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c/o ALLING & JILLSON, LTD.
Post Office Box 3390
Lake Tahoe, Nevada 89449-3390

Pursuant to VRS 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 CO-TRUSTEE

COMES NOW Margaret M. Thompson, and being first duly sworn, deposes
and says:

1. She is the sole serving Trustee of The Grant and Margaret Thompson
Family Trust;
2. That she was a Co-Trustee with Grant L. Thompson;

3. That as Trustees, Grant L. Thompson and Margaret M. Thompson,
acquired title to certain real property situate in the County of Douglas, State of
Nevada, described as follows:

Being all of Lot 30 as shown on the map entitled Cave Rock Estates
Unit No. 1, filed for record January 3, 1962 in the Office of the
County Recorder, Douglas County, Nevada, as Document No. 19323.

APN: 1418-27-810-046
4. That Grant L. Thompson died in Douglas County, Nevada, on or
about September 14, 2020. The State of Nevada issued a Death Certificate, No.
3202009001017, attached hereto as Exhibit A and incorporated herein by reference.

1/



5. Pursuant to the trust instrument which states, “Upon the death,
resignation, inability or refusal of one Trustor to serve as Trustee, then the other
Trustor shall serve as Trustee,” now, therefore, be it known the undersigned is acting
as sole Trustee of The Grant and Margaret Thompson Family Trust.

IN WITNESS WHEREOF, Grantor and Trustee has executed this document
at Lake Tahoe, Nevada, on this 7™ day of October 2020.

VIR REneet W) %@mwt

MARGARFT M. THOMPSON, Trufstee

STATE OF NEVADA )
) ss.

COUNTY OF DOUGLAS )

This instrument was. acknowledged before me on October 7, 2020, by
Margaret M. Thompson.

WITNESS my hand and official seal.

/&mu,a/ N~
NOTARY PUBLIC’

bttt b b o o' a2 o o o .

JANICE EADY

3 Notary Public, State of Nevada

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




EXHIBIT A
DEATH CERTIFICATE



EL DORADO COUNTY

HEALTH AND HUMAN SERVICES AGENCY
PLAGCERVILLE, CALIFORNIA

CERTIFICATE OF DEATH 3202009001017
S

STATE FILE NUMBER VSE BLACK Wl Oy M LOCAL REG!STRATICN NUMBER

| NAME OF DECEDENT- ARST [t 2 WIDOLE 3 LAST Famiy)
GRANT lLESLlE -\THOMPSON
ANA ALEO KNOWH AS - inchude bl AKA FRST WDOLE LASTY 3 DATE OF B'/RTH mmvodiccyy | § AGE Yis £ VEAR FNOERZY 8. SEX

08/21/1947 73 :“"‘“‘. G e M

HI 0213 [ (X]ro ([Jux|MARRIED 09/14/2020 1012

2. ZDWN'ON WLW Y415, WAS DECEDENT FESPANICIATRIOIAYSPANISH? (F yae, 308 worksheet 0n Dack 16 DECEDENT'S RACE - Up 10 3 races may be ksted {see workaheet on back)

BAGHELOR O | CAUCASIAN

27 USUAL OCCUPATION - Ty of work lor mosd of Wa DO NOT USE RETRED l 78 XIND OF BUSINESS OR INDUSTRY {s.0.. groce~y siore, road Construction, smployment sgency oc) l 19 YEARS IN OCGUPATION

9. BIATH STATEFOREIGN COUNTRY 10 SOCIAL SECURITY NUMBER 11 EVERINU § ARMED FORCES? | 12 MARIIAL STATUS'SROP" Jat Frrw of Oary 7 DATE OF OEATH mmvadrceyy | 8 HOUR @4 rounsl

