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Affidavit - Death o,f' Trustee '

State of NV e )

L . - : )ss.
County of DOUGLAS )

~ Barbara Sandberg ("Declarant") is of legal age, being first duly sworn, deposes and states
under penalty of perjury under the Iaws of the State of Nevada:

1. Reginald Sandberg ("Decedent") is the person referenced in the attached certified copy of
the Certificate of Death who dled on June 06, 2019 at Gardnerville, NV (city and state of
death).

o Decedent is the same person named as the trustee named in that certaln Declaratlon of Trust
 dated September 22, 1988 executed by Reginald E. Sandberg and Barbara
Sandberg as trustor(s) (the "Trust"). , .

3. Decedent as a trustee is the same person who was named as a grantee in that certain
GRANT BARGAIN AND SALE DEED dated JUNE 29,2004 which was recorded as
Instrument No. 0617729 in Book 0704, Page 00381, of Official Records of DOUGLAS
County, Nevada as legally described as follows:

“Legal Description attached hereto as Exhibit "A" and: mcorporated herein by this
reference _

4, Declarant is the successor trustee under the Trust. The Trust was in effect at the date of the
death of the Decedent and has not been revoked. Declarant has consented to act as trustee
under the Trust,



Dated: | 5 /Q"I(Q‘QB—' !

' DECLARANT:

b0y AORSWIDBIRE . by T Jotiies Magancawh ar- ooy o feef

| - Barbara Sandberg, Trustee by 1_911_ Yoshiye Nakagawa as attorney in fact

State of 0/}[/FD,€A[M )
: _ S )ss
County of ALAMEDA )

. SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
. for sald Cogfy AL AMEOA  and State_ (A LUFORNIA tt:i% '

L 3 | day of - MAY 20 [ by
JON YoshiveE NAKAC A4 , personally know to me or proved to me on the
basis of satisfactory evidence to. be the person(g) who appeared before me..

A\ This area for official notarial seal‘

r“"‘f,,;u.% HEATHER BENNETT
@g Cou. # 2318533

2] NOTARY PURLIC - CALIFQRNIA )
4 COUNTY OF ALAMEDA ™
it My Conm, Exp. ian. 10, 2024 7

. ‘ ) | . .
Notary Name: /7/ EATHER ig ENA E7T Notary Phone: £/06/3 292¢
Notary. Registration Number: 9-3! ¥3 22 county of Principal Place of Business__ AL A A €04




sTATE o Caurvesia
155,

cownryor _ALAm EDA )

On | M AY :Q/I p 4@)/ . Jon Yoshiye Nakagawa personally appeared before me, a Notary Public in and
for Douglas Courity, NV known (or proved) to me to be the person whose name is subscribed to the :
within instrument as the attorney in fact of Barbara Sandberg, Trustee and acknowledged to me that

he/she subscribed his/her own name as attorney in fact.

I R FEATHER BENNETT &
Comm. ¥ 2314533

(f:
§ NGTARY-PUBLIC - CALEFORNIA
CouTy OF AUMIEDA =
S/’ My Comm, Exe. Jan 10, 247
i

40 TN

S




* EXHIBIT 'A’

. LOT 36 IN.BLOCK E, AS SHOWN ON THE FINAL SUBDIVISION MAP #1006-12 OF
| CHICHESTER ESTATE PHASE 12, RECORDED JANUARY 8, 2004, IN BOOK 0104, OF
OFFICIAL RECORDS, AT PAGE 2012, DOCUMENT NO. 601490, DOUGLAS COUNTY,
NEVADA. R
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CASE FILE NO. 4085404 :

-

- f;DEPARTMENT OF HEALTH AND HUMAN: SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH S,
| VITAL STATISTICS

CERTIFICATE OF DEATH

12019011458

' STATE FILE NUMBER

DATE ISSUED:

[

_STATE REGISTRAR

This copy ts not valld unless prepared on angraved border displaying date, seal and signatura of Hegfétrar.

