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AFFIDAVIT OF DEATH OF TRUSTEE

We, JEANNE M. FELTMAN and JOHN A. FELTMAN, Trustees of the FELTMAN
FAMILY TRUST, dated May 17, 2000, affirm under penalty of perjury under the laws
of the State of Nevada that the following is true and correct:

(1) By instrument dated May 17,2000, ROBERT G. FELTMAN and JEANNE M.
FELTMAN executed the FELTMAN FAMILY TRUST ("Trust").

(2) ROBERT G. FELTMAN deceased on April 2, 2020, at Gardnerville, Nevada, a
resident of Douglas County, Nevada. Attached hereto is a certified copy of the

death certificate of said ROBERT G. FELTMAN.,

(3) Said trust appointed JEANNE M. FELTMAN 1o serve as sole Trustee upon the
death of ROBERT G. FELTMAN. JEANNE M. FELTMAN reserved the right
to -amend or revoke the Trust Agreement in whole or in part and by restatement
dated May 17, 2018, JEANNE M. FELTMAN appointed herself and JOIIN A.

FELITMAN as Co-Trustees.




(4) Pursuant to the terms of the Trust, we have assumed the responsibilities of Co-
Trustees.

(5) The following described real property is part of the Trust estate: See Exhibit “A”
attached.

(6) We are authorized under the terms of the Trust and applicable provisions of the
Nevada Revised Statutes to act as Trustees with respect to the Trust's-interest in
the described property.

(7) No other person has a right to the interest of the Trust in the described property.

(8) The described property shall be transterred to us as Co-Trustees.

Executed in the County of Douglas, State of Nevada, on May 28, 2020,

/ EEEANNE M. FELTMAN, Trustee

()L<9W==f

JOPK A. FELTMAN, Trustee

STATE OF NEVADA )
) ss:
COUNTY OF DOUGLAS )

Signed and sworn to (or affirmed) before me onMay 28, 2020, by JEANNE M.
FELTMAN and JOHN A. FELTMAN, Trustees.
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! GOREK

% Notary Public
]

‘:.7::.'.‘1&5,',1 LAUREN £, GRE

g )
S L] State of Nevad
i - a
'#’V Appt. No. 15.1448.5
el ly Appt. Expires Apr. 28, 2023




EXHIBIT “A”
Legal Description:
Lot 12, in Block B, as shown on the Official Plat of DOWNTOWN GRIZ

SUBDIVISION, filed for record in the office of the Douglas County Recordet, on
October 7, 1991, as Document No. 262042, Official Records.
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STATE OF NEVADA )

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

| CASE FILE NO. 4137989 CERTIFICATE OF DEATH [“ 2020006824 |

STATE FILE NUMBER
T3, DECEASED-NAME (FIRSTMIDULE LAST, SUFFIX) |2 GATE GF DEATH (Mo/DayiYean | [3a. COUNTY OF DEATH
Raobert FELTMAN April 02, 2020 Douglas

3b, CITY, TOWN, OR LOCATION QF DEATH 3¢. HOSPITAL OR OTHER INSTITUTION -Name(|f not eher, gwa street anf3e:i Hosp. of Inst. indicate DOA,QP/Emer. Rm, 4, SEX

. numba) . Inpatiant(S
Gardnerville ) 1287 B Chardonnay Drive patieniSpecity Home Male
5. RACE (Spocy) 6. Higpanic Ongin? Specity 7a RGE-Tast birihday 7b. UNDER 1 YEAR[TC. UNDER 1 DAY |8. DATE, OF BIRTH (Mo/Dayi o)

. - Non-Hispani ; : Ve | HOURS | MING
White No - Non-Hisparic (Yeoars) - e | TAYS | May 28, 1941

Ca, STATE OF BIRTH (f not USICA, 9. CITIZEN OF WHAT COUNTRY [10.EDUCATION] T MARlTA_L——ﬁ;ATUg(SFMM F BURVIVING NAME [Last iama bror to Arst mariage)
FCCURRED IN . -
Timon see [name county) - Pennsylvania United States 16 Jeanne MURPHY
NOBOOK 133 SOCIAL SECURITY NUMBER T4a. USUAL OCCLIPATION (Give Kind of Work Done During Mostof | 14k, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
0738 ' Engineer Elecironics Forces? No

