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AFFIRMATION PURSUANT TO
NRS 111.312(1) (2) and 239B.030(4)

The undersigned, hereby affirm(s) that this document,
including any exhibits, hereby submitted for recording does
contain the social security number of a person or persons as
required by the following: NRS 440, 380.

AFFIDAVIT OF SUCCESSOR TRUSTEE

STATE OF WASHINGTON )
)SS.
COUNTY OF KING )

I, TOR TRYGSTAD, the undersigned, affirm under penalty of
perjury under the laws of the State of Nevada that the following
is true and correct:

(1) By instrument dated September 9, 2002, WARREN C.
ANDERSON and BONNIE J. ANDERSON, executed the ANDERSON FAMILY
TRUST.

(2) Said trust appointed TOR TRYGSTAD to serve as
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Successor Trustee upon the death or incapacity of WARREN C.
ANDERSON and BONNIE J. ANDERSON.

(3) That WARREN C. ANDERSON aka WARREN CHARLES
ANDERSON is now deceased, having died in the City and County of
San Francisco, State of California, on June 16, 2020. Attached
hereto is a certified copy of the Certificate of Death of WARREN
CHARLES ANDERSON, which has been duly filed with the San
Francisco Department of Public Health. Your affiant expressly
incorporates said Certificate of Death in this affidavit.

(4) That BONNIE J. ANDERSON signed a resignation of
Trustee on June 22, 2020.

(5) Pursuant to the. terms of the Trust, I have
assumed the responsibilities of Successor Trustee.

(6) That during the lifetime of the said WARREN C.
ANDERSON and BONNIE J. ANDERSON, as Trustees of the ANDERSON
FAMILY TRUST dated September 9, 2002, they were the owners of
the real property commonly known as 764 Morning Sun Court,
Gardnerville, Nevada, under that certain Trust Transfer Deed
recorded October 28, 2002, in Book 1002, Page-11914, as Document
No. 0555990, Official Records, Douglas County, Nevada, situate
in the City of Gardnerville, County of Douglas, State of Nevada,
more particularly described as follows:

Lot 42, as set forth on the Final Map of Tillman Estates,
filed for record in the Office of the County Recorder of
Douglas County, State of Nevada, on April 12, 1994, Book
494, at Page 2192, as Document No. 334956.

(7) I am authorized under the terms of the Trust and
applicable provisions of the Nevada Revised Statutes to act as
the Successor Trustee with respect to the Trust’s interest under
the Deed.

(8) No other person has a right to the interest of
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2020,

4
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the Trust under the Deed.
. 7%
Executed this A9’ day of c
at Pors Lorn , Washington. 4

TOR TRYGSTAD
Successor Trustee
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STATE OF WASHINGTON
¢ ) SS

COUNTY OF %m,% )
[4
strument was acknowledged before me on the %f day
by TOR TRYGSTAD.
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CERTIFICATION OF VITAL RECORD
A KA e DR s B TR K

CITY AND COUNTY OF
SAN FRANCISCO

3052020134189 CERTIFICATE OF DEATH 3202038002964
STATE OF CALIFORNIA

SYATE FILE NUMBER USE BLACK K GHLY / "%RPWMSMEMS ORALTERATIONS LOCAL REGISTRATION NUMBER

DECEDENT’'S PERSONAL DATA

1. NAME OF DECEDENT-FIRST {Givan) 2. MIDDLE 3. LAST Family)

WARREN ’ CHARLES ANDERSON

AKA. ALSO KNOWN AS - Include full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mm/dd/ccyy | 5. AGE Yra, | IF UNDER ONE YEAR | IF UNDER 24 HOURS

12/26/1939 80 ;Mewe T Gen | THows [ Mmaer | g

9, BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER IN U.5, ARMED FORCES? | 12. MARITAL STATUS/SRDP* mrmubum 7. DATE OF DEATH mmvddrecyy | 8, HOUR 24 Heu)

‘CA 1973 [Jws [X]wo []ux|MARRIED 06/16/2020 1029

13, EDUCATION ~ Highes! LovalDegrea| 14/15. WAS it yes, on bacx) 16. DECEDENT'S RACE ~ Up to 3 races may be kisted {sse workheet on back)
see

SOME GOLLEGE |[]* [X] %0 | CAUCASIAN

17, USUAL OCCUPATION - Type of work for most of lfe. DO NOT USE RETIRED 18, KIND OF BUSINESS OR INDUSTRY (e.g., grocery stors, road construction, employment agency, etc.) 19. YEARS IN OCCUPATION

