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APN No.: 1220-10-401-017
AFFIDAVIT — DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of Douglas }

Claudia Lynn Thomas and Richard Thomas Christensen, being duly sworn, deposes and says:

1. Richard Gerts Christensen and Virginia Ann Christensen, the decedents mentioned in
attached copy of Certificates of Death, is the same persons as Richard Gertz
Christensen and Virginia Ann Christensen named as of the trustees in that certain
Individual Grant Deed dated December 19, 1991 executed by Richard G. Christensen
and Virginia A. Christensen, Husband and Wife to Richard Gertz Christensen and
Virginia Ann Christensen, Trustees of the Richard Gertz and Virginia Ann
Christensen Family Trust, Under Trust Agreement dated February 9, 1983, recorded
on December 31, 1991 as instrument number 268107, official records of Douglas
County, Nevada, covering the following described property:

See Exhibit “A” attached hereto and by reference made a part hereof for complete legal
description.

2. That I, Claudia Lynn Thomas and Richard Thomas Christensen, am named within the
aforementioned frust as successor frustee;

3. That I hereby consent to act as successor trustee of the aforementioned trust and do hereby
assume the powers and duties as successor trustee of such trust;

4. That this Affidavit is made for the protection and benefit of all persons hereafter acquiring an
interest in or dealing with the above referenced property.



Dated: __ DIl

Voo a f/fv\.ﬂ\"\ Tagrre=
Claudia Lynn Thomas, Successor Trustee

Dadisdodyen U

Richard Thomas Christensen, Successor Trustee

STATE OF NEVADA
COUNTY OF DOUGLAS } SS:

‘1qu instrument was acknowledged before me on //} } g 14 2221
by }(&4/541/ L-/jt’)/) 7 20476 5 ///2[} //ﬁ i ﬂmmﬁ,ﬁv C./)//Sf/l/)?f/o

. »-f.f’:;:

NOTARY PUBLIC

SHERRIE BLUM
Notary Public. State of Nevada
Appointment No. 19-1060-05 §

%7 My Appr. Expires Sep 9, 2023 &




EXHIBIT A
LEGAL DESCRIPTION

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

All that certain lot, piece or parcel of land situate in the Southwest % of the Southwest 2 of Section
10, Township 12 North, Range 20 East, M.D.B. & M., Douglas County, State of Nevada, further
described as follows:

Parcel 3, as set forth on the Parcel Map for Richard D. Pascale, filed for record in the office of the
County Recorder, Douglas County, State of Nevada on April 29, 1974, in Book 474, page 702, as
document No. 72914.

APN: 1220-10-401-017
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH '
VITAL STATISTICS

CERTIFICATE OF DEATH = I 2020024196
S S : : STATE FILE NUMBER
T2 DECEASED-NAME (FIRST, MEDDLE TAST, surrsrm T “12. DATE OF DEATH (Mo/Day/Year)  |3a COUNTY OF DEATH

% PERMANENT | Richard Geris © CHRISTENSEN - . October 25, 2020
| BLACK INK

Douglas
3b, CITY, TOWN, OR LOCATION OF DEATH [3c. HOSP!TAL OR OTHER INSTITUTION -Name(f not either, give street arf3e.If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX

Gardnerville pumber). 1032 Kerry.Lane ; Inpatieni(Specily) Mome Male

5. RACE (Specify) P “18. Hispanic Origin? Specify 7a. AGE-Last birthday 7b. UNDER 1 YEAR [7c. UNDER 1 DAY 8. DATE OF BIRTH (Mo/Oay/¥Yr)
: : “-“No - Non-Hispanic {Years} MOS UAYS  |HOURS | MINS
White . . v P ¥ | i pll May 29, 1930

FOEATH |93 STATE OF BIRTH (N0t US/CA, —[8b. CITIZEN OF WHAT COUNTRY]10 EDUCATION] 1T MARTAC STATUS (Specif) | 72.SUR TVING SPOUSE'S NAME (Last narie rior 1o frst maimage)

V\ﬁdowe
INSTITUTION SEE {name county) - Catifornia __United States 12

B ok |13 SOCIAL SECURITY NUMBER -~ [14a. USUAL OCCUPATION (Give Kind of Work Done During Most of [ 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
C RESIDENCE 5736 " FIREFIGHTER - FIRE DEPARTMENT Forces? No

