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c/o ALLING & JILLSON, LTD.
276 Kingsbury Grade, Suite 2000
Post Office Box 3390

Lake Tahoe, Nevada 89449-3390

APN: 1418-10-710-060

Pursuant to NRS 440.380, I, the undersigned, affirm that this document submitted for recording does
contain personal information of any person or persons.

NOTICE OF DEATH OF TRUSTEE

COMES NOW Samantha A. Dinsmore;and being first duly sworn, deposes
and says:

1. She is the sole serving Trustee ofthe PEGGY G. ARONSTAM 1991
TRUST dated April 10, 1991;

2. That she was a Co-Trustee with PEGGY G. ARONSTAM;

3. That as Trustee, PEGGY G. ARONSTAM, acquired title pursuant to
that Trust Transfer Deed, recorded in the official records of the Douglas County
Recorder on July 22,2015, Document No. 2015-866657, as to an undivided one-half
(*2) interest in and to all that certain real property situate in the County of Douglas,
State of Nevada, more particularly described as follows:

PARCEL 1:

LOT 65, IN-BLOCK B, AS SHOWN ON THE SECOND
AMENDED MAP OF GLENBROOK SUBDIVISION UNIT 2,
FILED FOR RECORD IN THE OFFICE OF THE COUNTY
RECORDER OFDOUGLAS COUNTY,NEVADA, ONJANUARY
30, 1980, BOOK 180, PAGE 1512, AS DOCUMENT NO. 41035,
OFFICIAL RECORDS OF DOUGLAS COUNTY, NEVADA.



PARCEL 2:

THE EXCLUSIVE RIGHT TO USE FOR GARAGE PURPOSES
THAT PARCEL DESIGNATED AS “GARAGE EASEMENT”
THATIS APPURTENANT TO LOT 65,INBLOCK B, AS SHOWN
ON THE MAP REFERENCED IN PARCEL ONE ABOVE. .

4, That PEGGY A. ARONSTAM died in San Mateo, California, on or
about January 25, 2020. The State of California issued a Death Certificate, bearing
State File No. 3052020018671, attached hereto as Exhibit A and incorporated herein
by reference.

5. Pursuant to Article IILA. of the PEGGY G. ARONSTAM 1991
TRUST dated April 10, 1991, instrument which states, “ If Peggy G. Aronstam shall
for any reason cease to act as Trustee; Samantha A. Dinsmore shall act as sole

Trustee.” Now, therefore, be it known the undersigned is acting as sole Trustee of the
PEGGY G. ARONSTAM 1991 TRUST dated April 10, 1991.

IN WITNESS WHEREOF, Grantor and Trustee have executed this document

/7. County, California, on this Z4 day of May, 2020.
Jaka_

PEGGY G.ARONSTAM 1991 TRUST dated
April 10, 1991
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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 Mﬁgﬂ& )
:ss.
COUNTY OF SAA CWipny

On R AW LR beforeme, RADRY AT NOSAR, PBud
personally appeared Samantha A. Dinsmore, who proved to me on the basis of
satisfactory evidence to be the person whose name is subscribed to the within
instrument and acknowledged to me that she executed the same in her authorized
capacity, and that by her signature on the instrument the persons, or the entity upon
behalf of which the person acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California
that the foregoing paragraph is true and correct.
‘] oo “*" CATHY M, WONG

COMM. #2241814 =
Notary Public - California 3
Santa Clara County 2

My Comm. Expires June 4, 2022 02

WITNESS my hand and official seal.

Signature ng(v,\»()
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EXHIBIT A



% CERTIFICATION

e

COUNTY OF SAN MATEO

HEALTH SYSTEM
SAN MATEO, CALIFORNIA

3052020018671 CERTIFICATE OF DEATH

3202041000325

STATE () FORMIA
USE BLACK K GXLY / rﬂgmmisbv%mm ORALTERATION3

ETATE FILE NUMBER 1WREY:

LOCAL REQUSTRATION NUMEER.

2 MIDOLE

G.

1 NAME OF DECEDENT-FRST (Gher)

PEGGY

3 LAST [Family)
ARONSTAM

AXA ALSCHBVOWN AS ~ Inciude Hll AKA {FIRSY, MAOLE, LAST) 4 DATE OF BIATH mmvdc/ocyy

0912311927

| o F

11 EVERINU S AAMED FORCES? | 12 MARITAL STATUS/SRDP faf Tore

s X v« WIDOWED

® HOUR 24 Hours)

1922

of Gm)| 7 DATE OF DEAYH mmvdd/cryy

01/25/2020

o EIATH STATEFOREIGN COUNTRY | 10 GOGIAL GEGURITY NUMBER
IL 4612

13 EDUCATION 1 | 1415 vas

aSsotaTe |l

#yas, o0

CAUCASIAN

back) 18 DECEDENT™S RACE-Uptod
Bo]

races may be sted {sen worksheet an back)

17 USUAL OCCUPATION - Typs of work tor most 01 fla DO NOT USE RETIRED

HOMEMAKER OWN HOME

18 KIND OF BUSINESS OR WUUSTRY (2 g, grocery Ston, /oad consiruchan, amploymant agancy, 81z )

19 YEARS N DCCUPATION

60

20 DECEDENT'S RESIDENCE {Straat snd numinr; of looxtisng

128 TUSCALOOSA AVENUE

21 cmy

ATHERTON

23} ZIP CODE

84027 .7 45

22 COUNTY/PROVINGE ‘

SAN MATEO

24 YEARS IN GOUNTY

23 STATE/FOREIGN COUNTRY

CA

ZB INFORMANT'S NAME, RELATIONSHIP

SAMANTHA DINSMORE, DAUGHTER 2046 BRYANT STR

27 _INFORMANT'S MAILNG mESSElé'_OI[M?’mAﬂtU or

o]