CHIEF FINANCIAL OFFICER CONTRACTOR 45

USUAL

20. DECEDENT'S RESIDENCE (Street and number, of location)

100 WINSTON DRIVE

2. CTY 22. COUNTY/PROVINCE 23, 2IP CODE |2l. YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY

SAN FRANCISCO SAN FRANCISCO 94132 80 CA

INFOR-

28. INFORMANT'S NAME, RELATIONSHIP ORMANT § mber. of rural route number, City of town, state and zip)

BONNIE J. ANDERSON, WIFE 100 WINSTOR DRIVE, SAN FRANGISTO, CA BTS2

PARENT INFORMATION | MANT | RESIDENCE

SPOUSE/SRDP AND

28. NAME OF SURVIVING SPOUSE/SRDP*-FIRST . 30. LAST (BIRTH NAME)

BONNIE J TRYGSTAD

31, NAME OF FATHER/PARENT-FIRST 32. MIDOLE 33, LAST 34. BIRTH STATE

CHARLES ALEXANDER ANDERSON CA

35. NAME OF MOTHER/PARENT-FIRST 38, MIDDLE 37. LAST [BIRTH NAME) 38, BIRTH STATE

MARGARET - HELLER CA

FUNERAL DIRECTOR/
LOCAL REGISTRAR

39. DISPOSITION DATE  mmv/dd/ceyy 40. PLACE OF FINAL DISPOSITION CYPRESS LAWN MEMORIAL PARK
06/22/2020 1370 EL CAMINO REAL, COLMA, CA 94014

4. TYPE OF DISPOSITIONSS) 42. SIGNATURE OF EMBALMER 43, LICENSE NUMBER

CR/BU » NOT EMBALMED -

44, NAME OF FUNERAL ESTABLISH 48, LIGENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR 47.DATE mm/dd/ceyy

DUGGAN%&UNERAL SERVICE-DUGGAN  [Fp44 » TOMAS ARAGON, MD, DR.P.H. 8@ | 06/22/2020

o
C x
w i
gﬁ
a
a

101, PLACE OF DEATH 102, IF HOSPITAL, SPECIFY ONE 103. IF OTHER THAN HOSPITAL, SPECIFY ONE
- Nursng Decedents

OV RESIDENC Tle e oo Juowee )oY 2 [ ore

104, COUNTY 105, FACILITY ADDRESS OR LOCATION WHERE FOUND (Strest and number, or location] 108, CITY

SAN FRANCISCO 100 WINSTON DRIVE SAN FRANCISCO

CAUSE OF DEATH

107, CAUSE OF DEATH Enter the chan of Wun(s - dmm njuries or complcalions -~ that orecdy causad death. DO NOT enter terminal events such Tuma Ireerzai Between | 108, DEATH REPORTED TO CORONER?

as cardac armsst re arest, or ventric. Ay fibrilalon without s-owing the etclogy DO NOT ABBREVIATE. Onset and Death

mzowzonss w MYOCARDIAL INFARCTION ) X [
P daais IMINS  INC 36300867

® AORTIC ANEURYSM 10 TR oreYPERFORAED
i, ‘YRS [ "
ai=Atl | @ CORONARY ARTERY DISEASE pen 110 TOPSY PERF ORI
soeme ‘YRS [ wo
e o avonts O HYPERTENSI Ton 111, USED IN DETERMINING CAUSE?
resuttng In death) LAST S ON E YRS D YES D NO

NZ(.)O,'{TEEH SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

NCbWAS OPERATION PERFORMED FOR ANY CONDITION IN.ITEM 107 OR 1127 {f yes, kst type of operation and date.) 113A IF FEMALE, PREGNANT IN LAST YEAR?

e [ [
114, | GERTIFY THAT ~O THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 1145, SIGNATURE AND TITLE OF CERTIFIER

PHYSICIAN'S
CERTIFICATION

118, LICENSE NUMBER | 117, DATE mm/ad/ecyy
A" THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED, F@
Decsdent Attanded Sinc vececers Linsenawe | PAMY NICHOLS BOSSEN M.D. &%, G54885 06/19/2020

A mmiddlecyy E ®) mm/dd/ccyy 118, TYPE ATTENDING PHYSICIAN'S NAME, MAILING NJDRESS.ZIFCODEAMY NICHOLS BOSSEN M.D.

10/22/2007 1 02/03/2020 909 HYDE ST STE 317, SAN FRANCISCO, CA 94109

19,1 CEF'TFY THAT IN MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE GAUSES STATED. 120, INJURED AT WORK? 121, INJURY DATE mm/dd/ceyy) 122, HOUR (24 Hour)|
N Pending Could not be
MANNER OF DEATH E] Natural D sccgens [ vomiogo [ suicioe [t [ Soteae (e [(Jro [Jux

123. PLACE OF INJURY [s.g., home, construction site, woodad orea, atc.)

124. DESCRIBE HOW INJURY OCCURRED (Events which rssulted 1n tryury)

CORONER'S USE ONLY

125, LOCATION OF INJURY (Street and number, or kocation, and ¢ity, and zip}

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mmvdd/ceyy 128, TYPE NAME, TITLE QF CORONER / DEPUTY CORONER

>

(O O O FR AT GRNSUSTRAGT
*010001004574525°

STATE OF CALIFORNIA, CITY AND COUNTY OF SAN FRANCISCO Il I II I | II IIII Il ]III I’ I Il III

This is to certify that the image reproduced hereupon is a true copy of 0037 53226
the record on file in the San Francisco Department of Public Health as
of the date issued.

DATE ISSUED AUG 0 4 2020 mms ARAGON, WD, o

COUNTY HEALTH OFFICE!
This copy 1s not valid unless prepared on an engraved border, displaying the date, seal and signature of the City and County Health Officer.

“ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE '

CASANFRADY




