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RECORDING REQUESTED BY:
Bryce L. Rader, Esq.

Anderson, Dorn & Rader, Ltd.

500 Damonte Ranch Parkway, Suite 860
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Anderson, Dom & Rader, Ltd.

500 Damonte Ranch Parkway, Suite 860
Reno, Nevada 89521

MAIL TAX STATEMENT TO:
DARLEEN F. DILS

2620 E. Valley Road

Minden, Nevada 89423

AFFIDAVIT OF DEATH OF TRUSTEE

We, DARLEEN F. DILS and CHRISTINA L. DILS, Trustees of the DILS LIVING
TRUST dated December 12, 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 December 12, 2000, HAROLD A. DILS and [ executed the
DILS LIVING TRUST (the “Trust™.

(2) HAROLD A. DILS deceased on February 3, 2020, at Minden, Nevada, a
resident of Douglas County, Nevada. Attached hercto is a certified copy of the
death certificate of said HAROLD A. DILS.

(3) Said trust appointed DARLEEN F. DILS to serve as sole Trustee upon the death
of HAROLD A. DILS. DARLEEN F. DILS reserved the right to amend or
revoke the Trust Agreement in whole or in part and by amendment dated June 9,
2020, DARLEEN F. DILS appointed herself and CHRISTINA .. DILS as Co-
Trustees.



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

(5) The following described real property is part of the Trust estate: Sce 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 respeet 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 transferred to us as Co-Trustees.

Executed in the County of Douglas, State of Nevada, on June 9, 2020.
DARLIEEN F.DILS, Trustce

CHRISTINA. L.. DILS, Trustee

STATE OF NEVADA )
) ss:
COUNTY OF DOUGILAS )

Signed and sworn to (oraffirmed) before me on June 9, 2020, by DARLEEN F. DILS
and CHRISTINA I.. DILS, Trustees.

LAUREN E. GREGOREK
Notary Public
State of Nevada
P Appt. No. 15-1448-5
My Appt. Expires Apr. 28, 2023

otagy Puﬁli_c)




EXHIBIT “A”
Legal Description:

Lot 10, as shown on the Map of EL. RANCHO ESTATES, filed for record in the Office of
the County Recorder of Douglas County, Nevada on April 23, 1962, as Document No.
19910.

APN: 1420-34-811-024
Property Address: 2620 East Valley Road, Minden, Nevada 89423
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STATE OF NEVADA ).
"CERTIFICATION OF VITAL RECORD

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

CASEFILENG, 4427443 CERTIFICATE OF DEATH B 2020002334

TYPE OR STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME (FIRST MIDOLE LAST SUFFIX) 3 DATE OF DEATH (Mo/Day/veary 35 COUNTY OF DEATH

PERMANENT Harold Allan DILS :
BLACK INK February 03, 2020

. Douglas
3b, CITY, TOWN, OR LOCATION OF DEATH [3¢, HOSRITAL OR OTHER INSTITUTION -Name(lf not aither, give street arf3e If Hosp. or Inst. indicate DOAOR/Emer, Rm 4 SEX

Minden umben) 2620 East Valley Road PSSP L ome Male

5. RACE (Specify) 5. Hispanic Drign? Specify 7a, AGE-Last birlhda] 7b, JNDER 1 YEAR |76 UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/(r)

i - Non-Hispani 4 GRS | MiN
White No - Nen-Hispanic (Years) 80 —wrrmm" HOURS 1 NG May 17, 1939

oclgguEééEm Ba. STATE OF BIRTH (;f.nm US_I'CA. 4b. CITIZEN OF WHAT COUNTRY [10.EDUCATION l1.MARITALﬁ;¢;g.‘é(EpemM 12, SURVIVING SPOUSEiS WAME (Lagt name prior to first momage)
INSTITUTION SEE [P8Me seunty) — California United Stafes 14 Darleen E HAUBER
s |13 SCCIAL SECURITY NUMBER 14a. USUAL CCCUPATION (Give Kind of Work Done During Mostof | 14b, KIND OF BUSINESS OR INDUSTRY Everin US Armed
cqurcenonor | [ 5472 FIREMAN FIRE DEPARTMENT Forces? No
ITEMS

15a. RESIDENGE - STATE 180, COUNTY i8e. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER 15g, INSIDE CITY
‘ " LIMITS (Specify Yes

