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AFFIDAVIT CHANGE OF TRUSTEE

STATE OF Nevada )
‘ )} ss,
COUNTY OF Douglas )

*Joel S. Brodkey
(“Declarant”) is of legal age, being first duly sworn, deposes-and states under penalty of perjury under the

laws of the State of Nevada:

*Martha Nell Brodkey
1. (“Decedent”) is the person referenced in the attached certified copy of the Certificate of Death
who died on 2/5/2021, at Gardnerville, NV).

2. Decedent is the same person named as the Trustee named in that certain Declaration of Trust
dated 5/2/2006, as Amended and restated February 22, 2019 executed by Joel S. Brodkey and Martha
N. Brodkey astrustor(s) (the “Trust”).

3. Decedent as a trustee is the same person who was named as a grantee in that certain Deed,
dated 5/2/2008, which was recorded as DOC# 0674057, of Official Records of Douglas, Nevada, as
legally described as follows:

SEE EXHIBIT “A* ATTACHED HERETO FOR FULL DESCRIPTION
4, Declarant is the successortrustee 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death of the Decedent and has not been revoked.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: _¥'- <2/

Declarant:

Jogl s. Bmd"kg’___/%ﬂié/
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STATE OF noA adoc

COUNTY OF ___Deny i)j\ﬂ(’

Subscribed and sworn to (or affirmed) before me on this 2 day of léj ADs A Q(—
20 AL, AN

b
’ Neel S Dol e

praved to me on the basis of satlsfactory avidence to be the person(s) who appeared before me.

oC
NOTARY PUBLIC

LISA VOCEL KA 0
\ Notary Public-State of Nevada Q

Appointment No. 10-2014-5 \
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17-770225

EXHIBIT “A”

The land described herein is situated in the State of Nevada, County of Douglas,
described as follows:

Lot 86 of Fish Spring Estates, according to the map thereof. filed for record in the office

of the County Recorder of Douglas County, Nevada, on August 30, 1973, as Document
No. 68451.

APN: 1221-06-001-031
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH [ 2021003542

~ ‘ - STATE'FILE NUMBER
1a.DECEASED-NAVE (FIRST,MIDDLE,LAST,SUFFIX) B RN “i . |2.DATE OF DEATH (MolDay/Year)  |3a, GOUNTY OF DEATH
Martha Nell ; BRODKEY J | February 05, 2021 Douglas

3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION Name(lf not'either, g|ve street af3e.If Hosp.or Inst. indicate DOA,OP/Emer, R, 4, SEX
number) Inpanent(Spemfy)

)ECEDENT Gardnerville The Chateau At Gardnenville S . Assisted Living Facility Female
3 5. RACE (Specify) : e |8. Hispanic Origin? Specify 7a. AGE-Last birthday 7b. UNDER 1 YEAR [7¢. UNDER T DAY [8. DATE OF BIRTH (Mo/Day/vr)
S : ; ~ No- Non‘-His anic (Years) MOS | DAYS |HOURS | MINS

. : White panic.. vooga | February 26, 1937

% IFDEATH 9a. STATE OF BIRTH (If ot US/CA, . |9b. CITIZEN OF WHAT COUNTRY 10.EDUCATION]TH: M/\RITAL,\ﬁgr\glé%(Specifv) 12; SURVIVING SPOUSE SI NAME (Last namme prior (o first mamiage)
' OCCURRED iN : : L L
NSTITUTION SEE (ame country) Texas United States o L Joel 8 BRODKEY

