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Affidavit - Death of Tfustee

State of NV )
- }ss.
County of DOUGLAS 9

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

1. Reginald Elmer Sandberg ("Decedent"} is the person referenced in the attached certified
copy of the Certificate of Death who died on June 6,2019 at Gardnerville, NV (city and

state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated 9/22/88 executed by Reginald 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 November 15, 2001 which was recorded as Instrument
No. 0529574 in Book 1201, Page 2309, of Official Records of DOUGLAS County, Nevada

as legally described as foliows:

Legal Description attached hereto as Exhibit "A" and incorporated herein by this
reference -

4. Declarantis 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death of the Decedent and has not been revoked.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.
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DECLARANT:
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Barbara Sandberg, Trustee by I6n Yoshiye Nakagawa, as attorney in fact

State of )
Jss
County of )

SUBSCRIBED AND SWORN TO (or affirmed) before me the unde)srneﬁ,/ a Notary Public in and
for said County and State ; this

day of P .20 by

, persefially know to me or proved to me on the
appeared before me..

basis of satisfactory evidence to be the p

This area for official notarial seal

Notary Phone:
tary Registration Number: County of Principal Place of Business




CALIFORNIA JURAT
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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 M‘(\Qdﬂ/

AMY S. WHITE
COMM. #2321375
Notary Public - Califarnia

Contra Costa Gounty
, Expires Feb. 13, 2024

LOUN

Plgce Notary Seal and/or Stamp Above

OPTIONAL

Description of Attached Document

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Title or Type of Document; M“F\d\ﬂ\/\"' - M'h D*P’l?q@ﬂ, -

Subscribed and sworn to (or affirmed) before me on
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m&x@&rmﬁazm%ﬂﬁ(ﬁ&tq@”

Uperitse NOLAZ pn/rho retsAn, inae k™

(and (2) mMonn L ),

Name(s) of Signer(s)

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

[

Signaturﬁm%ﬂbdz;
Signottire of Notary Public

L

Document Date: Au\ u_\ 5. 7574
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Signer(s) Other Than Named Above:
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©2019 National Notary Association
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CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the docurment
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California }

Countyof Wrlhdmbge

rL)lML\__ﬁ_yQDQAi before me, Mﬁ%ﬂl\ﬂﬂ%ﬂﬁg
Date ere Insert Name and Title ofthe Officer
personally appeared &MQMWMWW
ame(s) of Signer(s} e
—

¥ —_
oA, W Aicenniin W0 .
who provead to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

AMY S, WHITE
COMM, #2321375 z
Notary Public - California
Contta Costa Coun -
ires Feb. 13, 2024

WITNESS my hand and official seal.

Signat

Place Notary Seal and/or Stamp Above Sigrtture of Notary Public

OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this formto an unintended document.

Description of Attached Docum

Title or Type of Document: 't\dﬂ \-\’ D‘S’ Duedny m%‘k_ﬁb

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer{s)

Signer's Name: A Signer's Name: i

O Corporate Officer — Title(s) O Corporate Officer — Title(s): —

00 Partner — O Limited O General O Partner — O Limited O G al

0O Individual # Attorney in Fact O Individual Attorney in Fact

& Trustee 0O Guardian or Conservator O Trustee O Guardian or Conservator
|:| Other |:| Other;

T R 3
©2019 National Notary Association

Document Date: JM%L \D, BODI Numbe'roﬂages %g?g!:%!m‘? ! )
Mok :



EXHIBIT ‘A’

LOT 19 IN BLOCK B, OF CHICHESTER ESTATES PHASE 8 FINAL SUBDIVISION MAP

. #1006-8 ACCORDING TO THE MAP THEREOF, FILED IN THE OFFICE OF THE COUNTY
RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA ON JUNE 12, 2001 IN BOOK 0601,
AT PAGE 2589 AS DOCUMENT NO. 516199 AND BY CERTIFICATE OF AMENDMENT
RECORDED FEBRUARY 15, 2002 IN BOOK 202, PAGE 5301 AS INSTRUMENT NO. 534878

