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NOTICE OF DEATH OF CO-TRUSTEE

COMES NOW DAWN A. HENDERSON and being first duly sworn,
deposes and says:

1. She is the sole serving Trustee of The D.W.H. 2013 Trust;
2. That she was a Co-Trustee with WILLIAM P. HENDERSON;

3. That as Trustees, WILLIAM P. HENDERSON and DAWN A.
HENDERSON acquired title to certain real property commonly known as 1373
Patricia Way, Gardnerville, APN 1220-21-810-217, by virtue of that Trust Transfer
Deed dated September 5, 2013, and recorded September 9, 2013, as Document No.
0830312, Book 0913 at Page 1771, Official Records of Douglas County, Nevada.

4, That as Trustees, WILLIAM P. HENDERSON and DAWN A.
HENDERSON acquired title to certain real property commonly known as 1036
Wisteria Drive, Minden, APN 1320-29-212-009, by virtue of that Trust Transfer
Deed dated September 5, 2013, and recorded September 9, 2013, as Document No.
0830313, Book 0913 at Page 1773, Official Records of Douglas County, Nevada.

5. That WILLIAM P. HENDERSON died in Douglas County, Nevada,
on or about September 7, 2020. The State of Nevada issued a Death Certificate, No.
2020019679, attached hereto as Exhibit “A” and incorporated herein by reference.
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5. That pursuant to the trust instrument which states, “In the event of the
death of either William P. Henderson or Dawn A. Henderson, or if for any reason
whatsoever one of them ceases to serve as a Trustee hereunder, the other shall serve
as sole Trustee hereunder,” now, therefore, be it known the undersigned is acting as
sole Trustee of The D.W.H. 2013 Trust.

IN WITNESS WHEREOF, Grantor and Trustee has executed this document
at Douglas County, Nevada, onthis y5 dayof _yon , 2020.

DAWN A. HENDERSSN, Trustee N

STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS )

This instrument was acknowledged before me on Mb_QLQ,ZOZO, by Dawn
A. Henderson.

WITNESS my hand and official seal.

%, JANICE EADY
A Notary Public, State of Nevada

'] Appointment No. 18-2530-5
My Appt. Expires May 17, 2022
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DEPARTMENT OF HEALTH AND HUMAN SERVICES M
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH \
VITAL STATISTICS

s

A CASE FILE NO. 4166270 CERTIFICATE OF DEATH |—— 2020019679 l
K STATE FILE NUMBER ; g
& © IRETN  [7 DECEASEDNAWE (FIRST WIPDLE LASTSUFFX) 2 DATE OF GEATH (Molbayean | [3a COUNTY OF DEATH 1/
B - PBELRAN::AKN&T(T William Pauker HENDERSON September 07, 2020 Douglas %
L B 3b CITY TOWN, OR LOCATION OF DEATH [3c HOSPITAL OR OTHER INSTITUTION -Name(If not either, give street arf3e If Hosp or Inst indicate DOA,OP/Emer Rm 4 SEX
# Minden numos 1036 Wisteria Drive InpaLentiSpeoty! Home Male : %
l;”lr‘. : DECEDENT 5 RACE (Specify) 6 Hispanic Ongin? Specify 7a AGE-Las! brihda]7b UNDER 1YEAR|7¢ UNDER 1 DAY |8 DATE OF BIRTH (Mo/Day/r) : 5;\;
F:ﬁ . White No - Non-Hispanic {vears) 3 VUS| DAYS | HOURS | Mins March 12, 1947 .
y JFOEATH |82 STATE OF BIRTH (Ifnot USICA  19b CITIZEN OF WHAT COUNTRY(10 EDUCATION] 11 MARITAL STATUS (Speafy).__T T2 SURVIVING SPOUSE S NAMKE (Lasl name prior o frst marnage) ¢
N i [emecuy)  New York United States 16 Dawn OFFICER &
? 3 HaNDBOOK  [13 SOCIAL SECURITY NUMBER 143 USUAL OCCUPATION (Giva ¥ind of Work Done Dunng Mostof [ 14b KIND OF BUSINESS OR INDUSTRY Sverin US Armed : by
L SO ETONI* 9853 Safes ! Marketing Director GAMING Forces? No ‘R
ITEMS 15a RESIDENCE - STATE |50 COUNTY 15c CITY TOWN OR LOCATION | 150 STREET AND NUMBER 15¢ INSIDE CITY
) . UMITS (Speafy Yas %
A E— Nevadg Douglas Minden 1036 Wisteria Drive T No 3y
) PARENTS |16 FATHERIPARENT - NAME (Frst Mddle Last Sufx) 17.MOTHER/PARENT - NAME (First Mddie Last Sufiix) : ﬁ
i George HENDERSON Helen WINARICK B
18a INFORMANT- NAME (Type or Print) 18b MAILING ADDRESS  (Streetar RF D No, City or Town, State. Zip) -
; 3 Dawn HENDERSON 1036 Wisteria Drive Minden, Nevada 89423 é
Pl 19a BURIAL, CREMATION REMOVAL, OTHER (Specify)[19b CEMETERY OR CREMATORY. - NAME. 19c LOCATION  City or Town  State %
? . DISPOSITION Cremation Walton's Sierra Crematory Carson City Nevada 89706 f
(AT 20a FUNERAL DIRECTOR - SIGNATURE (Cr Person Acting 35 Such;  120b FUNERAL DIRECTOF|20c NAME AND ADDRESS OF FACILITY
‘4 CARLEN BLANSETT LICENSE NUMBER Cremation Society of Nevada - Capitol City
:‘\j';{‘ SIGNATURE AUTHENTICATED FD861 1614 N Curry Street Carson City NV 89703