FISHERMAN FISHERIES 30

20 DECEDENT'S RESIDENCE (Sires! and rumber o location)

1330 CAVE ROCK ROAD

21 cmy 22 COUNTY/PROVWNCE 23 2iP CODE 24 YEARS It COUNTY | 25 STATEFOREGN COUNTRY
ZEPHYR COVE DOUGLAS 89448 UNK NV

20 SFORMANT § NAME, RELANONSHIP 17, NFQRIAANT'S ARING. j17e) and numbet, V ol rout

MARGARET THOMPSON, WIFE {358 ERVE ROCK ROAB ZEPHYR

28 NAME OF SURVIVING SPOUSE/SRDPFIRST 30 LAST (BIRTH NAME

MARGARET ; BAGGETT

31 NAME OF FATHER/PARENT-FIRST 33 LAST 34 BIRTH STATE

LESLIE THOMPSON CANADA

33, NAME OF MOTHER/PARENT-FIRST

37 LAST (BIATH NAMEY A8 BIATH STATE
DORIS - PETERSON MN

39, ISPOSITION DATE mmadfceyy | 40 PRACE OF FINAL D:SPOSIMON RES MARGARET THOMPSON

09/29/2020 1330 CAVE ROCK ROAD, ZEPHYR COVE, NV 83448

41 TYPE OF DISPOSITION(S!

42 SGATURE OF FMBALMER 3 UICENSE NUMBER
TRICR » NOT EMBALMED -
NAME OF FUNERAL ESTABLISHME] 5 LCFHSE NUMBER | 26 SGRATURE OF LOCAL REG'STRAR é{n 47 DATE memiodicory

EVERGREENTIERORIAL £D 1740 | » NANCY.J WILLIAMS, MD, MPH 09/23/2020

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

HOSPITAL N 0e e oo [rewee [imie [iem Lo

o4 COONTY {108 FACLITY ADORESS OR LOCATON WHERE FOUND ISt8#1 30 rusbe. & locafion) 06 GTY
EL DORADO 2170 SOUTH AVENUE SOUTH LAKE TAHOE

107 CAUSE OF DEATH E

LOCAL

FUNERAL DIRECTOR/

1uv-amu-wu-nuw e of COmpbrabons — hal Aacty Card e D7 HOT wils Infrvnal wadiy ecn Tome. 108 DEAT

wantr i ks n the etdkody. DO NOT ADRREAATE. mevun
wweoure cse w AORTIC “VALVE STENOSIS N e [

Rl IYEARS [EM2BTEIE

o - La@n 109, BIOPSY PERFORMED?

O R«
©n 110. AUTOPSY PERFORMED?

UNDERLYING

CAUSE (Ceessp o D YES NO

ied e warts P on 111, USED M OETERMSAYG CAUSE?

rosting In Gesthy LAST D s D NS

CAUSE OF DEATH

Y12 OTHER SUWAFICANT CONOIMIONS CONTRIBUTING TO DEATH BUT NOT RESLLTING I THE UNDERLYING CAUSE G'VEN 'N 107

“JOWIG OPERATON PLRFORMED FORANY CONDITION i1 (TEM 107 OR 1127 M ywe, L¥i lyba of operation ang dae )

113, iF FEMALE, PREGNANT INLAST YEART

Clws (e (o=

118 LICENSE NUMBEA lm DATE  mmusd’ecyy

174, JCERTIY THAT TO T BEST OF W KAOWLEDGE DEATH OOCLRRED | 115 S'GHATURE AND TULE OF CERTIFTER
AT YHE HOUR, DATE. AND PLACE STATED FAOM THE CAUSES STATED.

Decodent Allendad Sice Dacadent Last Seen Abve
[y e fadicory )} mmtsalecyy I8 TVBE ATTENDNG PHYSICTAN S NAME TAALING ADORESS. 71P CODE

", |§mm‘NWwmmeA’YN(’WRD‘TEMDWSYA'ED'WMMESST”‘ED 120 INJURED AT WORK?
Poring Could ol te .
ummwuwm.mnm Dwx« e Sucoe D e s D s Dro Dvx

123, PLACE OF INJURY (2., OMe, CONSIrUGHOn 348, wooded ama, el |

121 INJURY DATE mmiaaecyy| 122 HOUR (24 Hours)

124 DESCRIBE HOW INJURY OCCURRED (Events which resulied m e

125 LOCATION OF INJURY [Stresl 3nG rumber, of locaton and cfy, and 20)

CORONER'S USE ONLY

126 SIGNATURE OF CORONER / DEPUTY COROHER 127 DATE mm/da'coyy 128 TYPE NAME TITLE OF CORONER / DEPUTY CORONER

JRYAN CARPENTER % 100/18/2020  |RYAN CARPENTER, DEPUTY CORONER
s l g ' S B l it CENSUSTRAGT
*010001004666643"

STATE OF CALIFORNIA, COUNTY OF EL. DORADOQ
000207280

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 Agency.
NANCY J/WILLIAMS MD, MPH

DATE ISSUED OCT 07 202“

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

CAELDORADL