OF OFFICIAL RECORDS. _



CElRTlFICATlON UF VJ.TAJ R]:,(..()RD

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

-~ : o :
VITALSTATISTICS 77 - - -
P ) Coor i . o ' ' .
CASE FILE NO. 4085404 : ~ - CERTIFICATE OF DEAT_H. - | 2019011458 |
TYPE OR - S D o STATE FILE NUMBER
PRINT IN s, DECEASECNAME (F_I§§T.MIW-LAST._§_U_FFIXJ : N R DATE OF DEATH (MolDeyfYear)  |3a. COUNTY OF DEATH
Psff.:f&".i'f Reginald Elmer © SANDBERG . " '| . fine08,2019 - Douglas
“+ [3b. CITY. TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER NG TITUTION -Namelf ot eihar, give steet ar] 4.1 Hosg or inat, maikceie DOAOPTEmer Rm. |4 SEX
: i ! e
DECEDENT Gardnerville e 1424 Willow Creek Lane oS  ome Male
5. RACE (Spocity) ] 1B HIsparﬂcSngm?Specl;y :: AGE-LA% iriaa] 7, UNDER 1 YEAR|C: ogmr;sm DAY |6 DATE GF BIRTH (MoDayf¥r}
5 N f' No on-Hispanic ears} - M(}b UAYS H MINS
N \ White panic. . el | June 02, 1929
oJLoeaTh  [aa STATE OF BIRTH (f not USICA, 5 CITIZEN OF WHAT COU TRV|10 EDUGATIONT T Mmmﬂﬁugmmm T2, GURVIVING SPOVSE'S RAME LIt name prior 10 el marage)
wsTriuTIoN see (N0 S} California United States 12 - Barbara LAMBER
PaNDROOK . [13. SOCIAL SECURITY NUMBER, 14a. USUAL OCCUPATION (Give Kind of Work Done During Mosi of - | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Ammed
cowrienonor | [NESEEEN1498 s BUSINESS OWNER LUMBER STORE Forces? Yes
TTENS 15a RESIDENCE -STATE  [156, COUNTY. = - [46c CitY. JOWN OR LOCATION 115 STREET AND NUMBER TRy
l—-  Nevada ___Douglas- | " Gardnerville - 1421 Willow Creek Lane Co ko ey
PARENTS |® FATHERPARENT - NAVE (st Wade Lest Sufi & |77 MOTHER/PARENT - NAME. (Fiss Miodle Lasl Sufo)
Edwin SANDBERG . - o T * |da Marie SARLINE
162, INFORMANT- NAME (Type or Prirt} i ‘ 760 MAIING ADDRESS  (Streetor RFD. oy CJ(yocTown State, Zip)
Paul SANDBERG o * PO Box 2837 Gardnerwlle Nevada 89410
] ¢ “90 BURIAL CREMATION, REMOVAL, OTHEF! (Spey)[ 180 CEMETERY OR CREMATORY -NAME . .+ |19 LOCATION Céy orTown St
{DISPOSITION Cremation : . . Fitzhenry's Crematory ~ 1, - 1. ' Carson City Nevada 89701
; 708 FUNERAL DIRECTOR - SIGNATURE (Or Person At 23 Such] 1206, FUNERAL DIRECTOF 20 NAME AND ADDRESS OF FACILITY
CHRISTIE D WILDE LICENSE NUMBER | ) . FltzHemv‘s Carson Valley Funeral Home
SIGNATURE AUTHENTICATED FD917 1637 Esmerelds Place Minden NV 89423

TRADE CALL [TRADE CALL - NAME AND ADDRESS - »

