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The person executing this document hereby affirms
that this document submitted for recording DOES
contain the social security number of a

person or persons pursuant to NRS 440.380

AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF NEVADA )
CARSON CITY ) >

URSULA M. EISENHUT, being first duly sworn, deposes and says:

L. That the EISENHUT 1989 FAMILY TRUST was established by URSULA M.
EISENHUT and WOLFGANG O. EISENHUT as Grantors and as Trustees.

2. That Grantor and Trustee, WOLFGANG O. EISENHUT, died on September 12,
2018, and a certified copy of his death certificate issued by the State of Nevada is attached hereto
as EXHIBIT “B.”

3. That due to the passing of WOLFGANG O. EISENHUT, the currently acting
Trustee of the EISENHUT 1989 FAMILY TRUST is URSULA M. EISENHUT.

4. That pursuant to that certain Grant, Bargain, and Sale Deed recorded with the
Douglas County Recorder on September 26, 2008, as Document No. 0730673, said Trust is the
owner of a portion of all that certain parcel of real property situate in the County of Douglas, State
of Nevada, Assessor’s Parcel Number being 1219-14-002-079 more commonly known as 460 Alex
Court, Gardnerville, Nevada 89460, and more specifically described in EXHIBIT “A” attached

hereto and incorporated herein by this reference.




5. That the EISENHUT 1989 FAMILY TRUST is revocable and URSULA M.
EISENHUT has the power of revocation.

6. That this Affidavit has been executed under the laws of the State of Nevada.

7. That Affiant certifies and declares under penalty of perjury of the laws of the State

of Nevada that the foregoing is true and correct.

Dated this & Sfﬁ{ day of June, 2020.

/G%ULA M. BISENHUT .

STATE OF NEVADA )
.SS
CARSON CITY )

On ’q ag S , 2020, personally appeared before me, a notary
public, URSULA M. EISENHUT, personally known (or proved) to me to be the person whose
name is subscribed to the foregoing instrument, who acknowledged to me that she executed the

foregoing instrument. C‘_w M

NOTARY PUBLIC

JOHN R. BROOKS
NOTARY PUBLIC

STATE OF NEVADA

0 APPT. No. 97-2618-3

| MY APPT. EXPIRES JULY 08, 2021
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o




1066-009

12/12/19
EXHIBIT “A”
DESCRIPTION

All that real property situate in the County of Douglas, State of Nevada, described as
follows:

A parcel of land lying within a portion of Section 14, Township 12 North, Range 19 East,
Mount Diablo Meridian, more particularly described as follows:

Parcel 3A-1 as shown on the Parcel Map for Eisenhut 1989 Revocable Trust and Bors

Eamily Trust filed for record March 25, 2010 in the office of Recorder, Douglas County,
Nevada as Document No. 760813.