{TEMS. - 153 RESIDENCE - STATE 15b. COUNTY - g 15c CITY, TOWN OR. LOCATION 16d. STREET AND'NUMBER - ] Efﬁ|%§s<'s%'§§f;T§eS

L Nevada DOUg@S Gardn“rvﬂ[e - 1032](8”'\/ Lane B : RN “fortoy “yes
16. FATHER/PARENT ~“NAME (First Middle Last Suffix) 17 MOTHER/PARENT - NAME . (First Middle - Last - Suffix)

PARENTS Jens Peter Alfred CHRISTENSEN - Anna Julie THOMSON
18a. INFORMANT- NAME (Type or Print) . L 18b MAILING ADDRESS (Street of R.F O. No, City or Town, State, Zip)
Claudia THOMAS ~ &+ -7 I T Ty Ave #B Long Beach, California 90814
192 BURIAL, CREMATION, REMOVAL, OTHER (Spemfy) 19b CEMETERY OR CREMATORY - NAME - - s +]19c.LOCATION -~ City of Town - State
BISPOSITION ™~ Cremation - . o Fxtzhenrys Crematory - : 2 Carson City Nevada 89701
20a, FUNERAL DIRECTOR - SIGNATURE (Or Parson Adting 25 Such)‘ " |20b. FUNERAL DIRECTGE 20p. NAME AND ADDRESS'OF FACILITY
TAMAR R BEAULAC LICENSE NUUMBER Fitzhenr{s Funeral Home ¢
s SIGNATURE AUTHENTICATED + B o FD870 3945 Fairview Dr Carson Cify NV 89701 !
JRADE CALL [TRADE CALL - NAME AND ADDRESS .~ - o]

21a. To the best of my knowledge, death occurred at the time, date and place and due .
to the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED
NITA SCHWARTZ MD
21b. DATE SIGNED (Mo/Day/Yr} 21¢. HOUR OF DEATH
“November 04,2020 . - 08:45
21d. NAME OF ATTEND!NG PHYSICIAN IF OTHER THAN CERTiFIER S
({Type or Print)

SN

R

N

223 On the basis of examination and/or investigation; in my opinton death occurred
“at the time, date and place and dug o the cause(s) stated. {Signature & Title)

CERTIF[ER 22b. DATE SIGNED (MolDay(Yr) : 22c. HOUR OF DEATH :

|
22d, PRONOUNCED DEAD (Mo/Daler) 22e. PRONOUNCED DEAD AT (Hour)

To Be Campleted by

CERTIFYING PHYSICIAN

To Be Compiéte,d by
CORONER'S OFFICE

232, NAME AND ADDRESS OF CERTIFIER (PHYS[CIAN A‘ITENDING PINVSICIAN, MEDICAL EXAMINER, GR CORONER) (Type or. an) " [23b. LICENSE NUMBER
Nita Schwartz MD 710W. Washington St. Carson City, NV89703° ' © . 8114
248, REGISTRAR (Signature] WESLEY T STOREY ' 2db. DATE RECEIVED BY REGISTRAR. - 2_4c, DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (MoiDay¥n)  November 04. 2020 ves | ] NO
| CAUSE OF |25 MMEDIATE CAUSE (ENTER ONLY ONE GAUSE PER LINE FOR (). (8), AND (c))
DEATH | PAR7! ., Emphysema . :
TDUETO, OR AS A CONSEGUENGE OF

£ CONGITIONS [
'Z  ANY WHICH (o)
GAVE RISE TO . DUETO, OR AS A CONSEQUENCE OF:
! IMMEDIATE : ' . _
{c}

CAUSE - <] .
STATING THE : s
UNDERLYING DUE TO, ORAS A CONSEQUENCE OF.
CAUSE LAST .

