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Address: 1736 Logan Creek Drive, Glenbrook, NV 89413

AFFIDAVIT-DEATH OF TRUSTEE

STATE OF CALIFORNIA
COUNTY OF MONTEREY

DAVID V. MARR, of legal age, being first duly swotn, deposes and says:

KENNETH V. MARR and HELEN F. MARR, as Trustors and Trustees, created the
KENNETH V. MARR -AND HELEN F. MARR 1990 REVOCABLE LIVING
TRUST AGREEMENT under a declatation of trust dated October 17, 1990, as seventh
amended and completely restated on November 16, 2004 (“T'rust”). The Trust remains
in full force and effect.

KENNETH V. MARR, also known as Kenneth Vinson Matr, died on March 2, 2016, in
Santa Clara County, California, as evidenced by the certified death certificate attached
hereto. Upon his death, HELEN F. MARR becatne the sole Trustee of the Trust.

HELEN F. MARR, also known as Helen Susan Frindt Marr (“Decedent”) died on
October 10, 2020, in Santa Clara County, California, as evidenced by the certified death
certificate attached hereto.

Pursuant to Section 2.2 of the Trust, upon the death of the Decedent, DAVID V.
MARR, the undersigned, is designated to serve as Trustee of the Trust. DAVID V.
MARR is currently acting as Successor Ttustee of the Trust.

The Trust estate includes an 100% interest in and to the following parcel of real
property, previously recorded as Document No. 1990-238993 on November 16, 1990 of
Official Records in the office of the County Recorder of Douglas County, State of
Nevada, describing the following parcel of real property located in Glenbrook, County
of Douglas, State of Nevada and mote patticulatly desctibed as follows:

Lot 3, Block B, as shown on the map of Logan Creek Estates, filed in the office
of the County Recorder of Douglas County, Nevada, on March 8, 1960.



-~

APN: 1418-22-511-002 Address: 1736 Logan Creek Drive, Glenbrook, NV 89413

6. The above-described property is now vested in title as follows:

“DAVID V. MARR, Trustee of the KENNETH V. MARR AND HELEN F. MARR 1990
REVOCABLE LIVING TRUST AGREEMENT dated October 17, 1990, as amended”

— G2 /QM/Q/M

DAVID V. MARR, Ttustee of the KENNETH V.
MARR AND ~HELEN F. MARR 1990
REVOCABLE LIVING TRUST AGREEMENT
dated October 17,1990, as amended

DECLARATION

I, the undersigned, state the following:

I have read the foregoing Affidavit-Death of Trustee and I know the contents thereof, which
are true of my own knowledge, except as to any mattets therein stated upon my own information ot
belief, and as to those matters, I believe them to be true.

I declare under penalty of petjuty under the laws of the State of California that the foregoing
is true and correct and that this Declaration is executed on __/JJ} =20 2020,

Ul

DAVID V. MARR, Trustee of the KENNETH V.
MARR  AND HELEN F. MARR 1990
REVOCABLE LIVING TRUST AGREEMENT
dated October 17, 1990, as amended

A notary public or other officer completing this certificate verifies only the
identity of the individual who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or validity of that document.

STATE OF CALIFORNIA
COUNTY OF MONTEREY

Subscribed and sworn to (or affirmed) before me on this day of 2020,

by DAVID V. MARR proved to me on the basis of satisfactory evidence to be the persons who
appeared before me.

. = 3“5‘ Attach
Signature NOtaryed



CALIFORNIA JURAT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the document, to which this certificate is attached, and not the truthfulness, accuracy, or validity of that
document.

STATE OF CALIFORNIA }
COUNTY OF Menrevec) }
Subscribed and sworn to {or affirmed) before me on this 25\ day of _ ANovwvWlae | o
Date Month Year
by Dowid V. AMavv
/
Name of Signer/

proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me.

. W 1 2N JULIANA MADELEINE VALDEZ [
Signature: A0 Notary Public - California

. Monterey Coun
Ilgnature of Notary Public Commission # zgosym

My Comm. Expires Sep 8, 2023

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter clteration of the document or fraudulent
attachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: BDeci Aoy - Deovar 6= Trusie £

Document Date:%\‘o‘\‘\/\ ed WS (2ez

Number of Pages: "‘

Signer(s) Other Than-Named Above: /\) J k




COUNTY of SANTA CLARA

PUBLIC HEALTH DEPARTMENT
VITAL RECORDS AND REGISTRATION -

CERTIFICATE OF DEATH 3201643001926

SR Mmﬂm ATERATIONS LOCAL REGISTRATION NUMBER

HTATE FILE NUMBER 1 %a(AEY
5 LAST fFamity)

1. AV OF DECEDENT-FRST {var) 2MOOE
KENNETH | VINSON ! MARR

AKA, ALSO KNOWN RS - Include kil AKA (FIRST, MICOLE, LAST)
- |11IOSI1924 |91

|m. 1) [ M

4. DATE OF BRTH myr/dd/ccyy | 5, AGE Yrs. 6, BEX

DATE OF DEATH. mm/ddiceyy A.HOUR 24 Hown)

03/02/2016 2035

41, EVER N U8 ARMED FORCES? [ 12. MARITAL STATUS/SROP fat Thne of Deethy 1 7.