— Nevada Douglas Minden 2620 East Valley Road P No
18, FATHER/PARENT - NAME (First Miadls Last Suffix) 17. MOTHER/PARENT - NAME {First Middle Last Suffix)

PARENTS Harold Bateman DILS Oma STONE

16a. INFORMANT- NAME (Type of Prinl) 18b. MAILING ADDRESS _ (Street or R.F.D. Mo, Gity or Town, State, Zip)
Darleen F DILS 2620 East Valley Road Minden, Nevada 89423

192 BURIAL, CREMATION. REMOVAL. OTHER (5pecify}]18b. GEMETERY OR CREMATORY - NAME ) 19 LOCATION  Cityor Town  State
Burial ' Eastside Memorial Park Minden Nevada 89423

202 FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) 206 FUNERAL DIRECTOFI20¢. NAME AND ADDRESS OF FACILITY

CHRISTIE D WILDE LICENSE NUMBER FitzHenry's Carson Valley Funeral Home

SIGNATURE AUTHENTICATED FD817 1637 Esmerelda Place Minden NV 89423
TRADE CALL - NAME AND ADDRESS - :

218, To the best of my knowledge, dealh peeurred 2t thetime, date and place and due
1o the cause(s} stated.(Signature & Titlg) SIGNATURE AUTHENTICATED
RALPH D HERBIG BO
21b. DATE SIGNED (Mo/Cay/Yr) 21¢. HOUR OF DEATH

February 04, 2020 05:01

I~ 21d. NAME OF ATTENDING PHYSICIAR IF QTHER THAN CERTIRIER
2 W (Type or Print)

DECEDENT

223 Onthe basis of exarination andfor investigation, in my opinion death eceurred
At the time, date and place and due to the'causels) stated. (Signature & Titie)

CERTIFIER
I

H

225, DATE SIGNED (Mo/Dayfve) 22g. HOUR OF DEATH

Ba Complated by
IFYING PHYSICIAN

22¢. PRONOUNCED DREAD (Mo/Day/vr) 226, PRONQUNCED DEAD AT (Hour)

To Be Completed by
LORGHER'S OFFICE

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Printy 23b. LICENSE NUMBER
Ralph D Herbig DO 897 konwood Dr Minden, NV 89423 09584
24a. REGISTRAR (Signature) BLAISE SAfARIANO ) 245. DATE RECEVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR
SIGNATURE AUTHENTIGATED Mo Fepryary 07, 2020 ves [] no
CAUSE OF |5 IMMEDIATE CAUSE {ENTER DNLY ONE CAUSE PER LINE FOR (a), (b), AND [¢).) !
DEATH | P*FT . 5 Cardiopulmonary Arrest i Minutes
DUE TO, CR A8 A CONSEQUENGE OF: . \ Interval belwsen onset and death
CONDITIONS IF i) Cardiac Dysrhythmla E Minutes

Interval between onset and death

ANY WHICH

Gmﬁ;ga%‘go DUE TO, OR AS A CONSEQUENGE GF:
causs | o Electrolyte Imbalance
STATING THE

UNDERLYING DUE TO, OR AS A CONSEQUENCE-OF:

CAUSE LAST {nterval between pnset and death
' « Oropharyngeal Neoplasm Months

PART i OTHER SIGNIFICANT CONDITIONS-CandiIicns contributing to death but not resulting in th,é underlying cause given in Part 1 26 AUTOPSY {Spacii|27. WAS CASE
Nutritional Compromise - Yes or No) EQSEFE.F;VR$D T0 ﬁo)RONER
ECH &5 ar Na)
No | Yes

interval bétween ongel and death
Days

783, AGG., BUICIDE, HOM., UNDET,  J28h, DATE OF INJURY (MorDayir) 285, HOUR OF INJURY | 284, DESGRIBE HOW INJURY OCCURRED.
OR PEMDING INVEST. {Speclty)

286. INJURY AT WORK (Specify P8 PLACE 'bF INJLIRY- Athome, farm, street, faciory, office | 28g. LOGCATION STREET OR R.F.D. No CITY OR TOWN
Ives or Mo buildirg, etc. {Specify}
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This-is @ True and exact reproduction of the document officially registered and ) > ; St
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