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APN: 1318-23-510-001 Space Above for Recorder’s Use
AFFIDAVIT OF CHANGE OF TRUSTEE

STATE OF CALIFORNIA )
) SS.
COUNTY OF RIVERSIDE )

ANDRIA PAIGE TAVODA, of legal age, being first duly sworn, deposes and says:

1. Original Title Document: Grant, Bargain and Sale Deed recorded 01/22/2013, as
Document No. 0816810

2. Name of Trust: Gordon E. Mullens Irrevocable Trust, as amended, created under the
MULLENS FAMILY REVOCABLE TRUST, dated July 2, 1986, as amended and fully
restated on May 31, 2001, as amended (who acquired title as Gordon E. Mullens
Irrevocable Trust created under the MULLENS FAMILY REVOCABLE TRUST,
dated July 2, 1986, as amended and fully restated on May 31, 2001; as amended).

3 Trustor(s)/Settlor(s):. GORDON E. MULLENS
4. Original Trustee(s): PAMELA J. MULLENS

5. Successor Trustee(s): ANDRIA PAIGE TAVORS

6. Real Property: Legal Description attached Hereto as\Exhibit “A” and made a part hereof.

Dated: December 31, 2020

ANDRIA PAIGE TAVODA, successor Trustee of
the Gordon E. Mullens Irrevocable Trust, as
amended, created under the MULLENS FAMILY
REVOCABLE TRUST, dated July 2, 1986, as
amended and fully restated on May 31, 2001, as
amended
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CALIFORNIA JURAT WITH AFFIANT STATEMENT

(Government Code §8202 — California Jurat with Affiant Statement)

(] See Attached Document (Notary to cross out lines 1-6 below)
a See Statement Below (Lines 1-6 to be completed only by document signer{s] not Notary)
WY
1.
2. /
3. _—
4, /
6. /
/Signature of Document Signer
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 Subscribed and sworn to (or affirmed) before me on this
2\ dayof  Sept , 202\, by
COUNTY OF RIVERSIDE Date Month Year
(1) AV\A ‘r‘\&((Da\ﬁ e \avoda
(and (2) )

MARIA |. LOAISIGA
Notary Public - California

Riverside County
3 Commission # 2290311
102" My Comm. Expires Jun 23, 2023

Seal
Place Notary Seal Above

Name(s) of Signer(s)

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

Signature L"IY)CVI&«LQ C?( —%ﬂ(ﬂ/(ﬁa

Signature of Notary Public
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EXHIBIT “A”

THAT CERTAIN REAL PROPERTY SITUATED IN THE COUNTY OF DOUGLAS, STATE
OF NEVADA, DESCRIBED AS FOLLOWS:

LOT 1, N BLOCK A, OF TERRACE VIEW HEIGHTS SUBDIVISION, AS SHOWN ON THE
MAP THEREOF FILED IN THE OFFICE OF THE COUNTY RECORDER, OF DOUGLAS
COUNTY, NEVADA, ON AUGUST 10, 1964, AS DOCUMENT NO. 25806.

TOGETHER WITH ALL TENEMENTS, HEREDITAMENTS AND APPURTENANCES,
INCLUDING EASEMENTS AND WATER RIGHTS, IF ANY, THERETO BELONGING OR
APPERTAINING, AND ANY REVERSIONS, REMAINDERS, RENTS, ISSUES. OR
PROFITS THEREOF.

(*APN: 1318-23-510-001. Commonly known as 350 Terrace View Drive, Stateline, NV 89449.)
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COUNTY OF ORANGE

HEALTH CARE AGENCY

-3052020026962 CERTIFICATE Fgml'-" DEATH 3202030002191

STATE FILE NUMBER mmwwrwmmmum LOCAL

1. RAME OF - FIRST (Gaiver) JULAST (Fanly)

PAMELA [JOAN l MULLENS
AXA. ALSO KNI AS - Ichade B2l ARA (FIRST, MDDLE, LAST) «.DATE OF BIRI /ey | B, AGE Yra.
[06/01/1942 77

# BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL BECURITY NUMBER 1. EVER IN U.8. ARMED FORCES? [z MARTAL STATUS/SRO il Trim of Destj | 7-DATE OF DEATH mmddavecyy

Ks !-9146 [ [X]r []wn| WIDOWED

13 EDUCATION - Hifwel LamiDegre| 14/15 WAS DECEDENT HISPRH CUATINOIAYSPANISH? (X ywm, Gen morctwel O bavs) 16, DECEDENT 'S RACE - Up 10 3 races may be lele (s woruswed o) Lak)