.YB Dm D wx| MARRIED

9. BIRTH STATEFOREKIN COUNTRY 10, SOCIAL SECURITY NUMBER
co h-‘:sm

= Higheet LovelDagess| 14715, WAS DECEDER = Up 103 races mary e Iated (see woriahest & back)

13 EDUCATION
{os werizbest

DOCTORATE

O

18
no|WHITE

17. USUAL OCCUPATION = Type of work for most of e, DO NOT USE RETIRED

SENIOR ADMINISTRATOR

TLRND OF

OR INDUSTRY feg.

.EDUCATION

) ||I.YEAR$|N

5§56

USUAL

20. DECEDENT'S RESIDENCE (Strwet and mumber, of focation]

3872 TIMBERLINE DRIVE

23. 2P CODE 24, YEAAS iN COUNTY | 25. STATE/FOREIGN COUNTRY

SANTA CLARA 95121 42 CA

2ncmy 22, COUNTY/PROVINCE

SAN JOSE

MANT

Z8, NFOFBMANT'S NAME, RELATIONSHIP

DAVID V. MARR, SON

rumber, of rure Fouts

Ly PR TIMBERLINE = DRIVE, SN JOSE, CA 85151

AND

28, NAMP OF BURVVING SPDUSE/SRDP*-FIRST - 29, MIDDLE 30. LAST {BRTH NAME)

HELEN SUSAN FRINDT

31, NAME OF FATHER/PARENT-FIRST 32. MIDOLE S LAST

WALTER JOHN MARR

3, BIRTH STATE

UNKNOWN

3% HAME OF NDTHERPARENT-RRBT ) 38. MIDDLE 7. LAST (BIATH NAME)

PAULINE . |H. : LIND

84, BIRTH 8TATE

UNKNOWN

. DSPOSTION DATH dimiislesyy ‘”‘"‘“"""""'W"""SAN JOAQUIN VALLEY NATlONAL CEMETERY
03/10/2016 32053 W MCCABE ROAD, SANTA NELLA, CA 953 -

41, TYPE OF DISPOSTIONS) 2. GONATURE QF ENBALMER 43, LIGENSE NUMBER

BU » NOT EMBALMED . -

FUNERAL &F
LOCAL REGISTRAR | PARENT INFORMATION

PLACEOF
DEATH

S Tva g Yy T ey
101. PLACE OF DEATH

45, LICENSE NUMBER | 48, SIGNATURE OF LOCAL REGISTRAR m :@ 41, DATE menfodiccyy

44, RAME OF FUNERAL ESTABLISHMENT
DARLING - FISCHER GARDEN CHAPEL  |rpss7 » SARA H CODY, MD 03/08/2016

+ 1. 102, IF HOSPTIAL, SPEGFY. |’m.|r

Ee Ll oo e [ oot [ [Jone

REGIONAL MEblCAL CENTER

ka Y 105, FACILITY ARDRESS Of LOCATION WHESK FOUND {Street and nuimber, or location) 106.CTY

SANTA CLARA 225 N JACKSON AVENUE SAN JOSE

107, CAUSE OF DEATH ‘Erter 1 chein of everts — chossed, nkries, thal drecty DO NOT erfar 108 CEAHREFORTE) TO COFONGR?)

respiratory or ventricuier DONOT. Cowwe 90 Dualy
st o CARDIAG ARREST % Xlm [
Craidvesec _ o g A IMMD 16-00873

A ATHEROSCLEROTIC HEART DISEASE _ &0 =L i

spyrs [L1=  [XI»
&

110, AUTOPSY FERFORMED?