Prepared By: R.O. ANDERSON ENGINEERING, INC.
P.O. Box 2229
Minden, Nevada 89423




EXHIBIT B

EXHIBIT B



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

CASE FILE NO. 4040274 CERTIFICATE OF DEATH I_— 2018018059 I
L ryPE OR STATE FILE NUMBER
% PRINTIN 1a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH
PERMANENT Wolfgang Otto EISENHUT September 12, 2018 Douglas
% BLACK INK I F CITv, TOWN, OR LOCATION OF DEATH [3c. FFOSPITAL OR OTHER INSTITUTION Name{i ot sther- ghesireat ar{e i Hosp. or Inst indieate DOA,OF/Emer. Rm. |4 SEX
s
% DECEDENT Gardnerville rumoen) 462 Alex Ct Inpaﬁem(spec%mer Residence Male
& 5. RACE (Specify) 6. Hispanic Origin? Specify 7a. AGE-Last bithdaj7b. UNDER 1 YEAR [70. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)
= 4 White No - Non-Hispanic (Years) %5 MO3S | DAYS | HOURS l MINS January 13, 1929
olEDEATH 9a STATE OF BIRTH (if not USICA,  [9b. CITIZEN OF WHAT COUNTRY {10.EDUCATIONJ1! MARITA'-ﬁ;ﬁrTig}%(SmM 12.SURVIVING SF'OLijE'S NAfﬂE Ml\;i XE bml{\‘f first mamage)
% sTiumoNsee (Mamecounty)  Germany United States. 20 rsuia
% % e BOCK |13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done DuringMostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
Ny [coMPLETION oF 4026 Chemist FACTURING (PRODUCT NOT SPEC|Forces? No
ITEMS 15a. RESIDENCE - STATE 15b COUNTY 18¢. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER :.fh:hl'gs(g:aEe gmes
California +_San Mateo Woodside 300 La Questa Way orNo  yes
16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME (First Middle Last Suffix)
Otto K EISENHUT Magdalene LANGGUTH
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip)
Ursula EISENHUT 300 La Questa Way Woodside, California 94062
192 BURIAL, CREMATION, REMOVAL, OTHER (Specify) [196. CEMETERY OR CREMATORY - NAME 19c LOCATION CityorTown  State
JISPOSITION Cremation - Fitzhenry's Crematory Carson City Nevada 89701
% ' 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  [200. FUNERAL DIRECTOF| 20c. NAME AND ADDRESS OF FACILITY
B CHRISTIE D WILDE LICENSE NUMBER FitzHenry's Carson Valley Funeral Home
SIGNATURE AUTHENTICATED FD917 1380 Highway 395 N Gardnerville NV 89410
TRADE CALL - NAME AND ADDRESS
»Z 21a. To the best of my knowjedge, death occurred at the time, date and place and due | . . 22a. On the basis of examination and/or investigation, in my opinion death occurred
= 2 lothe cause(s) stated;(Signature & Title) = © atthe time, date and placa and dus Io the cause{s) stated. (Signature & Tite)
¢ 2 & ZAGHARY D HICKMAN SIGNATURE AUTHENTICATED
2 21b DATE SIGNED (Mo/Day/Yr) 21c HOUR OF DEATH 2@ 22b DATE SIGNED (Mo/Day/Yr) 22¢. ROUR OF DEATH
8% 8% November 26, 2018 03:18
a = 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ % 22d. PRONOUNCED DEAD (Ma/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)
2 & (Type or Prnt) e September 12, 2018 ' 03:18
/ 23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
M : Coraner Zachary D Hickman P.O. Box 218 Minden, NV 89423
AV REGISTRAR [ RECISTRAR (Sgnalure) CATHERINE E SIMPSON 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
¥ SIGNATURE AUTHENTICATED (Mo/Day/¥1) - November 26, 2018 ves [] NO
! CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND.(c) ) Interval between onset and death

DEATH |PART! _ ., Atherosclerotic And Hypertensive Cardiovascular Disease
DUE TQO, OR AS A CONSEQUENCE OF

Interval between onset and death

CONDITIONS IF ®) Hypertension

Gm’hEEFgSMETEO DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death
G CRUSE © Hyperlipidemia

UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death
CAUSE LAST

]
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1
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1
]
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1
[
T
]
1
1
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1
1
[
[

@ Pulmonary Fibrosis

PART i OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause giveninPart 1. 26, AUTOPSY (Specit|27. WAS CASE
Interstitial Lung Disease; Atriat Fibrillation; Chronic Kidney Disease REFERRED TO CORONER

Yes or No) No [(Specity Yesorrio) Yes i
28a ACC., SUICIDE, HOM., UNDET.  |28b, DATE OF INJURY (Mo/Day/¥n 28c. HOUR OF INJURY [ 28d, DESCRIBE HOW INJURY OCCURRED S
OR PENDING INVEST (Specify) ) |
’ ':. N
i
2Bo. INJURY AT WORK (Spacify P8f. PLACE OF INJURY-At home, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
IYes or No) building, etc. {Specify)

2208063851
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