HS GRADUATE |[ ™= o l CAUCASIAN

17 USUAL OCCUPATION - Type of work for most tf lte, DO NOT USE RETIRED 18, KIND OF BUSINESS OR INDUSTHY fa.q.. rocery slore, road constructon, employment scency, ofc.)
HOMEMAKER OWN HOME

20, DECEDENT'S RESIDENCE (Stroot end nermbor, of locamon}

3055 BONNYVIEW CIRCLE

anary 22 COUNTY/PROVINGE 23. JPCODE 24, YEARS IV COUNTY [ 24, STATE/FGHEIGN COUNTHY
CORONA RIVERSIDE 92882 20 cA
28 INFORMANT'S NAME, RELATIONSHIP 27, INFORMANT'S MAILING ADDREES #nd twmber, o rurel rute A

ANDRIA TAVODA. DAUGHTER 13027 BONNYVIEW CIRCLE, BER3

28, NAME OF BURVIVING 8POUSE/SAD~HRST 30. LAST (BIATH NAME)

INFOR-| USUAL

LOCAL REQISTRAR PARENT INFORMATION | MANT

T NAVE OF FATVETUPARENT FIRST “[32. UDOE 2a. LAST 4. BIRTH STATE
MARVIN LEE ANDERSON KANSAS

6. NAVE OF HOTAER/PARENT-FIRST 38 WDOLE 37, LAST @ATH NG 20, BIRTH STATE
NINA PAULINE HATHAWAY KANSAS

20. DISPOBITION DATE. mmvdeiecyy | 40. PLAGE OF FAL Disposimon RE SIDENCE OF PAMELA MULLENS

02/11/2020 3055 BONNYVIEW CIRGLE, CORONA, CA 92882

31 TYPE OF DISSOSTIONS) 32, BIGNATURE OF EMBALMER 23 LICENSE MUWBER

CR/RES » NOT EMBALMED -

43 NAME OF FUNERAL ESTABLISHMENT 45, LICENSE NUMBER |28, SIGNATURE OF (OCAL REGISTRAR 47, DATE mmadd'ocyy

PACIFIC VIEW MORTUARY ED 1176  |» NICHOLE QUICK, MD §& | 0211172020

107 PLACE OF DEATH 103, F HOSATTAL, 6PECIFY ONE 103. IF OTHER THAN HOGPITAL, SPEGIFY ONE

ST. JOSEPH HOSPITAL X]e [Jovor [ Jooa|[Jreme [Jhimdre [] o [] oo

me—‘mmﬁmmmw ‘or locaany 100. CITY

ORANGE 1100'W. STEWART DRIVE ORANGE

107. CAUSE OF DEATH Enta the chon of wanty — chidaset, Inrios, & oy m&%mrw# x — i 108 DEATH REPCHTED TO CORDKER?
&2 Carhuc el oSy, o oy

wpewecasse w CARDIAC ARREST - o O e

Gt i =, i MINS

o ® GASTROINTESTINAL BLEED SECONDARY TO ANTICOAGULANT ; an Jpe. BOPSY PERFQRVED

m“‘“.m‘::m"a':';y, THERAPY DAYS [T [X]w

SUSAES S METASTATIC BREAST CANCER 110 ATOPSY PERFRED?

i YRS [ ©

m: Mo ovorts [+] DD 111 USED N DETERREHING CALSE?

resuling In deaty) LAST E D Yes D NO

2. OTHER BIGNIFICANT IDITIONS CONTRIBUTING TO DEATH BUT.-NOT RESULTING IN THE UNDERLYING CAUSE GNEN IN 107

ATRIAL FIBRITATION

r|\|':ICA)‘.'».9 OPENATION PLRFORMED FOf AHY CONDITION tN ITEM 107 OR 1127 {1 yea, Lat Type of cparation and dta) 113 IF FEMALE, PREGNANT INLAST YEARY)

(e [x]ro [Jom
Lﬂ&mmn‘wg&m}?m‘tﬁ:ﬂ 115 SIGNATURE AND TITLE OF CERTIRER 118, UCENSE NUMBER | 117. DATE  mevdd/coyy
ot oameetarseoran | ¥ AMIR KHOSROW GHIASS! M.D. 82 | cs22r2 lo2rtomoa0
T 116, 3
W mmisdooly 1@ mvady 16 TYPEATTENDIG Pivei T TIING AEORESS. ZECO0E £ || R KHOSROW GHIASSI M.D,
02/02/2020  02/02/2020 1100 W. STEWART DRIVE, ORANGE, CA 92868