AAT_?A. T&ﬂazﬁﬁmh and )

28 NAME OF 6URYIVING EPOUSE/SROP-FIRST 28 MIOOLE 30 LAST (BIRTH NAAE)

31 NAME OF FATHER/PARENT-FIRST

LEON

32 MIDDLE

B AST
S. GLASER

33 NAME OF MOTHER/PARENT-FIRST

MARGARET

38 MIODLE 37 LAST (BIRTH NAME)

LEE STRAUSS

I DIRPOSTRONDATE mem/dd/ecyy

01/31/2020

40 PLAGE OF RNAL DISPOSTON RE SIDENCE. OF SAMANTHA DINSMORE
2046 BRYANT STREET, PALO ALTO, CA 94301

AT TYPE GF DISPOSTHONS)

CR/RES

42 EIGNATURE DF EMBALMER

» NOT EMBALMED

43 LICENSE NUMBER

45 LICENSE NUMBER | 48 SIGNATURE OF LOCAL REGISTRAR

44 NAME OF FUNERAL ESTABLISHMENT
TULIP CREMATION FD2322

» SCOTT MORROW, MD

47 DATE mmidd/coyy

88 | ots02020

PLACE QF

CAUSE OF DEATH

101 PLAGE OF DEATH 102 IF HOSPITAL, SPECIFY ONE

OWN RESIDENCE (e [Jewe[]

0DOA

103 IF OTHER THAN HOSPITAL, &PECIFY

ONE
[Jrewe [ horotee (X} Rama™ [ oo

04 GOUNTY 105 FACILITY ADDRESS GF LOOATION WHERE FOUNT (Sreat £nd number, of locaton

SAN MATEO 128 TUSCALOOSA AVENUE

108 CITY

ATHERTON

107 GAUSE OF DEATH
83 cardies armoa, respratly arEsl, O veniicuar Sdnlston winout shawang the eloiogy DO NOT AB!

wmveowecause W CARDIAC ARREST

Final dsema or

CondLkiN resL]

e &

Enes tha chan of events — cisaeses, YRNSS, Cr compicaions - tal drecly ceused death DO NOT enter tarmnal events such
BREVIATE

108 OFATH REFGATED 70 COROKER?

= | e ¥

In deaiR)

sy " RESPIRATORY FAILURE
conddtiom, if

109 DIOFSY PERFORMED?

O=  Kw

ey,
leading to cause
cn Lins A Entsr

© ADENOCARCINOMA OF PERITONEUM

110 AUTOPSY PERFORMED?

Xe [

111 USED (N DETERMINNG CAUEET

Dvm NO

NZC)GITQHE‘ EIGNIFICANT CONDIMONS CONTRIBUTING TO OEATH BUT NOT RESULTING [N THE UNDERLYING CAUSE GIVEN [N 107

NSOWASO?ERAHCNMFORMEDFDRANYWl.N[TEMinUN(Lly-.dewmmﬂhl

113A, [F FEMALE, PREGNANT D4 LAST YEAR?

(B Be [ o

114 ) CERTIFY THKF TO THE BEST DF MY KNOWLEDGE DEATH OCCURAED
AT THE HOUR, DATE, AND PLACE STATED FAQU THE CAUSES 8TATED

Decadent Alenced Srey Decedent List Gean Ave

118 BIGNATURE AND TITLE OF CERTIFIER

»KATHRYN KEELAN RENSCHLER M.D.

&

118 UCENSE NUMBER | 117 DATE mnvdd/ceyy

G61915 01/28/2020

W mmvddioy T®  mmvediocyy T18 TYPE ATTENGING PHYSIGIAN 8 NAME, MAIUNG ADDHESS, ZIP CODE
H

03/10/1994 101/21/2020

THRYN KEELAN RENSCHLER M.D.
805 EL CAMINO REAL STE. B, PALO ALTO, CA 94301

118 FCERTIFY THAT IN Y GPINIGH DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED.
Mmumornwn[]mm D"“”“D“‘“"' Dsmm et

120 INJURED AT WORK?
Coud natba Yeg
datermned

Elre [

121 INJURY DATE movodkeyy| 122 HOUR R4 Houre)|

123 PLACE OF INJURY @ g, homm, constructon sits, woodad wres, stc )

124 DESCRIBE HOW INJURY OCCURRED (Evanis which resuted in mjury)

123 LOCATION OF INJURY (Streei a5t numbsy, of bbeation, snd crly, and 2(p)

128 SIGNATURE OF CORONER / DEPUTY CORONER 127 DATE mm/dd/coyy

128 TYPENAME, TITLE OF CORONER / DEPUTY CORONER

A L AR AR
*010001004434930"

FAX AUTH.0
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CERTIFIED COPY OF VITAL RECORD ’
STATE OF CALIFORNIA, COUNTY OF SAN MATEO

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the SAN MATEO COUNTY HEALTH SYSTEM.

@ 2/ Ga/ 202@ Herminia Gabe

DATE ISSUED

IUERINANL

*001028944 *
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SCOTT MORROW, MD
HEALTH OFFICER AND-REC STRAR

This copy ts not vahd unfess prepared on an engraved border, displaying the date, seal and sighature of the County Health Qfficer
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