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AFFIDAVIT - DEATH OF TRUSTEE

Jeffery L. Peterson, of legal age, being first duly sworn, deposes and says:

1.

Donald Lee Yougman and Vicki Diane Youngman, the decedent mentioned in the
attached certified copy of Certificate of Death, is the same person as Donald Lee
Yougman and Vicki Diane Youngman named as Trustee in the Declaration of Trust
dated 6/23/2006 and executed by Donald L Youngman and Vicki D Youngman
as Trustor(s).

At the time of the decedent’s death, decedent was the record owner, as Trustee, of
certain real property commonly known as 1580 Alba VistaGardnerville, NV 89410,
which property is described in a Deed which was executed by Donald Lee
Youngman and Vicki Diane Youngman and recorded as Instrument No. 0677912,
of Official Records of Douglas County, Nevada, covering the following described
property situated in the County of Douglas, State of Nevada:

The legal description of said property .is as follows:

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

Lot 10, in Block A, as shown on the Official Map of HOLBROOK HIGHLANDS, filed
for record in the office of the County Recorder of Douglas County, State of Nevada on
March 22, 1978, in Book 378, Page 1422 as Document No. 18825, Official Records.

| am the named successor Trustee under the above-referenced Trust, which was in
effect at the time of the death of the decedent mentioned in Paragraph 1, above,
and which has not been revoked, and | hereby consent to act as such.

There is no federal estate tax as the result of the death of the decedent mentioned
in Paragraph 1, above.

| declare under penalty of perjury, under the laws of the State of Nevada, that the
foregoing is true and correct.

Dated //—/7 " 2020
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Jeffery L. Pgterson, Successor Trustee

CG(vrf« Je
STATE OF NEVADPA }SS
Se ~
CoUNTY OF_ S
This instrument was acknowledged before me on
P - g - )O 2
By Jeffery L. Peterson.
Notary Public
CODY WISE
NQTMY‘PUBUC
 STATE OF COLORADO
NOTARY ID 20144020970
{MY COMMISSION EXPIRES JUNE 09, 2022
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STATE OF NEVADA

» A . . A s )40

DEPARTMENT OF HEALTH AND HUMAN SERVICES

s A DIVISION OF HEALTH - | ST
G ' : VITAL STATISTICS . ! : .
> CERTIFICATEOFDEATH | 2008001988 |

"\, STATE FILE NUMBER

m:'r?: Ta. DECEASED-NAME (FIRST MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH
PBELR&AKN:‘T(T Donald Lee YOUNGMAN February 10, 2008 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH |3¢. HOSPITAL OR OTHER INSTITUTION -Name([t not other, give strest |3e.1 Hosp. or Inst, Indicate DOA.OF/Emer, Rm, 14, 6EX
. Gardnerville and number) 665 Rocking Horse l'"paﬂem(sPedM \ Male
DECEDENT 5.RACE White 6. Hispanic Origin? Specify 7a. AGE-Last b. UNDE| [Zc. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Vr)
(Specify) No - Non-Hispanic birthday (Ye_aars)67 MOS I DAYS | HOURS | MlNS. July 20, 1940
FDEATH  |9a. STATE OF BIRTH (fnot U.S.A,  J9b. - CITIZEN ( OF WHAT COUNTRY]10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPOUSE (f wie, give
‘:::T‘:ﬁ.l?g:‘ name country)  California- United States 14 ||PIVORCED (Specify) Married maiden NgIeR)i Diane PETERSON
SEE HANDBOOK |13, SOCIAL SECURITY NUMBER 14a: USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
coﬁiﬁ?&%ﬁ 1822 Working Life, Even If Retired) Program Manager Aerospace Forces? No
RESIDENCE  [153 RESIDENCE - STATE __ [15b. GOUNTY 15¢. CITY, TOWN OR LOCATION 16d. STREET AND NUMBER 168, INSIDE CITY
- ITEMS . “|LIMITS (Specify Yes
Nevada Douglas _ Gardnerville 1580 Alba Vista orNo) — Yes
16. FATHER - NAME (First Middle Last Suffix) - R ’ 17. MOTHER: WAE_(F:rst Middle Last Suffix) ' )
PARENTS Rolland E YOUNGMAN : . Bernice DEGROFF
" [18a. INFORMANT- NAME (Type or Print) . 118b. ' MAILING ADFRTEES (Street or R.F.D: No, Clty or Town State, le) |
Vicki D YOUNGMAN : ; 1580 Alba Vlsta Gardnerville, Nevada 89410
19a. BURIAL; CREMATION, REMOVAL, OTHER (Specify)[ 186 CEMETERY OR CREMATORY - NAME 19c. LOCATJ\ON “City or Town _ State
DISPOSITION Ship-Out/Burial _quest{,Lawn Memorial-Park Hollywood Hills California

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting.as Such)

RICK NOEL

20b, FUNERAL

200 NAME AND ADDRESS OF FACILITY

DIRECTOR LICENSE
: 620

Walton's Douglas County Mortuary
SIGNATURE AUTHENTICATEn_ 1478 4th,Street Minden NV 89423

TRADE CALL. TRADE CALL - NAME AND ADDRESS -

21a. To the best of my knowledge; death occurred at the time, date and place and

L ! — .
22a, On the basis of examination and/or investigation, in my opinion death occurred at