()
PART II OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resultmg in the under{ymg tause given in Part 1. {267 AUTOPSY {Specif|27. WAS CASE

REFERRED TO CORONER
Yes or'Ng) No (Specify Yes orNo)

Interval between onset and death

interval between onset and death

Interval between onset and death

Interval between onset and death

'
3
'
]
I
]
1}
.
t
t
T
t
t
¢
t
N
3
]
*

283, ACC.., SUICIDE, HOWM., UNDET. 1285, DATE OF INJURY (MofDayrvn | 28¢. HOUR OF IJURY | 250 DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify) : R

¥

Dge. INJURY AT WORK (Specify - P8E PLAGE OF INJURY- At home: fardi. street, facxoxy, office §28g LOCATION STREET\O\R R.F.D.No. "~ CITY OR TOWN
[Yes of No) building, etc. {Specify) : . :

l“ CERTIFIED COPY OF VITAL RECORDS

AR

This is a true and exaét reproduction of the document officially registered and
placed on file in the office of the State B'egistrar and: Vital Records:

' : _SIATE ﬁfﬁgéa ,4 ,
DATE ISSUED: o /“‘* 76

Th:s copy is-hot valid un!és’él&f@@@@n engraved border displaying date, seal and signature of Reglstrar
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DEPARTMENT OF HEALTH AND H’UMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS _
CERTIFICATE OF DEATH [

