K__/ \(



ALL-PURPOSE ACKNOWLEDGMENT
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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

COlmty of LW D’-C‘?O } §S.

On

A 21 goo0 QeiLia Veez-

personally appeared N orme 5 : MW Jj Uez—

basis of satisfactory evidence to be the person(s) whose name(g] is/az€ subscribed to the within instrument

The information below is optional. However, it may prove valuable and could prevent fraudulent attachment
of this form to an unauthorized document.

CAPACITY CLAIMED BY SIGNER (PRINCIPAL) DESCRIPTION OF ATTACHED DOCUMENT

K Mo Affr ot of Deaftod truckee.

, before me, , Notary Public,

DATE

, who proved to me on the

and acknowledged to me that hershe/they executed the
same in hi€/her/their authorized capacity(38), and that
by hi§/her/thpeft signature(g] on the instrument the
persongs), or the entity upon behalf of which the
person(g) acted, executed the instrument.

CECILIA VELEZ

Notary Public - California i
San Diego County

Commission # 2306365

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

wxrmmd 4&17@@?11 seal.

PLACE NOTARY SEAL INABOVE SPACE NOTARY'S Sl(‘u\‘ATURE

OPTIONAL INFORMATION

[[] CORPORATE OFFICER Y TITLE OR TYPE OF DOCUMENT
] PARTNER(S) TILES)
[l ATTORNEY-IN-FACT NUMBER OF PAGES
] GUARDIAN/CONSERVATOR L] 2 ’ 2020
% ?)[;}I?I;ERIBING WITNESS DATE OF DOCUMENT
OTHER
- —— RIGHT E
SIGNER (PRINCIPAL) IS REPRESENTING: z
NAME OF PERSON(S) OR ENTITY(IES) THUMSFP RINT £
SIGNER :

A O X D I I e o S e D I D T o e o S I I e eI LTI AT IR IO IO AT IR I AT D ORI OO
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APAOL/2015

NOTARY BONDS. SUPPLIES AND FORMS AT HT TP/ WWW VALLEY-SIERRA.COM  ©2005-2017 VALLEY-SIERRA INSURANCE



COUNTY

RIVERSIDE
CERT

OF RIVERSIDE

CALIFORNIA

OF DEATH 3200633003385
BTATE FILE NUWBER use A nm/uowmnmm LOCAL REGISTRATION NUMBER
1; NAME OF DECEDENT ~ FiRST (Given) 2. MIDDLE . : 3. LAGT [Family]
< MARVIN CHARLES =~ LANGOHR .
'g- AXA ALBO KNOWN AB — Inchade fuf) AKA (FIRST, MIDOLE. LAST) 4 DATE OF BiRTH mm/ddiocyy | 5. AGE Yra. u:u- ¥ @% 5. 8EX
12/10/1928 | 77 o M
9. BIRTH STATEFDAEIGN COUNTRY 10, 8OCIAL SECURITY NUMBER 11. BVER I U.§, ARMED FORCES? 12 MARITAL STATUS {at Tore of Deatt} | 7. DATE OF DEATH menidfocyy 8.HOUR (24 Houn)
MI 3346 | [ v [Xle [Je=| MARRIED 03/26/2006 1100
uf.n.t.m - Leallogee | Y4/15. WAS DECEDENT HISPANICAL ISHT (M yes 18. 'S RACE — Up 163 tsces myy be kated (see workshesi on back)
i - __[Xo|  wurme
17. UBUAL OCCUPATION - Typs of work for most of Me. DO NOT USE RETIRED 18, KIND OF BUSINESS OR (0.9 grocary o "y 16. YEARS [N OCCUPATION
SALESMAN RETAIL 30
2. DECEDENT'S RESIDENCE {Sirwet ang Faxmber b kocasion)
42| 16095 VIA MEDIA )
§ acmy 2. COUNTY/PRDVINCE .. 2).ZiP CODE. . 24. YEARS INCOUNTY- | 25 STATE/FOREIGN COUNTRY
LAKE ELSINORE RIVERSIDE 92530 2 CA
28 INFORMANT'S NAME, RELATIONSH1® . a. |mwrsmmmm£momwmn&ummm,mum_.m)
55 REBECCA LANGOHR-VARGAS, DAUGHTER 1324 PECAN TEXARKANA, AR 71854 _
e T ST Ve 3Rl = s na . MNE W0. LAST (Maden Nems)
é; CARMEN 0 - PACHO
e G(. NAME OF FATHEN - FIRST R MIDDLE :pus‘r " 34 BIATH STATE
EE HENRY Y- LANGOHR IN
g 35. NAME OF MOTHER «— FIRST 39, MIDDLE I7.LAST (Maider) © 32, BIATH STATE
ELIZARETH - SAVERS - IN
:N. DISPOAITION DATE mavdsiccyy 40. PLACE OFf FINAL DIBPOSITION . '_
§ E 03/31/2006 RES: REBECCA LANGOHR-VARGAS 1324 PECAN TEXARKANA, AR 71854
g 41 TYPE OF ISPOSITION(S) 42. SINATURE G EMBALMER . 44, ICENSE NUWRBER
EE CR/TR/RES » _ NOT EMBALMED . |-
g 44, NAME OF FUNERAL ESTABLIBHMENT 45:UCENSE NUWBER | 40. SIGNATUNE OF LOCAL REQISTRAR EO 47, DATE mavddiccyy
3| INLAND MEMORIAL HARFORD CHAPEL. | Fp 282 |, GARY M FELDMAN, MD 3 03/30/2008
Tot. PLACE OF DEATH -