TRADE CALL |TRADE CALL - NAME AKD ACDRESS

G °
Byl > 213 Tothe best of my knowledge, death.occurred at the tme. date and place and due | ». | 22a Onthe basis of examinat on andior irvestgasen, in my 9pinion death oceuTred =
P> 2 % to the cause(s) stated [Signature & Tille) SIGNATURE AUTHENTICATED | 2 Q atthetime, date and place and due to the causeys: stated (Signa'ure & Tille; N
% 2z REED DOPF MD 2y B
CERTIFIER | g5 210 DATE SIGNED [MofDay/Yr) 21c HOUR OF DEATH &% 220 DATE SIGNED (Mo/Day/Yr) 22c HOUR OF DEATH : W
52 " september 10, 2020 06:00 S 2y
w o ,
@ 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ & 22d PRONOUNCED DEAD (Ma/Day/Yr) | 22 PRONOUMCED CZAD AT (Hour, i
2 @ (Type af Print) Lo ﬁ
232 NAME AND ADDRESS OF CERTIFER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER OR CORCNER) {Type or Panti 23b LICENSE NUMBER £
Reed Dopf MD 907 Mountain Street Carson City, NV 89703 13920
REGISTRAR 24a. REGISTRAR (Signature) WESLEY T STOREY 24b DATE RECEIVED BY REGISTRAR 24c CEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED MoDay¥r) - gantember 10, 2020 YEs [] nNO
CAUSE OF |25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a). (b), AND (c} ) Interval between onset and death

DEATH | PART! .y Respiratory Arrest

DUE TO. OR AS A CONSEQUENCE OF \ Interval between onset.and death
CONDITIONS IF ) Acute Resplratory Failure ‘
ANY WHICH '
GIANYMEERDIS\ETEO DUE TG QRAS A CONSEQUE?‘:CE CF . »Intervai hera2er arset and death
cAUSE _ .| « Malignant. Metastatic Adenocarcinoma Of The Pancreas :
STATIMNG THE
UNDERLYING DUE 10 CR AS A CONSEQJENCE OF +Irterva' betweer onset and death
CAUSE LAST '
(d) iy
PART || OTHER SIGNIFICANT CONDITIONS-Condit.ars contributing to deatn but not resulting in the undenlying cause given in Part 1 25 AUTOPSY (Specit|2” WAS CASE
Yes or N} {REFERRED TO CORONER
NO Mooy Yo s oY No
28a ACC SUICIDE, HOM UNDET  [28b DATE OF INJURY (Mo.Day/¥r) 28c HOUR OF INJURY 23d DESCRIBE HOW INJURY OCCURRED

OR PENDING INVEST (Speciy)

8¢ INJURY AT WORK (Specfy [P8f PLACE OF INJURY - At home, farm, street. factory, offica 28g LOCATION STREETORRFD No CITY OR TOWN STATE
IYes or Noj) puilding, etc (Specify)
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This 1s a true and exact reproductron of the document officjally registered and

m CERTIFIED COPY OF VITAL RECORDS

ﬂﬂluﬂ/l/l//////,,,,/ \
1

OFFICE ¢f the
% placed on file in the office of the State Registrar and Vital Records. i -\gf)- * ’2{ RESGT:}-EAH
3 - “s A}E REGFSTRAR and VITAL
N DATE ISSUED: < e

9/10/2020
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