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AFFIDAVIT — DEATH OF TRUSTEE — SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of Douglas }ss.

Sharon A. King of legal age, being first duly sworn, deposes and says:

1. That the decedent mentioned in the attached copy of Certificate of Death, is the same person as
named as one of the parties in that certain Grant Deed dated October 9, 2018, executed by Charles
H. King, an unmarried man to Charles Hunt King, Trustee of the Charles Hunt King Revocable Trust
dated October 9, 2018, recorded as Instrument No. 2018-921449 of the Official Records of Douglas
Gounty, Nevada, covering the following described property situated in the City of Stateline, County of
Dougias, State of Nevada.

that property in the County of Douglas, State of Nevada, described as follows:

Lot 1 as shown on the map of STANFORD SQUARE, recorded September 9, 1980 in Book 980, Page
575, as Document No. 48290, of Official Records of Douglas County Nevada.

Together with an undivided one-eights (1/8ths) interest in the commom area. (All that land lying outside
individual sites) as shown on map.

2, That I am named within the aforementioned trust as Successor Trusfee:

3. Thatthereby consent to act as Successor Trustee of the aforementioned trust and do hereby
assume the powers and duties of Successor Trustee of such trust;

4. That this Affidavit is made for the protection and benefit of all persons hereafter acquiring an interest
inor dealing with the subject property.

Dated: April 14, 2021

/" By: Sharon A King,-8s Successor Trustee

State of CQ‘Q,‘_\ % SOE

County of _ ™\ \Qum P AZ

Subscribed and sworn to (or affirmed) before me on this day of h A , 2021 by
Sharon A. King.

) ST RAQUEL LUJANO
(Seal) e ":“! ~ Notary Public - California
Ca < I Alameda County g

5o Commission # 2210257
My Comm. Expires Sep 11, 2021




! A l
CERTIFICATION OF VITAL RECORD

ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
PUBLIC HEALTH DEPARTMENT

3052021052458 CERTIFICATE OF DEATH 3202101001651

STAE OF CALIFOIH

ST ussmwmwmmmmu%wmcummus TR LT Ty

OECEDENT'S PERSOMAL DATA

1, NAKE OF DECEDEMNT: FIRST {Given) 4. IDDLE 2 LAST Family)
KIN

CHARLES HUNT

AKA. ALEO KON AS « Wichute il ARA FIRST, KIDDLE, LAST) 4. DATE OF BIRTH maedd/ccyy | 3. AGE Yra,

HIERCH OFAZE : 3
09/26/1925 95 : ; M

B BIRTH STATEFCAEKGH COUNTRY 10, SOCIAL SECUARITY NUNBER 11, EVER IN LS ARMED FORCES? | 12, MARITAL STRTUS/GHGP iv Fere oiDisai | 7. DATE OF DEATH meniadiveyy B HAUR (24 Howd

OR 0850 es [ Jre []wx{ DIVORCED 02/17/2021 1230

1 muc:mcm WILI\W 1416 ViAS PECEDENT IIW:\.‘IK‘_\,A“M’SI’»\MS“J A s, 509 Wix KEPwa €01 BICH 18, DECEDENT S RAGE = Ly 10 Frares may by Uslod t6ea whikadbiet o ack)

MASTER'S . (= ws| CAUCASIAN

17, USUAL OCCUPATION - Typa of work for mesi of ifo. BO NOT VEE NETAER 18, KIND &F BUSINESS O INDUSTRY (0.0, grocory s, mad coreliutlion, sirpiomment agency. wte ) 1%, YEARS IN OCCUPATIOH

PHYSICS PROQFESSOR PHYSICS P il 20

wsuaL

20. OECEDENT § RESIDENCE (St anc numlw, or locabuorn

499 N, THIRD STREET

EIN-14 F2, COURTYPROVINCE 23. 21k COLE 24, YEARS I GOUNTY | 25 STATEFOREIGN COUNTRY

SAN JOSE SANTA CLARA 95112 75 CA

INFOR-

26, IMFORMANTS NAKME, HELATICNSHIP MALING ADDRESS (15t arid numibies, o vl ipute técf ‘M Lt 3 e

SHARON KING, DAUGHTER BT CRBERNETWRY, TVERMORE TA

SPOUSE/SRDP AND
PARENT INFORMATION | mawT | REsioence

20. NAME OF SUFMIVING SHOUSESADP -FIHST 2, MODLE 0. LAST {9 T RAMEY

31. NAME CF FATHER/PARENT-FIRST 32, MIDDLE - /',' a3, LAST 35 BIATH STATE

CHARLES SAMUEL. ' KING OR

35, NALE OF LOTHERPARENT-FIRRT 0, MIODLE I7. LAST (BIRTH NAME) 36 HIRTH STATE

META VIVIAN UMPHREYS CA

FUNERAL DIRECTOR/
LOCAL REGISTRAR

S DemoRTon DA ey | 8- PUGE 0 L 609N SAN JOAQUIN VALLEY NATIONAL CEMETERY
02/23/2021 32053 MCCABE ROAD, SANTA NELLA, CA 95322