Ow= [xlw

111. USED N DETERMIN CAUSET

Oe [

DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN I 107

112 OTHER SIG0r CANT GONDITIONS CONTRIBUTING TO
TYPE 2 DIABETES MELLITUS

NO

112, WAS OPERATION PERFORMED FOR ANY CONDITION IN TEM 107 OR 1127 {f yes, lat type of operstion and dats) B ljmrwmnmm

: Clws [Jw [Jox
115, BIGNATURE ARD TITLE OF CERTIFER g@ 18.L 117, DATE T B

» CECIL DESMOND GUNATILAKA M.D. A30340 03/04/2016

T
141 CERTFY THAT TO THE BEST OF MY KNOWUEDGE CEATH COOUFFED
AT THE HOUR DWTE, AND PLACE STRTED FROM THE CALSES STRTER

Docedert De Ay

W ommkseey i@ ety 118 TYPEATTENDINGPHYSANE RANE, MALNG ADORESS. 27 S9DF CECIL DESMOND GUNATILAKA M.D.,
09/15/2006 __ 111/24/2015 393 BLOSSOM HlLL ROAD SUITE 260, SAN JOSE, CA 95123

TIRTCERTFY THAT IN MY OFNIO DEATH OCOURRED AT THE HOUR, DATE, AND PLACE STATED FROMTHE 121 INJURY DATE mevodocyy] 122. HOUR R4 Hours)
D Caudnetbs

I L B N W T g e P

123, PLACE OF INJURY {e.0., Homs, construction site, wooded ares, eic)

124, GESCRIBE HOW INJURY OCCURRED (Events which resufted bn inhury)

CORONER'S USE ONLY

125, LOCATION OF IRJURY (Streat and number, or location, and clty, and zip)

128, IGNATURE OF CORONER / DEPUTY CORDNER 127, OATE  mmvdd/eoyy 120. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

>

sTATE | A 'E

CENSUS TRACT

T s
*010001003184366"

" STATE OF CALIFORNIA ~

CERTIFIED COPY OF VITAL RECORDS |
DATEISSUED _ 7 — \

COUNTY OF SANTA CLARA s sy MAR 1 8 2016

This is a true and exact reproduction of the document officially registered and placed
on file In the VITAL RECORDS SECTION, DEPARTMENT OF PUBLIC HEALTH.

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.
PENCO (Rrv) L13

GLARA




COUNTY of SANTA CLARA

3052020234247 CERTIFICATE OF DEATH 3202043009175
STATE OF CAL¥OMNA

STATE FLE NUMBER ust B oy mw.| WFREY 106 SOR LOCAL REGISTRATIOH NUMBER

1. NAME OF DECEDENT- FIRST (Given) 3. LAST Famiy)

2. MDOLE
HELEN I SUSAN FRINDT \ MARR

AA_ KLSO KNOWN AS —inchide full AKA (FIRST, MIDOLE, LAST, 4. DATE OF BIRTH mwvdd/ccyy | 5, AGE Yrs. I_LW_M 6.5EX

09/24/1923 ‘97 Uy o] ran ke | E

9. BIRTH ETATE/FOREIGN COUNTRY |'ID.&'X:NSECUNTYNUM'BER "1 EVER NUS. ARMED FORCES? | 12 NARITAL STATUS/SROP" (at Tirw of Osea | 7 DATE OF DEATH memvdateryy ]B.HOUR @29 Hoursl ,

CA 988 (s Xiw [Jox| WiDOWED 10/10/2020 083g

13, EDUCATON ~ reghast [ 115, was HISPAMCL o3 racas may be Leiad (ee worksheel o bec]
warianet on

- oty My back) 18. DEGEDENT § FACE - Up
ASSOCIATE | o l CAUCASIAN

17, USUAL OCCUPATION ~ Type of work £or nost of $e. DO NOT USE RETIRED 13. KIND OF BUSINESS OA INDUSTRY (a.g., grocery , road 7y agency, e ) ll! YEARS [N OCCUPATION

SECRETARY EDUCATION 7
20. DECEDENT'S RESIDENCE {Sires! 5na numoe, o focation)

3872 TIMBERLINE DRIVE

21.comy 22, COUNTY/PROVINCE 23. ZIP CODE [24. YEARS M COUNTY | 25. BTATE/HOREIGN COUNTRY
SAN JOSE SANTA CLARA 95121 45 CA

26. INFORMANT™S NAME, RELATIONSHIP 27_ INFORMANT'S MAILING ADDRESS (Streat and number. or rural route numbar, cty or town_siste and 1)
DAVID MARR, SON 181 SAN BERNABE DRIVE, MONTEREY, CA 8394