15a. RESIDENCE - STATE 15b, COUNTY 15¢, CITY, TOWN-OR LOCATION | 15d, STREET AND NUMBER 15, NSIDE CITY
. LIMITS (Specify Yes

Douglas Gardnervilie 1287 B Chardonnay Drive oML Yes
16, FATHER/PARENT - NAME. (First Middte Last Suffix) 17. MOTHERPARENT - NAME (First Midclo Last Suff)

Harold FELTMAN Helen PARVIS

18a. INFORMANT- NAME (Type or Prinf} 118b. MAILING ADDRESS  (StreetorR.F.D. No, City or Téwn, State, Zig) )

Jeanne FELTMAN 1287 B Chardonnav Drive Gardnerville, Nevada 89460

94, BURIAL, CREMATION, REMOVAL, OTHER (Specify) | 19b. CEMETERY OR CREMATORY - NAME , Toc. LOGATION Cilyor Town  Stato
Crernation Eastside Memoyial Park Minden Nevada 89423

303, FUNERAL DIREGTOR - SIGNATURE (Or Parson Acting as Such) | 20b, FUNERAL DIRECTOR] 206, NAME AND ADDRESS OF FAGILITY

LYLE P MEYER LICENSE NUMBER : Eastside Memorial Park Funeral & Cremations
SIGNATURE AUTHENTICATED FD&54 1600 Buckeye R Minden Nv 89423
TRADE GALL - NAME AND ADDRESS . '

2a. To the best of my knowledga, death occurred at the time, date and place and due
fo the cause(s) stated.(Sigrature & Tille) SIGNATURE AUTHENTICATED
NIT.

A SCHWARTZ MD

275, DATE SIGNED {Mo/Deyivr) 21c. HOUR OF DEATH

April 08, 2020 15:48
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
{Type or Prirt)
23, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATFENDlNG PHYSICIAN, MEDICAL EXAMI NER OR CORONER) (Type arPrint) 23b: LICENSE NUMBER
Nita Schwartz MD 710 W. Washington St. Carson City, NV 89703 _ 9114
4. REGISTRAR (Signature) WESLEY T STOREY 24b. DATE RECEIVED BY REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE

| SIGNATURE AUTHENTICATED Mo/Day) ppril 07, 2020 ves [ nNo

25, IMMEDIATE CAUSE (ENTER ONLY ONE GAUSE PER LINE FOR (@), (8, AND (@) Ttarval betwset onset and death
PARTI o Cerebral Atherosclerasis

DUE TG, OR AS A CONSEQUENCE OF: trterval between onset and death
» WUnknown Etiology

DUE TO, OR AS A CONSEQUENCE OF: Interval betwean onset and death

(5] - 4
DUE 10, DR AS A DONSEQUENCE GF: Interval between onset and death

&

PART Il OTHER SIGNIFICANT CGNDITIONS Candihcns contributing to death but not resalting in the undarlying cause given in Part 1. iist{:m;:sv (Speci ZTE'%;% (E’;g% CORGHNER
No (Specdy Yes or Noj No

2. Onthe basis of examination andfor Imvestigation, in my opinien death occurred
gl the time, date and piace and due 1o the calise(s) stated. (Sigrature & Title)

¥3h. DATE SIGHED Mo/ Dayr) 2. HOUR OF DEATH

CORONER'S OFFICE

22d. PRONOUNCED DEAD (Mo/Day/¥s) | 22e. PRONGUNGED DEAD AT (Hour)

To Be Completed by
CERTIFYING PHYSICIAN
To Be Gomplated by

FBa, ACC., BUICIDE, HOM., UNDET.  J286, DATE GF INJURY [MalCayvr) 286. HOUR QF INJURY 28d, DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

P8o. INJURY AT WORK (Spacify P8f. PLACE OF INJURY- At homa, famm, straet, factory, office. | 289, LOCATION STREET ORR.F.B, Na.  CITY OR TOWN
Y5 or No) hullding, ete. (Speciy) )

Il “ CERTIFIED COPY OF VITAL RECORDS

This is a2 true and exact reproduction of the doeument officially registered ang
placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED: S“ETE G‘E; i

This copy is not valid un‘*({?s’gfg%gd an engraved border displaying date, seal and signature of Registrar.
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