2010016871

e

S ﬁpE ok : i B R STATE FILE NUMBER g\c S
PRINT IN 13. DECEASED-NAME" (FIRST,MIDDLE, LAST,SUFFIX) Sk S ,; Sh 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH ey
s R TN
Pl Virginia  Ann CHRISTENSEN sl : Novernber 05, 2010 Douglas %3{@;
BLACK INK 3, GITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER !NSTITUT&ON -Name(if not enher give street 3o K Hosp or. Inst. .indicate DOA,OP/Emer. Rm. 4. SEX .W .’,f
Mg S and number} Inpatient({Specify} : R 4(,;{;
‘% DECEDENT Gardnerville . Carson Valley Medical Center - Inpatient - Female | & ;j
2 5 RACE \White : " |6, Hispanic Origin? Specify. . 7a. AGE-Last 7b. UNDER 1 YEAR|7c. UNDER 1 DAY |8 DATE OF BIRTH (Mo/Day/Yr) ; “
{Specify) : i No - Non-Hispanic: ' blrlhday (Years) MOS | DAYS |HOURS | MINS ==
v : i so| : August 14, 1930 -~
IF DEATH Sa. STATE OF BIRTH (If not US.A., 9b. CITIZEN OF WHAT COUNTRYJ0. EDUCATION 11. MARRIED, NEVER MARRIED, WIDOWED, - 12. SURVIVING SPOUSE (If wife, give N
Ceormiron  frame county)  Rhode lsland United States i DIVORCED (Specify)’ Married maiden name)Richard CHRISTENSEN “\%‘;
: SEE HANDBOOK ~ [13. SOCIAL SECURITY NUMBER T4a. USUAL OCCUPATION (Give Kind of Work Bone During “Most of 14b. KIND OF BUSINESS ORNDUSTRY Ever in US Armed : \\\‘w,‘x
GARDING 2
OD’;AEP LI; N oF 5604 Working Life, Even [f Retired) Homemaker Own Home Forces? -No¢ % é
RESIGENCE  [133 RESIDENCE - STATE 15b. COUNTY 16¢. CTY, TOWN OR LOCATION - |150. STREET AND NUMBER 155, INGIDE CITY %
ITEMS § : : LIMITS (Specify Yes 13;:
Nevada  Douglas . Gardnerv:l!e < 11032 Kerry.Lane . arNg  Yes @
PARENTS 16. FATHER - NAME (Flrst Middle Last Suffix) 7. MOTHER - NAME _(Flrst Middle - Last Suffix)~ : %‘g
Thomas NEAL - S Virginia JARVIS HN N
R
18a. INFORMANT- NAME (Type or Print)- 7 . . |18b.MAILING ADDRESS  (Streetor R.F.D. No, City or Town, State, Zip) AN
, Richard CHR!STENSEN . S s’ L. 1032 Kerry Lane Gardnerville, Nevada 89460 ' Biit
3 19a. BURIAL, CREMATION, REMOVAL, OTHER (Spécify)[19b. CEMETERY OR CREVATORY - NAME - b 19c. LOCATION  Cityor Town  State sl
L DISPOSITION Removal/Burial - . Green Hills Memorial Park Rancho Palos Verdes California 90274 | 7
20, FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) 205, FUNERAL " o zuc NAME AND ADDRESS OF FACILITY 3 ‘%
JAMES SMOLENSKI DIRECTORLICENSE | . f © . FitzHenry's Carson Valley Funeral Home s
SIGNATURE AUTHENTICATED 217 : 1380 Highway 395 N Gardnerville NV 89410 :@;}%
$5TRADE CALL|TRAGE CALL - NAME AND ADDRESS ER &
, - s R
é ¥ 23z 2la To the best of my knowledge, death occurred at the time, date angd place and B ye2a On the basls of examinatlon angfor investigation, in my opinion death occurred at @ 3&,%};}
§‘ 5 R due to the cause(s) stated. {Signature & Title) SIGNATURE ApTHENTlCATED B %"the time, date and ptace and due to the cause(s) stated. (Signature & Title} frg; ;,j
= 5 © % RALPH HEREIG DO = T5 5 B
CERTIFIER|E £ 21b, DATE SIGNED (Mo/Day/vr) 21c. HOUR OF DEATH E2  221_:. DATE SIGNED (MoIDaler) o 25c. ROUR OF DEATH_ ma
82  November 09, 2010 14:34 3 R : B
o ] 3
o2 E 214, NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER 2 & 22d. PRONCUNCED BEAD (Mo/Day/Yr) 22e. PRONQUNCED:DEABD AT (Hour) B
|7 w0 (Type or Print} <. Herbig, Ralph BORE S L rie >N
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICSAN MEDICAL EXAMINER OR CORONER]) (Type or Pnnt) _ |23b. LICENSE NUMBER \%‘?
Dr. Ralph Herbig DO - 1540 Hwy 395 N, Ste'E Gardnerville, NV 89410 : 984 ;)} po
3 3 EREETR S en 0}“,'
REGISTRAR| 2/ REGISTRAR (Signature) CHRISTINA GRIFFITH - 5&2} gg}sr;igcewen BY Rge;s_TRAR .| 24¢. DEATH DUE TO COMMUNICABLE DISEASE ; :’/"g;ﬁ%
; SIGNATURE AUTHENTICATED - November 12,2010 ves [ ] NO. 2
CAUSE OF| 25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR { a), (b), AND {(c). ) i (nterval between onset and death 4e %
DEATH | PART1 _ . Hypoxic Encephalopathy : e | Minutes " :
DUE TO, OR AS A CONSEQUENCE OF: i Interval between onset and death 3
CONDITIONS {F ®) Cardiac Arrest ' : : . i Minutes
ANY WHICH —i Y
GAVE RISE TO %JE TG, OR ASK&QNSE%QENCE OF: |- e G "t Interval between onset and death ; )
IMMEDIATE e sease : 2
CAUSE. -=>> (<) oronary y . : : Years gt
Ng; STATING THE DUE TO, OR AS A CONSEQUENCE OF: : - Tterval bstween onset and death | 2 %f/’f“""
Spsi  UNBERLYING . : S B R
Sl oAUSELAST td) L o N L ==
3 PART I L e T R S 26: AUTOPSY 27. WAS CASE REFERRED. |- XS
o < S : - - (Specify Yes or No)  §TO CORONER (Specfy Yos | oy
S -, o No ' jorta Yes | i
28a. ACC., SUICIDE, HOM.,, UNDET." - | 28b. DATE OF INJURY (Mo/Day/Yr) 28¢. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED il )},yé}
OR PENDING INVEST. (Speclfy} :7’/(»;1,
4%
S g0t
28ie. INJURY AT WORK (Speclfy 367 PLACE OF INJURY- Al home, farm, street faczory, office - [28g. LOCATION STREET ORR.F.D.No.  CITY OR TOWN STATE Qf
Yes or No) buitding, etc. (Specify) arol . 7
w Ui 1 S
o STATE REGISTRAR
:
ur ‘:

X%

AR
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CEPT!FIED COF‘Y OF \/I FAL RECORDS

This is a true and exact reproduction of the document offncnally reglstered and . .
placed on file in the office of the State Registrar and Vital Records. T E\& h"—(-/q
DATE ISSUED: 11/12/2010 : o , sucrxnua?’ﬁﬁ#gﬁ‘ﬁ&iﬁn

This copy is not valid unless prepared on engraved border displaying dale, s‘{a'a[ and signatiire of Registrar.
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