772, CERTFY THAT B4 MY ONJOH DEATH OCOURRED A1 THE HOUR, DATE, AND PLACE GTATED FROM THE CAUSES SIATED. 120, PJURED AT WORKT Y21 RIURY DATE sradoon| 122, HOUR 8 roay
uwxmrxmmDmmu D»ccml___lmm Dam Dlm““ Cosdnate Dm s} |:|uo\

123, PLACE OF INSURY (0 9., home, conatructaon ste, woodad area, eic )

SPOUSE/SRDP AND

FUNERAL DIRECTOR/

PLACE OF
OEATH

|

124, DESCRIBE HOW PLURY OCCURRED (Events which susufled in Infury)

125. LOCATION OF INJURY (Street and rusmber, or locaten, ond ey, #3d 2ip)

CORONER'S USE ONLY

120, SIGNATURE OF GORONER / DEPUTY CORGNER 127, DATE ten'ddiceyy 120. TYPE NAME, TITLE OF CORONER/ GEPUTY CORDNER

>

l 8 LB - i FRxAuTHA cENSLTRAGT
#010001004439308*

AWM

CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA } DATE ISSUED February 19, 2020
SS

COUNTY OF ORANGE /A , 77D

This is a true and exact reproduction of the document officially A /{_0
registered and placed on file in the office of the VITAL RECORDS )

ERIC G. HANDLER, M.D.
SECTION, ORANGE COUNTY HEALTH CARE AGENCY. HEALTH OFFICER
ORANGE COUNTY, CALIFORNIA .

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.
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COUNTY OF LOS ANGELES

REGISTRAR-RECORDER/COUNTY CLERK

3052011044368 CERTIFICATE OF DEATH 3201119010425

STATE FILE MUMBER 'ﬂm“m"’mt Y51 WREY 306 5 06 NTERATONS LOCAL REGSTRATION NUMOEA
NAME OF DECEDRNT- FIRST (Givery 2 MOILE 3 LAST Faody)

GORDON l EDWARD I MULLENS

AXA ALSD KNOWN AS - inchude hull AKA §FST, MIDOLE, LASY) A DATE OF 8iTH mmvdd/coyy | § AGE Y 1 g SEx

: 1112811942 Wea';“”'g""‘l”"‘g“"’"h

¥ BTH STATEFOREIGN COUNTRY 10 SOCAL GECURTY NUVBER | 11 EVER 11 U § ARMED FORGEST | 17 WATAL STTUSOR0P i Tem et [ 7 GATE OF GEATH mavadvizyy T8 HOR bRy

CALIFORNIA -7981 | D Yes ~o D wax{ MARRIED 03/03/2011 124¢ l

0. mem-w—mm- 14115 WAS DECEDENT HISPANICA O bk | 16 DECEDENT'S RACE - UD to J races mxy b hatad (see warianse! on back)

HS GRADU ATE D es x] m'CAUCASlAN

17 USUAL OCGUPATIGN - TYD# ©f work kr most of ks DO NOT USE REVIRED 18 KIND OF BUSILSS GH INDUBTRY [s 4., Qrocery . Smpinymard dporcy. #C) | (B VEARS IN CCOLRATION

BUSINESS OWNER CABINETS MANUFACTURING r 48

20 DECEDENT'S RESIHENCE (Suwet and number, or location)

3055 BONNYVIEW CIRCLE

2y cAY [22 COUNTYPROVINCE 23 2P CODE lu YEARS IN CUUNITY | 28 STAIEAUHEGN COUNTHY

CORONA RIVERSIDE 92882 22 CA

25 INFORMANT'S NAME, RELATIONSHIP 77 INFORMANT'S MA NG ADDRESS cim«mdn o fural poule ramitar, CIfy o 10w, S1D and 2ipd

KELLY LAFOSSE, DAUGHTER 1475 CLEARV!E!V_Q RCLE, CORGNA, CA'§2682

28 NAME OF SURVNING SPOUSE/SROP-+HST 20 MODLE 30 LASY (BiRTH NAME)

PAMELA JOAN . ANDERSON

It NAME OF FATHER/PARENT-FAST 32 MUTLE 33 LAST 34 BRTH STATE

GILBERT EDWARD MULLENS UNKNOWN

35 NAME OF MOTHER/PARENT - IRST 35 MIODLE 37 LAST (BIR(TH NAME) 13 BIRTH STATE

GERTRUDE - BRITTOS CA

3% GRAGSTONDNE rradecry | 45 PUCE O Pl DBIOSTON RES, OF PAMELA MULLENS

03/14/2011 1475 CLEARVIEW CIRCLE, CORONA, CA 92882

41 TYPE OF D1SPOSITION(S) 42 SONATURE OF EMBALMER 43 LICENSE NUMBER

CR/RES ! » NOT EMBALMED -
NAME OF FUNEAAL ESTABUSH! 4% LICENSE NUMBER | 48 SIGNATURE OF LOCAL REGISTRAA A7 DATE mm/ddiccyy

