Rec:$40.00

MAUPIN, COX & LEGOY

DOUGLAS COUNTY, NV 2020_947800
$40.00 Pgs=4 06/17/2020 09:21 AM

After recording, return Affidavit to:

Kurt O. Hunsberger, Esq.
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4785 Caughlin Parkway
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The undersigned hereby affirms that this document
submitted for recording dees contain the personal
information of any person or persons per N.R.S.
239B.030.

M—"

Sigriature of Declarant or Agent

AFFIDAVIT - DEATH OF TRUSTEE-
SUCCESSION OF SUCCESSOR TRUSTEE
[Pertaining to 621 Freel Drive]

STATE OF NEVADA )
) S8:
COUNTY OF WASHOE )

MARILYN B. GISH, being first duly sworn, deposes and states the foilowing:

1. DAVID N. GISH, the decedent mentioned in the certified copy of
Certificate of Death attached hereto as Exhibit “A.” was a Co-Trustee of the GISH
FAMILY TRUST established under agreement dated March 26, 1998, as amended and
restated in its entirety on August 23, 2010, and as further amended pursuant to Second
Amendment dated April 6, 2015 (colleciively as “Trust”).

2. DAVID N. GISH died on November 12, 2019. Following the death
of DAVID N. GISH, MARILYN B. GISH is the currently serving sole Trustee of the Trust.

3. At the time of death of DAVID N. GISH, the Trust is record owner
of the real property commanly known as 621 Freel Drive, Zephyr Cove, Douglas County,
Nevada, and more particularly described as follows:

Lot 18 in Block G as delineated on that certain map entitled
AMENDED MAP OF SUBDIVISION NO. 2, ZEPHYR COVE
PROPERTIES, INC., IN SECTIONS 9 AND 10, TOWNSHIP 13
NORTH, RANGE 18 EAST, which was filed for record August 5,
1929, in the office of the County Recorder of Douglas County,



Nevada. This subdivision is sometimes called “MARLA BAY”.
Together with all improvements thereon.

4. MARILYN B. GISH hereby consents to act as sole Trustee of
the Trust, and does hereby assume the powers and duties as Trustee of the Trust,

9. This Affidavit is being given and recorded to establish the
proper chain of title in certain of the assets of the GISH FAMILY TRUST (AS
RESTATED).

-
Dated this dé day of %[M , 2020.

GISH FAMILY TRUST (AS RESTATED)

Subscribed and sworn to before
me this /8 dayof JuNE& -,
2020, by MARI

::::::::::::::
..................................................
................

JERI ARMSTRONG

ANotary Public - State of Nevada
v/ ARpointment Recorded in Washag County
v b i N i ry E
.;:‘:T.'..,.’.“.‘?.:‘l?ﬁ;‘.f-?.‘.izﬁ “Expires danuary 1, 2001 ;




EXHIBIT “A”