AR, [13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostor 145 KIND OF BUSINESS OR NDUSTRY Ever in US Armed
FOMPLETION OF 6494 Bookkeeper - L GAMING Forces?: No
. ITEMS 152. RESIDENCE - STATE [15b. COUNTY - |16 CITY; TOWN OR LOCATION | 15d. STREET AND NUMBER : Eﬁ‘jhlgs(”s[;ic(];fg;(es
— Nevada _Douglas = | - GardnerVIIIe © 12181 Mel Drive o No
16. FATHER/PARENT - NAME (First :Middle Last Suffix).. .~ < e © [[7: MOTHER/PARENT -NAME ~(First Middle Last_Sifix) ~ .
PARENTS Thomas Wesley LANDINGHAM g g 0k " Ruth Naomie STEWART
18a. INFORMANT- NAME (Type or Print) : 18b. MAILING ADDRESS . (Street of R.F.D. Noj; Gity or Town, State;. Zip) PR g ¢
Joel. 8 BRODKEY o : 2181 Mel Drlve Gardnerwlle Nevada 89410 sl :
- 192. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [19b. CEMETERY OR CREMATORY - NAME . ; 19¢. LOCATION  City or Town . State
§POSITION : - Cremation : S E Walton's Sierra Crématory . - B Carson C]ty Nevada 89706
30a. FUNERAL DIRECTOR. SIGNATURE (Or Person Acling as Such]. 206, FUNERAL DIREGTOF| 300, NAVE AND ADDRESS OF FACILITY
CARLEN THOMAS LICENSE-NUMBER =, : Cremation Sotiety of Nevada Capitol Cltv
4 _SIGNATURE AUTHENTICATED FD861 o 1614 N Curry Street  Carsoh City " NV-- 8970'3

RADE CALL |TRADE CALL - NAME AND ADDRESS

=% 21a. To the bestof my knowledge; dealh occurréd at Ihe time; date’and place and:due =i 223 On the basis of examination angd/or investigation, in rmy opinicr” death oceurred
2 S 10 the cause(s) stated.(Signature & Title) ‘SIGNATURE AUTHENTICATED | 2 S at the time, da e and plaoe and due, o the cause(s) stated. (Signature & Title)
] £& NITA SCHWARTZ MD - £ o
CERTIFIER | €% 27b. DATE SIGNED (Mo/Day/r) 21¢. HOUR OF DEATH g8 22b DATE SIGNED (MolDayD) . ]22¢., HOUR OF DEATH
i SE February 10, 2021 09:13 S “g ‘ . : i .
&E 21d. NAME OF ATTENDING PHYSICIAN F OTHER THAN GERTIFIER @ & 22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e: PRONGUNCED-DEAD AT (Hour)
o
(24 (Type or Print) 2
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORONER) Cl’ype or F’rml) . 23b. LICENSE NUMBER ‘
Nita Schwartz MD 710 W. Washmgton St. Carsan City; NV:89703 9114
24a. REGISTRAR (Signature) - 124b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUETO COMMUNICABLE DISEASE
EGISTRAR BLAISE SATARIANO " i, 0]
& SIGNATURE AUTHENTICATED February 10, 2021 St YES NO .
ot 25 IMMEDIATE CAUSE . “(ENTER ONLY-ONE CAUSE PER LINE-FOR (a), (b), AND (c) ).) i Interval between onset and death
CAUSE OF !
DEATH | PART! ., Breast Cancer With Metastasis ¥ ,
= ] ‘DUE TO, OR AS A CONSEOUENCE OF: E . Interval batween onset and death
ONDITIONS IF !
% ANY WHICH ) i : ;
;S;:A\JF'I‘EERSEEEO DUE TO, OR AS A CONSEQUENCE OF: F a “Interval between onset and 'death
5 CAUSE .
SSTATING THE™ ) . .
#UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: - ' Interval between onset and death
HCAUSE LAST '
1 (@) ; » .
PART II' OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death butnot resiilting in-the underlying cause given in:Part 1. |26, AUTORSY (Specif{27. WAS CASE
Parkinsons Disease N e ; o PR : Yes or No) REFERRED TO CORONER
e X B : - : i (Speclfy -Yes or No)NO
28a. ACC., SUICIDE, HOM., UNDET. . F28b. DATE OF INJURY (Mo/Day/vr) 28¢. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED

OR PENDING INVEST. (Specify)

28e. INJURY. AT WORK (Specify. P8f. PLACE OF INJURY: At home, farm sIrePI iactary, ofﬂce 289. LOCATION o STREET OR RE.D. No. .CITY. OR TOWN L STATE.
s or No) - bmldmg etc.(Specify) i R S . : : L

'CERTIFIED COPY OF VITAL RECORDS s

MR

This is'a true and exact roproducnon of the document offgcially reglstered and

placed on file in the office of the State Registrar and Vital Recoidls: \é@ D :
s RE

1

STATE F
REGISTRAR

§ - ?‘ and VITAL o
S DATE ISSUED &g gL ECORGS &
S : ‘ AN £
R 2/18/2021 S ;
\\\\ This copy.ls not valid unless prepared on engraved border displaying date, seal and signature of Registrar.

]