PLACEOF
OEARM

HEMET VALLEY MEDICAL CENTER

. ettty
102 JF HOSPITAL SPECIFY ONE

&> (o o

103. IF OTHER YHAN HOSPITAL, SPECSEY ONE

[

me

L3
timtre [ [Joom

NO

112. OTHER BIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH GUT NOT RESULTING IN THE UNDERLYING CAUSE ONERi W17

CVA, CHRONIC ATRIAL FIBRILLATION

104, COUNTY 105. FACUTY ADDRESS ORLO(;ATW WHERE FOUNP .(suuw number of lockuan) 108 CITY
RIVERSIDE 1117 E,  DEVONSUIRE o HENET
107. CAUSE OF DEATH Enter the chain of evants —- dedsess, irjorias, or complicetiors — thal desclfy Caussd deatn. DO NOT enter temmunad Bvents wich Tima Iriarvel Bmwenn| 108 DEATH REPORTED TO COROMER)|
umm.mmwmmwmmndﬁwnom?mmn, Oret W Dot DYB mm

o Cavse W CARDIORESPIRATORY ARREST ° “n R nen

condiion restiing P i MINS

Incoath) ) [ 109, BIOPSY PERFORNED?
o | ARTERTOSCLEROTIC HEART DISEASE vEARS | [ = [xIw
E m:u;: © . Kn 110, AUTOPSY PERFORMED?
& | CAveE igmase s ADULT ONSET DIABETES MELLITUS YEARS o [Xe

m-?n- wonts T : o) 7] 115 USED N DETERWABI CAUSE?
g reaiting In death) LAST YES D ND

113. WAS OPERATION PERFORMED FOR ANY CONDITION IN [TEM 107 OR 1137 [ m.“ﬂp;dmmﬂﬂ)

TIA I FEMALE, PREGNANT (N LASY YEAR?

s [ ] vo[ Jum

Dacadent Astended Sirce

118 TCEATIFY THAT YO THE BEST OF MY KNOWLEDGE DEATH OCCURRED
AT.THE HOUR, DATE, AND PUACE STATED FROM THE CAUSES BTATED

115, SIGNATURE AND oF CmTI-FIER
> . m\ e Pan

TS TVeEATTENDRG

NAME, WAXING ADDREGS. 2w CODE

S.A. KASSAMALI M.D, 949 CALHOUN PLACE #G HEMET, CA 92543

118 LICENEE NUMBER

| 4325250

NM7.DATE wensddieeyy
03/29/2006

119 CEATIFY THAT A4 MY OPRGON DEATH OCCURPED AT TKE HOURL DATE. AND PLACE ETATED FROM THE CAUSES STATED
mmsuo#num[]mu roogert | Homase D:u:.o. D% Dm”'

120. INJURED AT WORK?
YES

Duo DUNK

121 IJURY DATE annv/deiocyy b 122. HOUR (24 Hour)|

123. PUACE OF INJURY (0.g.. home, construcion e, wooded anea, otc.)

124. DESCRIBE HOW INXURY OCCURRED (Everts which resuited in injury)

CORONER'S USE ONLY

125. LOCATION OF {NRIRY {Birsat andt number. or focakon, and iy, and ZiP)

1. SIGNATURE OF CORONER / GEPUTY CORONER

>

127.DATE mmddtocyy

" 129. TYPE NAME, TITLE OF CORONER/ DEPUTY CORONER

FAXAUTH. ¢ CENSUS TRACT

03/30/2006

DATE ISSUED

A

*034358655+*

This is a true and exact reproduction of the document officiaily registered and
placed on filein the office of the County of Riverside, Assessor-County Clerk-Recorder.

JAW 2 9 2614

|
ST,

RTIFIED COPY OF VITAL RECORDS
ATE OF CALIFORNIA, COUNTY OF RIVERSIDE
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LARRY W. WARD
ASSESSOR-COUNTY CLERK-RECORDER
RIVERSIDE COUNTY, CALIFORNIA

This <opy is not vahd unless prepated.on engraved border diVSpluyingrdale. seal and signature of the Assessor-County Clerh-Recorder.
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COUNTY OF SAN DIEGO

3052015017504 cmnryg}m OFDEATH 3201537001549
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4. DATE CF 9RTH . memvadtow SABEVX
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ok o0 T of . DO NOT USE PETRED
BUSINESS OWNER

- | . DECEDENT'S AESIDENCE [5Poet 3 ruminer, or location)

24, YEARE N COUNTY | 2. STATEFOREION DIUKTRY

|sanDiEGO 258 | B CA
] 4056 ALCORN ? %oteeo TR

2 RUAE O AL BROSTN RES NORMA RODR!GUEZ DAUGHTER
4056 ALCORN ST, SAN DIEGO, CA 92154 -
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: 01!29!2015
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: *0100D1002846379" :
County of San Dlego —Hcahh & Human Services Agcncy' 385! Rosecrans Street. This is to ccnxfy thax if bearmg the OFFICIAL
SEAL OF THE STATE OF CALIFORNIA, the OFFICIAL SEAL OF SAN'DIEGO COUNTY AND THEIR DEPARTMENT OF
HEALTH SERV!CES EMBOSSED SEAL tlus is a true copy of the ORIGINAL DOCUMENT FILED. Requlxed fec pmd i

%m,w.

DATE [SSUED: February 2,2015° . WlLMAJ WOOTEN, MD ©
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