20 NAME OF SURVIVENG SPOUSE/SRDS-FIRST 29 MIDOLE 30 LAST [BIRTH NAME}

INFOR-| USUAL

31. NAME OF FATHER/PARENT-FIRST 32 MIDOLE A3 LAST 34 BIRTH STATE
JOSEPH Z FRINDT HUNGARY
35 NAME OF MOTHER/PARENT-FIRST 36. MIDDLE 37 LAST (BRTH NANE) 38 BIATH STATE
SUSAN VON WENTRICH ROMAK HUNGARY
32 SPOSTION DATE revsarrpy | 40 PUGE OF PR DerasToN SAN. JOAQUIN VALLEY NATIONAL CEMETERY

1011712020 32053 WEST MCCABE ROAD, SANTA NELLA, CA 95322

41, TYPE OF DYSPOSITION(S) 42 SIGNATURE OF EMBALMER 43, LICENSE NUMBER
CR/BU » NOT EMBALMED -
&4 NAME OF FUNERAL ESTABLISHMENT 45 LICENSE KUMBER | 48 SIGNATURE OF LOCAL REGISTRAR 47 DATE mmvddiccyy
TRIDENT SOCIETY FD1834 » SARA H CODY, MD " & | 1016020

701, PLAGE GF DEATH 102 HOSPITAL SPEGIY Ot | 150 ¥ OTHn THAN HOSPTAL SPECIY ONe
RESIDENCE (e [ [Jooa|[Jremes [t [X] b ] omw
[Foa.GOUNTY ] 105 FAGLITY ADDRESS OR LUCATION WHERE FOUND [Stbel &nd nurber. of IoCHor] 106 GITY.

SANTA CLARA 3672 TIMBERLINE DRIVE SAN JOSE

PARENT INF

FUNERAL DIRECTOR/ | SPOQUSE/SRDP AND
LOCAL

-]
13

107. CAUSE OF DEATH Ersier the chan of owvents - tisseses inp.ree o =t

anlar 108 DEATH REPORTED T QORONE?
2 ZRTIAC ATRIL resOINOry ATesl Of venincuter fbrilaton withoul showng the etology DO NOT ABEREVIATE Oratt 4 Deslhy
ssmureouse w COMPLICATIONS OF NEURODEGENERATIVE DISEASE ) = X
Fmal daease or . LT N
g™ P, {YEARS

1 en 109 BXOPSY PERFDRMED?

: L= "
Hu 110 AUTOPSY PERFORMED?
i (= o

. on 111 USED ¥ DETERMINING CAUSE?

| [Je Ciw

ﬁ%ﬂﬁgwrwmmummmmwv NOT RESULTING IN THE UNDEKLYENG CAUSE GIVEN IN 107

R!ndmsovemmmmrwwmunnm|orm1u?m-gmwuup-hn.ddm) 112A, F FDMALE, PREGNANT I LAST YEAR?

L X]wo [ o
116 LICENSE NUMBER { 117.DATE mmvad/coyy
541468 [10/13/2020
MUEL WARSHAL M.D.

114.1 CERTFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115 SIGNATURE AND TITLE OF CERTFER
AT THE HOUR, DATE. AND PLACE STATED FROM THE CAUSES STATED 5@

Decadant Atented Secs owsceilan s aes | P WILLIAM SAMUEL WARSHAL M.D.

W mevadooyy T8  mevackoy nuwpemmucmvsm‘sm,wmmss.zvcooAEWILLlAM SAl

03/27/2019 1 10/10/2020 400 RACE STREET, STE 101, SAN JOSE, CA 95126

113, 1 CEATFY THAT MY AT THE HOUR, DATE, AND PLACE STATED FRIOK THE CAUSES GTATED. 120. INJURED AT WORK? 121. INJURY DATE mm/od/ccyy| 122 HOUR 24 Hoursy
oo oeam [ anoat [ acocm[ e [ it [0S, [0 | [ves [ro [Jum

123, FLACE OF INJURY {8 g, home, conatruction sie, wooded arpe. etc))

124. DESCRIBE HOW INJUHY OCCURRE D (Events whch resulted in injury)

¥25. LOCATION OF RIJURY (Strest s5id numbay, of locstion, snd chy. and ri0}

CORONER'S USE ONLY

128. SIGNATURE: OF CORGNLR / DEPUTY GORONER 127, OATE mevdd/ccyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

>

WRONENNEAOWNREY |
0100010046

92874°

csorciomn v o v oe (INIIIEARLARD

COUNTY OF SANTA CLARA [ 55 By  10/29/2020 H3 4759

This is a true and exact reproduction of the document officially registered and ptaced
on file in the VITAL RECORDS SECTION, DEPARTMENT OF PUBLIC HEALTH.

SARA H. CODY

OF BIRTHS AND DEATHS
This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.
PBMCO Ravi 02 16