41, TYFE OF il QSINGHIS) T 22, SIGNATURE OF EHBALMER f 43, LICENSE NUMEER

CR/BU » NOT EMBALMED -

45, LICENSE NUMBER | 4€. SESNATURE OF LGCAL FEGISTRAR 54;, J7. DATE  mnwiddiccyy

4, NAME OF FUNEBAL CSTARLISIHAENT
GRAHAM-HITCH MORTUARY " |Fpa29 » NICHOLAS J MOSS, MD, MPH 02/23/2021

PUICE OF
4 EM‘H

109, FLACE OF DEATH 102, [F HDSHTAL, SPCCIFY ONE 103, IF OTHER THAN HOSPRAL, SmFYONE

TUSCANY VILLA SENIOR LIVING (e e oo []

(TG EOURTY 105, FAZILITY ARDACSES OR LOCATION WHERE FGUNI (Slazo? 3nd nuniber. B1 I0CoL0N}

ALAMEDA 790 HOLMES STREET LiVERMORE

CALISE QF DEATH

PHYSICIANS
CERMFICANGH

107 CAUSE OF DEATH Eriti e 0 08 Vet -+ (R Bae i, B LOIHIAEIAE - - el et cta et DO NOT fridcs vy itrts ik Thew kit B awvens | 460, DEAYH REPGRTED 1O OORDrIRT
5 Cambdz gl togerolsay WGl or weesnouty RGN bt ehgwin (0 caningy. D0 HOT SR0REZATE izt x-d Deatt D \eb N
] 5
VLD CAUSE. SENILE CEGENERATION OF BRAIN e restina, musts
inal
- . (YRS

congiion regiing

in doath] &7 103 DIOPSY PLAFORMID?
Saquentialy. list D VESS . ]
CONQitiong. il By,
leodlig (o cuss =

ina A. Entor L] 130, AUTOFSY PERFORIMED?

i % 111, USED M DEYE RGeS CAUSET

initted the events 0
e »

H
4

on L - :

UNDEALYING : n .

CAUISE (ikganse o . [ ] Mo
v
H

(ozulling A dodth) LAST

N:‘c)ﬂrl‘iﬁ? SIGNIFICANT COHLTIONS CONTRIBUTING 70 OEATH BUT HOT ACSULTING 1N THE URRCALYING CAUSE GIVGH WY 107

113, WAS QPENANION PERFORMED FOR ANY CONMDTTICON IH (TEA 107 QF 1127 (If yes, i tyoe af oo Rl date.) 1334 IF FRAMALE. PREGNANT IN L AST YERND
0 i L (o

V14| GERFY THAT 70 THE BEST OF M KNOVAEDGE DEATH ODCURRED | 115, SIGMATURE AND TITLE OF CEIFNFIER i, 116 LICEWSE NUMOER | 117. DATE  memiddiceyy
AT THE HOLR, DATE. AT PLACE STATED FROM THE CAUSES SISTED: sty

Vi
Bocrssint Aftpessnid Serger ottt sennne | PKULJEET KAUR MULTANI M.D. @I“'ﬁ) AG6ET74 02/23/2021

PR ———— !m] ey I8 TVPE ATTENDING PHYSIGIAN S NAME, MALING ATAESS, zwcw&KULJEET KAUR MULTANI M.D.
02/16/2021 (0211712021 6377 CLARK AVE. STE 100, DUBLIN, CA 94568

13, CEATEY TIRT 14 MY AN DEATH OCTURPED AT THE HOGR, DATE. AHD PLACE STRTED FROIE THE CAUSCS ST ED 120, IRJURED AT V/ORKT 121, INIURY DATE maiid'ceyy] 132 HOUR R4 iewrs
HAARBIER 0F [EATH ] Asvidort Homds Suicide |:| ,Pn o E_‘;ﬁ,':n::’ D ¥ D [T D Vb

125, FLACE QF INJLURY [e.q., hame, consbiughon site, woadsd diea, #ie)

124, DESCRABE HOW (MJURY DCGURREL Jserss whith (ssufted in g

COROMER'S USE ONLY

125, LOCATION OF INJURY (50w81 And number, or focation, and city, kod 2ip}

124, SIGNATURE OF COFIONER ¢ DEPUTY COADLER 127 DATE  inovibleey 128, TYPE NAME, TTTLE QF CQROHER / DEFUTY CORDNER

»

(000 LA G Fax AT CENSuSTRACT
“010001004864265°

cermmeocomyorvmaccores  |[|IINNIAIBHLNILUAN
STATE OF CALIFORNIA, COUNTY OF ALAMEDA

001353929

This is a true and exact repreduction of the document officially regi i
and filed with the Alameda County Health Care Services ge .
!/‘( 4 ?M/Ul MDD
FEB 25 2021

DATE ISSUED
lm'—'—b—_‘msl HEALTI GFFICER ARD LOTAL RECISTRARINTETM HEALTH OFFICER ANO LOCAL REGISTRAR
ALAMEDA COUNTY, CALIFORNIA ALAMEDA COUNTY, GALIFORMIA
Thisg copy nol valid unless prepared on engraved border displaying date and signature of Registrar,

ANY. ALTERATIDN OR ERASURE VDIDS THIS CERTIFICATE
o : 2

CAALAMEDO)




