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RECORDING REQUESTED BY AND
WHEN RECORDED MAIL TO:

Ronald D. Alling, Esq.

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

Lake Tahoe, Nevada 89449-3390

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

COME NOW Cynthia Rose Embody and Debora F. Embody being first duly sworn, depose
and say:

1. Inez T. Rutherford was the Grantor and Trustee of The Inez T. Rutherford Trust,
initially dated February 10, 2000;

2. That as Trustee, Inez T. Rutherford acquired title to those certain real properties
located in the County of Douglas, State of Nevada, more particularly described in Exhibits A, B,
and C attached hereto and made a part hereof;

3. That Inez T. Rutherford died in El Dorado County, California, on or about February
14, 2020. The State of California issued a Death Certificate, No. 3202009000169, attached hereto
as Exhibit D and incorporated herein by reference;

4, Pursuant to the trust instrument which states, “In the event Inez T. Rutherford shall
resign or otherwise become unable to act as Trustee, then Deborah* F. Embody and Cynthia Rose
Embody shall be appointed as Successor Co-Trustees”; * Debora F. Embody’s name was spelled
incorrectly in the Trust; the correct spelling of her name is “Debora” not “Deborah”;

5. Now therefore, be it known the undersigned are acting as the Successor Co-Trustees
of The Inez T. Rutherford Trust.

TN

Pgs=7




6. The Inez T. Rutherford Trust has not been revoked, modified, or amended in any
manner which would cause the representations herein to be incorrect.

IN WITNESS WHEREOF, Successor Co-Trustees have executed this document at Douglas
County, Nevada, on this 25™ day of September 2020.
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YNTHIA ROSE EMBOW Successor Co-Trustee
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DEBORAF. EMBOPY, Successor Co-Trustee

STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS )

This instrument was acknowledged before me on September 25, 2020, by Cynthia Rose
Embody and Debora F. Embody.

WITNESS my hand and official seal.

P

NOTAR(Y PUBLIC

L1 JANICE EADY
3 Notary Public, State of Nevada

y Appointment No, 18-2530-5
My Appt, Expires May 17, 2022




EXHIBIT “A”
LEGAL DESCRIPTION
Lot 34, Block B, as shown on the Map of LAKEWOOD KNOLLS ANNEX, filed in
the office of the County Recorder of Douglas County, State of Nevada, May 12,

1959, Document No. 14378.
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EXHIBIT “B”
LEGAL DESCRIPTION

Lot 8, in Block Q, of the final map of SUNRIDGE HEIGHTS, PHASES 6B, 7A and
8B, a Planned Unit Development, filed for record in the office of the County
Recorder of Douglas County, State of Nevada, on January 30, 1996, as Document
No. 380053, and Certificate of Amendment recorded February 2, 1996, as Document
No. 380351.
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EXHIBIT “C”

LEGAL DESCRIPTION

Lot 12, in Block S, of the final map of SUNRIDGE HEIGHTS, PHASES 6A and 8A,
a Planned Unit Development, filed for record in the office of the County Recorder
of Douglas County, State of Nevada, on May 1, 1995, as Document No. 362268, and
by Certificate of Amendment recorded August 7, 1995, as Document No. 367680.
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EXHIBIT “D”

CERTIFICATE OF DEATH



EL DORADO COUNTY

HEALTH AND HUMAN SERVICES AGENCY
PLACERVILLE, CALIFORNIA

CERTIFICATE OF DEATH 3202009000169
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STATE OF CALIFORNIA, COUNTY OF EL DORADO

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the El Dorado County Health and

Human Services AgenCBFEB Z 5 zuz“

DATE ISSUED

NCY J/WILLIAMS MD, MPH
COUNTY HEALTH OFFICER

This copy is not valid untess prepared on an engraved border, displaying the date, seal and signature of the County Health Officer.
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