5 % 21a Tothe best of my Knirwindge, death occured ai the Bme, date and praceand due >y 228, On the basis, of examinanon andéor imvestigation, in my opinion death occumed
o @ tothe cause(s) statad.(Signature & Titie} SIGNATURE AUTHENTICATED | 2 2 atthe tims, date ﬂﬂma‘ﬁ chaiom&ca.nqs) staked {Sigresira & Title)
% E . DOUGLAS VACEK DO |25 it
CERTIFIER | 2% 21b DATE SIGNED {MaDayr) c HOUROF DEATH. sr _ % | B2, 720 DATE sueueomoloaym) 22¢, HOUR OF DEATH
2 é June 11, 2019 08:55 " ~ K3 %’ L
] E 21d. NAME OF ATTENDING PHYSICIA.N IF OTHER THAN CERTIFIER 2 = 22d. PRONOCUNCED DEAD {Mo/Day/vr) 22, PRONOUNCED DEAD AT (Hour)
2@ (Fype or Prini) ' o
23a. NAME AND ADORESS OF CERTIFIER (PHYSICH\N ATTEND&NG PHYS]CIAN MEDACAL EXAMINER, OR CORONER} (Typa or Pfﬂ) " 23b LICENSE NUMBER
- <~ Douglas Vacek DO 850 6th Street Lovelock, NV 89419 . 1125
REGISTRAR 24a. REGISTRAR {Signature) & . ANGELICA RAMIREZ " (Z:!D DA'J]:E RECEIVEBBY REGISTRAR - 24C DEATH DUE TO COMMUNICABLE DISEASE
" SIGNATURE AUTHENTICATED - aeyi¥ty June 12,2019 ‘ - YES E] No [x) |
CAUSE OF 25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a) ), AND(c}.) f T ¢ Interval betwesn onset and death
DEATH | P27 Cardiac Arrest . S o _ ‘., ! )
DUETO, ORAS A CONSEQUENCE OF: . ] Lo . . - ) + Inerval between onsat acd death
CONDITIONS IF Elecirolyte Imbalance . “ o . S ‘ i
ANY WHICH £ H : B E :
GAVERISE 'go DUE TO. OR AS A CONSEQUENCEOF: - =+, B PR ) 1 Intervat between onset and death
| CAUSE Metastatic Prostate Carcinoma - Sa el :
STATING THE ™ ] L—ﬁ_ ki - z . hiina
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: ~ + Interval betwaen onset ard death
CAUSELAST ’f‘ :
N t OTHER SlGNiFICANT CONDITIONS-Condi tnons eom'huu to dedh but not rw.lu inthe undm cm.nse nfvan n Part 1 . |26 AUTOPSY ] 27. WAS CASE
PARTH Advanced Al I e ng g - ves orNoo) Spect REFERRED TO COROMER
) , R . PR : No  |iseeshy Yoror No)Nn
268, ACC_ SUICIDE, HOM. UNGET. |23, DATE OF INJURY {Malltayrfr) 28¢. noun GFTNIORY | 784 OESCRIGE HOWTOURY GCCURAED - ~
OR PENDING INVEST. (Spectfy) ‘ - ) B '
" ~
28e. INJURY AT WORK (Spectfy  P8f, PLACE OFINJURY- At homa, faﬂn sirani, tmo:y omce 28g LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
Yes of No} ing, etc. (Spoqu) ' - . S i -
. A
- N
\ -
000773883 - T .
1 i N - . .- ° -
i i = N \
mmm l“l “M““IM [“ﬂ “ CERTIFIED COPY OF VITAL RECORDS
-~ Thisis & trus and exact repioduction of the docl.lmem ofﬁctatly registered and f - %"" <
piaced on fila In the office of the State Registear and Vitat Aecords. : . fn‘enm Adm,nis{rator -
6/14/2019 _ S wl sTATE REGISTRAR
DATE ISSUED: L . :

This copy is not valid untess prepared on engraved border displaying date, seal and signature of Flegistra}.