WASHOE COUNTY HEALTH DISTRICT

VITAL STATISTICS RENO NEVADA

CASE FILE NO. 4113494 ﬁ’ i Rl ,ﬁ CERTIFICATE OF DEATH I_ 2019023010

TYPE OR L SNy . . : : o | &TATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) : R L i T :"’f p 2 DATE GF DEATH IMchayt’Year] 32 COUNTY OF DEATH
2 PERMANENT David Nicholas o GISH. ST November 12, 2019 Washoe
5 BLACKINK 3b.CITY, TOWN; OR LOCATI{JN OF DEATH 3¢ HOSPITAL OR OTHER INSTITUTION -Nameffnot elther give straet arj3e.If Hosp. or Inst: indicate DOA,GP/Emer. Rm. 4. GEX
. - number) Inpatient(Specify .
DECEDENT Reno e Alta Skilled NLII'SII’Ig andRehabllltabon ’Center ! ’Nursmg Home Male
5 RACE (Specify] .- O e, H.sp’amc Origin? Specfy . |72 AGE-Last biflhda] 7o, UNDER 1 YEAR 7c UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)
SO L e No - Non- HIS amc . (Years) A HOURS . |- MINS
White o) , R g7l | December 27. 1931
IF DEATH Sa. STATE OF BIRTH (fnot USICA,  [sb. CITIZEN OF WHAT COUNTRY[TG. EDUCATION iiE MARITN?"?;%UE%’ISP&CWI 12 SURVIVING SPOUSE'S NAME (st nare pior 16 it marage)
OCCURRED IN f Me
NSTITUTION seE: [13Me eouty) - Florida United States 16 - Marilyn BROOKS
HANDBOCK 13, SOCIAL SECURITY NUMBER - 142, USUAL OCCUPATION (Give Kind of Work Dene During Most of 74b, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
CORESIDENCE. I 2 e cho Lieutenant Colonel - United States Air Force Forces? Yes
ITEMS . 15a. RESIDENCE ~STATE  |15h. COUNTY 7 |156: CITY, TOWN QR LOCATICN. | 15d. STREET AND NUMBER - - 156. INSIDE CITY
: s : - . R . : Llhr‘I][‘I')S(Speclfy Yes
: B oy : R B or-No,
e Nevada Washoe _ R Reno .- | 2775 Tamarisk Drive__ Yes
PARENTS 186, FATHERJPARENT NAME (First Middle Last Suffix) ..~ "~ s 17 MOTHER]F’ARENT - NAME  (First Middle " Last. Suffix)
' Nicholas Pavid GISH e Ona Mae WILLIAMS
18a. INFORMANT- NAME (Type or Print) : - ‘IBb.MAILING ADDRESS - (Street or-R.F.D. No, City or Town, State, Zip) o
_ Mariyn GISH S 2775 Tamarisk Drive Reno. Nevada 89502 %!
18a. BURIAL, CREMATION, REMOVAL, GTHER (Specnfy 18b, CEMETERY OR CREMATORY NAME S ,j 4 ; (18 LOCATION = City or Town. . State ){l
Cremation , A 20 Sierra Crematory : - : ' Reno Nevada 89503 &
- o el
20a. FUNERAL DIRECTOR - SIGNATURE (Cr Person Acting as Such) 20h. FUNERAL DIRECTOF 20¢. NAME AND ADDRESS GF FACILITY ’ §
© MICHAEL HUKILL , LICENSE NUMBER _“Walion's Furerals & Crematiors - Sierra Chapel &
. SIGNATURE AUTHENTICATED ; : o FDSBS C o 875 West Second St Reno NV 89503 %‘i
i TRADE CALL - NAME AND ADDRESS ] T : . P 5 ' o . t g
= Z 21a.Tothe bast of my kngwledge, death oceurred at Ihe IIH’IEI date and pIace and due . 22& Cnthe bas iS5 ofemmmatlon aridior |n\est\gat|on inmyopinion ceath cocurred ’;!
25 tothe cause(s) stated.(SigratUre & Tills) SIGNATURE AUTHENTICATED - b S atirelime, dale and placeand dusto theuause(s) stated. (Slgnatqe&Tuﬂe) 5
:‘;: g MEL MAGBOO MD . ﬁ s @
gg 210. DATE SIGNED {Mo/Day/r) 21c. HOUR OF DEATH E—;’; 22b, DATE SIGNED‘ (Mo:‘Danyr) s 22c HOUR OF DEATH %i
SZ - November 22,2019 el . 0647 sy ' : |
. [ b= 4
o E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & To22d, PRONOUNCED DEAD {Mo/DayfYr) 22e. PRONQUNCED DEAD AT (Hour) 2
2w (Type or Print) F i o g;:
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSECIAN MEDICAL EXAMINER OR CORONER) (Type or Prlnt) 235, LICENSE NUMBER f:;%
Mel Magboo MB” 5250 Neil Rd Ste #207 Reno, NV 89502 = ) 9713 ) %I
24a. REGISTRAR (Signature} ¢ : 24b. DATE RECEIVED BY REGISTRAR 240‘ DEATH DUE TC COMMUNICABLE DISEASE %
EGISTRAR ’ ’ CARMEN M MENDOZA (MorDayvr) vES I:] FND D §|
, L . SIGNATURE AUTHENTICATED November 25,2019 : ) &
25. IMMEDIATE CAUSE “{ENTER ONLY ONE’ CAUSE PER LINE FOR (a), (b) AND {c) ) ' nterval between onset and death an
CAUSE OF |2 MM " End Stage Park b , ' t o
- : 1. — z
DEATH R n age ar IT'ISOI'I 'S lsease s %I
. P QUE TC, OR ASH CONSEQUENGE OF ). Interval between onset and death @é
GONDITIONS IF Unknown Etlology - , i a4
AEREr | DUE 76, OR A6 A GONSEGUENGE OF ! .
'MQES;AETE ’ ¥ S 4000 : Fi i Interval between onset and death : |
STATING THE ] &) - oo oy . b ' :é.
UNDERLYING DUE TO‘C OR AS A CONSEQUENCE OF: ! Interval batween onset and death gl
@ f : g
PART Il OTHER SIGNIFICANT CONDITIONS Ccndwtlons conInbutwng Io death but not resu!t ing |n the underlylng cause giveriin ParI 1. o 26 AUTOPSY (specn 27 WAS CASE ,gl
es or Noj FERRED TC CORONER © gi
: L ’ No (Spemfy Yes of No) Yes E
284, ACC., SUICIDE, HOM., UNDET. - [28b. DATE OF INJURY (MorDay/vn 28c. HOUR COF INJURY 74 DESCRIBE FOW TIURY GoCURRED
OR PENDING INVEST. (Specify) I R : e ,
Pae. INJURY AT WORK {Specify R8f. BLAGE' OF INJURY: Al home; farm; street, factory, office 2892 LOGATION ~ STREETORR.FD. No, GITY OR TOWN STATE
&5 or Ne) building, etc: (Specﬁy) : 1 T .

gy,
ljf

CERTIFIED COPY OF VITAL R.ECORDS

Tlus is a trie and exact rr;prodncnon of the doulmmt ufﬁcnl l) rcgmarcd md
placed on fite in the uﬂlcc ofrht Stace Rnpsrmr{md Vanl Rccords - S
DEPUTY REGISTRAR : '

o Sranature Authenticated
DATEISSUED: . 1 1/26/201 g‘hu capy not valid unless prcpu(d on engraved border dup]mng dae, seal and signature of Registrar.