> E
§ g due to the cause(s) stated. (Signature & Title) SIGNATURE AUTHENTICATED § 4 .the time, date and place and due to the cause(s) stated. (Signature & Title)
k-] 2 SUE LINDA ONKEN SANCHEZ M.D. 3 E ‘
CERTIFIER|E £ 27b, DATE SIGNED (Mo/Day/Yr) | 21c. HOUR OF DEATH £ v 2%, DATE SIGNED (Mo/DayIYr) Z2c. HOUR OF DEATH
82  Febtuary 14, 2008 ; 10:30 3§ :
’ & £ 273 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ & 220, PRONOUNCED DEAD (Mo/Daer) 22s, PRONOUNCED DEAD AT (Hour) |
: ( 2 E (Type or Print) . ga ~_

23b. LICENSE NUMBER
9360

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSIOIAN ‘MEDICAL EXAMINER, OR CORONER) (Type.or Prlnt)
24c DEATH DUE TO COMMUNICABLE DISEASE |

Sue ' Linda Onken Sanchez M.D. 1107 Hwy 395 Gardnerville, NV 89410

e semre—— e, —
;{24a. REGISTRAR (Signature) N 24b. DATE RECEIVED BY REGISTRAR

REGISTRAR . SARAH KOERNER MolDayn; :
. SIGNATURE AUTHENTICATED (MolDayT)  February 14, 2008 ‘ves ] n~No [X
— e re——————————
CAUSE OF| 25. IMMEDIATE CAUSE .(ENTER.ONLY ONE CAUSE PER LINE FOR((a), (b), AND (c). ) : t Interval between.onset and death
DEATH | PARTI Myocardlal Infarction L A : ‘
DUE TO, OR AS A CONSEQUENCE OF: A | Interval between onset and death
CONDITIONS IF , Coronary Artery Disease ) ' i
ANY WHICH .
_GAVERISE TO DUETO, OR AS A CONSEQUENCE OF: .° L _ _} Interval between onset and death
IMMEDIATE ye : C ‘ 1 .
CAUSE wp> (c) ! .
STATING THE DUE TO, OR AS A CONSEQUENCE OF: ] I Interval between onset and death
UNDERLYING : o ' fae
CAUSE LAST (d) o ' o ¢
PART i 26. AUTOPSY 27. WAS CASE REFERRED
{Specify Yes of No) {70 CORONER (Specify Yes
} v . ) Yes
288, ACC., SUICIDE, HOM., UNDET. |28b. DATE OF INJURY (Mo/Day/¥r) 28c. HOUR OF INJURY  |28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)
. ]
28e. INJURY AT WORK (Specify |28f, PLACE OF INJURY- At home, farrn, street, factory, ofﬂce 28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
| Yes or No) building, etc. (Specify)
| - \
o= \ STATE REGISTRAR
o ==
e
==
—
=
—— F
= . .
= \ - VRS:-Rev-2008K
-

193016

This is a true and exact reproductlon of the document officially registered and
placed on file in the office of the State Registrar and Vital Records,

DATE ISSUED; EEB l " ZUU3

This copy is not valid unless prepared on engraved border displaying date, seal and slgnatqre of Registrar.
PBNCO (Rev) 11/06
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CERTIFIED COPY OF VITAL/RECORDS
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STATE REGISTHAR
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CASE FILE NO. 4164307

ECEASED-NAME (FIRST.MIDDLE, LAST.SUFFIX)

PERMANENT | - g g VACKERD:E OUNGMAN August 28, 2020
;B.LA?KlNK 130 CITY, , OR-LOCATI | |3¢e. F ) ) Name > S 3e.If Hosp. or Inst. I ate,DOA,QPIEmer. Rm.

Gardnerville
5. RACE (Specify)

DECEDENT

No - Non- Hlspamc

l'G'f) CITZEN.OF WHAT COUNTRY|10.EDUCATION

* REGARDI! SOCIAL SECURI ( r i ib. KIND'OF: B ¢ WSTRY . |Everin US Armed:
CCOMPLEVION 6F o » ; : : _ oy . |Forces? No:-

T6b. COUNTY " : X, STREE UM f&e. INSIDE CITY -

Douglas

NAME (Flrst dedle fiast Suffix) 17. MOTHERIPARENT NAME (First Middig“Tast Suffix): -
Myron PETER : v Wanda SUMNER

RESIDENCE
ITEMS
LIMITS (Speicify Yes

for No i Yes

9%, BURIAL, CREMATION, REMOVAL, OTHER (Specify) | 196
Removal/Bunal

20b, FUNERAL DIRECTOF
SE NUMBER

S the ° cause() siate (Signauro & Tie) SIGNATURE AUTHENTICATED
cn e e B A BOTTENBERG DO

22e. PRONOUNCED DEAD AT (Hour)

ENSE NUMBER
y . DOB74:-
24b. DATE RECEIVED BY'REGISTRAR  .-124¢. DEATH DUE"I’;,O*-COMMUN_ICABLE DISEASE" |- ..
o |MODYD  Aqust 31,2020 | 0 wofx] 5 o
; Interval between onset and death

tervalbetween onset and.déath

Intefval betiveen ohset'ahd death
STATING THE™

‘. . UNDERLYING UE.TO, - ) g R : : : Interval between onsel and death
e CAUSELAST : .

27. WAS CASE .-
- (REFERRED TO CORONER :
(SPeclfy Yes or No}. N

esorNo)

0008334

WA

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE
. : ..