;‘;?:T?: T2 DECEASED-NANE {FIRST, WEOTE CAST. SUFE-IX) T ; - - 2 DATEOFDEMH MomayVea) |32, COUNTY OF DEATH
ngmrﬁr;r Reginald Elmer SANDBERG _ 7 Jine 08, 2019 " . Douglas
a EX CTTY TOWN, OR LOCAIION CF DEA?H 3¢. HOSPITAL OR OTHER INSTITUTION -Name{lf not e:thtr give street af| 3e. Hosp, of Inst indicate DOA,| OPIEmEr Rm, 4. SEX
: wriber . Inpatient{Specify
DECEDENT Gardnerwlle " Tt 1421 Willow Creek Lane 4 ) Home Male
5. RACE (Specify) ) - 6. Hispenic Orgin? Speclly  "]7a. AGE-Last Dirthdaf7b, UNDER 1 YEAR[7¢ UNDER 1t BAY g DATE GF BIRTH {MorDay/Yr}
‘ ' Nt ‘Mo - Non-Hispanic  * |(ears) . Y WR?-]W
~ \ White:.. . fispanic . [(rea® .. gp of /- . \ -June 02, 1929
IFOEATH |38, STATE OF BIRTH (if not USKGA, |95, CITIZEN OF WHAT COUINTRY] 10. EDUCATION] H- WARTAL amuswwwfn VT SURVAING SPOUSES RAME [Lint nerne pior 1o vl marge)
. . : Ma rried
s nryTon see [P8Me Loy} California United States 12 : Barbara. LAMBERT
|13 SOCTAL SECURITY NUMBER _ 148. USUAL OCCUPATION (Give Kind of Work Dono Ounng Wosei 145, KIND OF BUSINESS OR INDUSTRY Ever in US Ammed
CONFLETION OF | 1498 : BUSINESS OWNER LUMBER STORE Forces? Yes
TEMS 153. RESIDENCE - STATE  |156,. COUNTY - " JiSc. CiTY, TOWN OR LOCATION .15, . STREETAND NUMBER 150 INSIDE CITY
- Lol . . -~ LIMITS (Spedly Yer
— Nevada Douglas _* _Gardnenville= | 1421 Willow Creek Lane . H Yoy
PARENTS 18. FATHER/PARENT - NAME (Fi5L Midcle Last- Suflix). . - . BN £F MOTHERIPAREN’T Nme (First Middle Last Suifix)
. . _—
Edwin SANDBERG . . o - ida Marie SARLINE
18a. INFORMANT- NAME (Type or Print) o . [t80. MAKING ADDRESS - (Street or RF.D. No, cny o Town, State, Zip}
faut SANDBERG - - - PO Box 2837 Gardnennl!e Nevada 89410
] ’ 108, aumm., CREMATION, REMOVAL, OTHER{Specm . CEMETERY OR CREMATORY - NAME © - 19c. LOCATION  City ocTown  State
{DISPOSITION Cremation © 7 Fizhenry's Crerhatory - : . Carson City Nevada 89701
200, FUNERAL DIRECTOR - SIGNATURE (O Perton Acﬂngas Such) 206, FUNERAL DIRECTOF] 206 NAME AND ADDRESS OF FAClUTY
CHRISTIE D WILDE LICENSE NUMBER . FitzHenry's Carson Valley Funeral Home
3 SIGNATURE AUTHENTICATED FD917 1637 Esmerelda Place Minden NV 83423
¥ TRADE CALL |[TRADE CALL - NAME AND ADDRESS - . .
3 > T 21a Ta the best of my snowledge, death accumed at the tims, aaleandpmandcue > 22 Onthe besls of examinalion andior Imestigation, Inmy cpinion desth ocaurred
o2 iothe cause(s) stated.(Signaturs & Tile) - SIGNA‘I’URE AUTHENTICATED | 0 S aing imo, date end place.and due 1o the cause(s) staled, (Signafura & Tite)
£5 DOUGLAS VACEK DO = By _- R S
CERTIFIER | 22 21t OATE SIGNED (MoDayY) 1. HOUROFDEATH - e | 2= 225 DATE SIGNED (Mo/Day/¥r) - 22c] HOUR OF DEATH
,:g June 11, 2019 08:55° - .. - 8%: o o 4
S £ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER B 22d. PRONOUNCED DEAD (MoDay/Yr) | 22e. PRONOUNCED DEAD AT (Hour)
2@ (Type or Print) ' - a°
735, NAME AND ADDRESS OF CERTIFIER (PHYSICtAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print} . 23b. LICENSE NUMBER
#*  Douglas Vacek DO 850 6lh Street Lovelock, NV 89418 . : 1125
X 24a, REGISTRAR (Signatwre) 3 ANGELICA RAMIREZ 24, DATE RECENEDBYREGISTRAR 24c DEATH GUE TO COMMUNICABLE DISEASE
¥ REGISTRAR - ’ - .
* SIGNATURE AUTHENTICATED  * MoDey¥th . June 12,2019 , <ves ) - no [X]-
CAUSE OF |25 MMEDIATE CAUSE * (ENTER ONLY ONE CAUSE PER LINE FOR (a), (), AND (c)) : ' Interval between onset and geath
DEATH | PART Card fac Arrest- + :
DUE TO. OR A5 A CONSEQUENCE oF: - » Interva! between onset ond death
CONDITIONS IF ™ Electrolyte Imbatance.” - Y A ' .
ANY YHICH - - o - -
umﬁ&ﬁ;o DUE TO, OR AS A CONSEQUENCE OfF: -~ v = P o e 1 Interval between onset and ceath
cause | Metastatlc Prostate Carcmoma . a S oa N
UNDERLYING ous 70, OF £ A CONSEQUENCE OF = - " Terval between onsel 3 Geah
CAUSE LAST 5 7- :
) H
N PART GTHER SIGNIFICANT CONmTtONS-Cond‘llms conlrmuhng to daath bui not nszdbng ¥ the mdod wusa givon in Part 1. 26. AUTOPSY (Speti]27. WAS CASE
Advanced Age Y'""B Yes ol:TNo) ( e REFERRED TO CORCNER
- .- = .. : : No {Spediy ‘(ano)No
288. ACC., SINCIDE, HOM., UNDET. 30, DATE OF INJURY {Mﬂﬂlyﬂr] Z8e. HOUR © HOUR oF INJ@ 2BG.WSCRIEE HOW INJURY OCCUSRED._:
OR PENDING INVEST, {Specify) . S oo
- s
Paie. INJURY AT WORK (Specty P8I, PLAGE OF INJURY- At homeo, famm, stregt, factory, office | 280. LOCATION STREETORRF.D. No,  CITY OR TOWN STATE
Yes of No) bukﬁng alg, (Specn’y) ’ - W .
. ' Y
N
L --
0 G 7 7 388 3 \
~
“mmml“ ““H““mmwm CERTIFIED COPY OF VITAL RECORDS
This Is & true and exact reproduction of tho c!ocumant uﬁidalry raglstared A j“/"- f ’2 .
placed on file in the office of the State Registrar and Vital Reoords . interim Administrator "
6/14/2019 :