ARMSTRONG FAMILY MALLOY-MITTEN FD380 y JONATHAN FIELDING, MD F& | oannon

187 PLAGE OF OEATH 302 1 HOSPITAL, SPECIFY ONE 103 1F OTHER THAN HOSTITAL, SKECIFY Ot
thasag Ducocwl’y
CEDARS-SINAI MEDICAL CENTER [X]e OQeor[Joow| [T Tt 32 o
104 COUNTY 303 FACIITY ADCHESS OR LOCATION WRERE FOUND (Street and uv ber. O tocabon) 190 ¢y

LOS ANGELES 8700 BEVERLY BLVD LOS ANGELES

107 CAUSE OF DEATH Emuv:ngmnum-—m M G COTYACAIONS o DABL BTGl Cau =~ v DO NOT angor iarmenal evants such Teogmatvat Berwean | 12, DLATH SEPOATED T0 COAMNER?
IEML. (EIONEL Y Mres), OF VOt SbrSaion wehOut SnOwag 1M e e 3v X0 NOY ABBREVIATE Qnset 30 Tagh
D= (e

BEDATE CAUSE W SEPTIC SHOCK i
Cracumo ) ;DAYS

1IN aatn

@ denn}

® CARDIOGENIC SHOCK Ll *h OPSY PERFORED)
S ipavs | L= o
wtBit  ?|SCHEMIC CARDIOMYOPATHY T Vin £ ioPEy PEaroOREDY
i YRS [we w0
Fmisd e wventy D1 k) 111 U™ D v DEVERMINHD CAUSEY
r¥300ng 0 death} LAST H E}»:s DNO
Nbo’\riséa SIGHIFICAT GONDITIONS CONTREUTING 1O DEATH GUT HOT RESULTIG IN THE UNDLRLYING CAL'Sf 0N 1N 197 * y

N:OWAS OPERATION PERFOIMVED FOH ANY CONDITION IN ITEM 107 DR 1127 {f yaa, ¥t type of 0owation pmd dxie ) 1118 F FIRALE, F SRANT IV LAST YEAR.
Ciw 0 Lo=

T4 TCEATIFY THAT 1O THE BEST OF WY KNOWL E0GE OEATH OCCURRED | 115 SIGNATURE AND TITLE OF CERTIMIER " 118 VCEOSE NUARER 117 DATE aw/da/eryy
AT THE HOUR, DATE, AD PLACE SATED FROU THE CALSES STATED Fi <& .

Dacrdond Aritedea Sence Dscrowi Lastseersre | ¥ MICHELE A HAMILTON 1D, 2 557850 3/10/2011
W mmAsa/ctyy HE) man/eyy T8 rvrzm“mcmsm.mwmAlip«zss.mcooeMICHELE A HAMILION M.D
03/02/2011 : 03/03/2011 8636 WILSHIRE BLVD STE 302, BEVERLY HILLS, CA 51211
119 3 CERTEY THAT ALY OPISON DEATH OCCURRED AT THE ROKH DATE, ANO PLAZE STATED FROM THE CAUSES STATED 120 INKCRED AT WORXT 121 RaURE DATL i+ 2oy 122 HOUR Re ownd
e ey o o A T [ W Ty
| 720 PUGE §F YUURT e 5, RO, Somdirvchon s, wEoded aed, 6ic]

124 DESCRIBE HOW NJURY OCCURRED (kvaats whah rasufted i yury)

125 LOCATION OF INJURY (Street ard mumber, of Xocetion, and crty, 3hd 25}

CALOSANGDR

e — e
126 SXGNATURL CF CQRONER / DEPUTY CORCAER 127 DATE mvad/ocyy [ 178 YYPE NAME, TITLE OF GORCHER /GZr 11y LOG HER

>

i
R!s'“m l A Jc l L} ikl S MR ERE FAY ALY ¢ CENGUS TRACT

11001726580

Thisis to certify that this document is a true copy of the official
A % record filed with the Registrar-Recorder/County Clerk.
S

-‘euARiKA- % sz: C. 5‘3\ \JU; ‘ ?

DEAN C. LOGAN
Registrar-Recorder/County Clerk

This copy is not valid uniess prepared on an engraved border displaying the 1 0 0 0 0 0 4 5 1 3 5 93
seal and signature of the Registrar-Recorder/County Clerk. 0008338334 - 05
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ANY ALTERATION OR ERASURE VOI



