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" Affidavit - Death of Trustee

State of M C A )
}ss.

County of BoYeAs  Alameda. )

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 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 December 18, 2001 which was recorded- as Instrument
No. 0532078 in Book 0102, Page 2825, of Official Records of Douglas County, Nevada as
legally described as follows: '

Legal Description attached hereto as Exhibit "A" and incorporated 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death of the Decedent and has not been revoked.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: OC(- (;‘ - '

DECLARANT:

edliuansitnn s G vt P b andBeg o fucf

Barbara Sandberg,| Trustee by Jor/ Yoshiye Nakagawa, as attorrey in fac

State of CALIFIMA )
)ss

County of A\AMEAA )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County _A\auned@A.  and State C A , this

o day of october , 202\ by Barbam Sandbers)
Testee by Jon ye A JAS nally kpow to me or proved to me on the
basis of atisfactory evidence to be the peﬁgﬁeg ﬁi‘ Shpeared before me..

WITNESS my hand and official seal. This area for official notarial seaf

Signature._ =

My Commission Expires:_2-Cp ¥ ;2024

N. DELACRUZ b
D COMM. #2333773 =
g Notary Public - California 3

2 Alameda County =
Comm. Expires Sep. 18, 2024

Notary Name:_ N . Delac rJ& Notary Phone: 6)0) k40 4002
Notary Registration Number:_2333F%%  County of Principal Place of Business_A YAMmeda,




STATE OF Celbornia
.58,
COUNTY OF _Aldmeda )

On_ \O [ tﬂl 21 , Jon Yaoshiye gagawa personally appeared before me, a Notary Public in and

for A\amed A, County A kriown (or proved) to me to be the person whose name is
subscribed to the within instrumen(C Yhe attorney in fact of Barbara Sandberg and acknowledged to

me that f8jshe subscribed his/her own name as attorney infact.

N. DELACRUZ
COMM. #2333773
Notary Public - California
Alameda County
y Comm. Expires Sep. 18, 2024}

LOUN o—h

NCTARY PUBLIC
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California Jurat C-ertificate

" 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 tuthfuiiness, acouracy, or validity of that document. !
i

:
State ot Caltomita g
8.8,
County of __ A Yamedo :
H
Subscribed and swom to (or affirmed) before me ort this Q dayof _O¢t+obe—

20 Z\ , by Barbara Sandberg , Trustee v NoSh) fnck
Naka\j«wq,ctfs attos ™ \

, proved to me on the basis of

satisfactory evidence to be the personjx) who appesared before me.

¢

o LOYN oL

DLAARIRL 2] e n im0

N. DELACRUZ
COMM. #2333773
Notary Public - California

Alameda County
y Comm. Expires Sep. 18, 2024

'+
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OPTIONAL INFORM:ATION
Description of Attached Document i T T
The cerificate is atiached 1o a document tiftedffor the auppose of Method of Affiant Identification
! :vaedmmeonmebasisofsaﬁsfadoryevidwce:
| formi{s) of identification ._. credible witnass{es)
Notariat event is detailed in notary joumnal on:
Page # Enty #
| ’ ' Notary contact:
! Other

containing pages, and dated

{7 Afant(s) Thumbprint(s) _ Desuribe: B

AR W T, WL T P AR T A R Y P T L T ) U L U T T T R 1 T IO L R0 o SO0 L TRV e S0 0 2 TN T o T T R WL T WO T L B Y



California Jurat Certificate

A notary public or other cfficer completing this certificate verifies:: only the identity of the individual who signed the {
document to which this certificate is atached, and not the truthfc iness, accuracy, or validity of that docurnent. !
i

Btate ot Calitomia

County of Alorneda

8.8,

Subscribed and swomn to (or affirmed) before me or1this __(p~  dayof 0<tober |

20 21, by_Jdon ‘goSH'|~}a Nay kagatwox and

. proved to me on the basis of

I ‘-r:n»"ﬂ'.

satisfactory evidence to be the person,(sf who appe:ared before me.

N. DELACRUZ
COMM. #2333773
Notary Public - California
Alameda County
m, Expires Sep. 18, 2024

o OUN o

OPTIONAL INFORMATION

Description of Attached Document T T
The cerificate s atiached io a doryment tiladfor the nugase of | . Method of Affiant Identification

]

‘ Praved to me on the basis of satisfactoty evidence:
-« form(s) of identification .. credible withess{es)

L TRAVIRTH W

Notarial event is detailed in notary joumal on:

Page#___ Entry#

| | oy omee:
| Other

’s "} Affiant{s} Thumbprint(s)  Describe:

containing pages, and dated




EXHIBIT 'A°

LOT 45 IN BLOCK B, OF FINAL SUBDIVISION MAP #1006-8 CHICHESTER ESTATES
PHASE 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 AS AMENDED BY THAT CERTAIN
CERTIFICATE OF AMENDMENT RECORDED FEBRUARY 15, 2002 IN BOOK 202, PAGE
5301 AS INSTRUMENT NO. 534878 OF OFFICIAL RECORDS.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

RECORD ‘)_-
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS
CASE FILE NO, 4086404 CERTIFICATE OF DEATH I 2019011458 l
TYPE OR STATE FILE NUMBER
PRINT IN Ta CECEASED-NAME (FIRST MIDDLE (AST.SUFFIX) 2. DATE OF DEATH (Mo/Day/Y ear} 3a. COUNTY OF DEATH
PER&:\KNIE‘!:‘T Reginald Elmer SANDBERG June 06, 2019 Douglas
I BLA ~ [3b-CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPHAL OR OTHER INSTITUTION -Name(T not eihar, give sueet arj 38.if Hosp. o INsL indicate DOA.OP=mer Tim. 4. SEX
n Inpatient{Specty’
| DECEDENT Gardnerville umbed 1421 Witlow Creek Lane 1P tome Male
’ 5. RACE (Speciy) r Hispanic Ongn? Specify 74 AGE-Last bithda] 75 UNDER 1 YEAR LcoldNDER 1DAY Te DATE OF BIRTH (Mo/Day/vn)
¢ ; Neo - Non-Hispanic (Years) DAYS WIN
‘ White e 90] - : June 02, 1929
wEATH  [98 STATE OF BIRTH {If nat USICA.  [b. CITIZEN OF WHAT COUNTRY 13 EDUCATION] 1T WARTAL STATUS (Eoecy; | 12 SURVING 0SS FARE vt e i B BT L
WeTmmoN see |8 county)  California United States 12 Barbara LAMBERT
NEonADwMG |13 SOCIAL SECURITY NUMBER 148 USUAL OCCUPATION (Give Kund of Work Done Dunng Mostof | 140 KIND OF BUSINESS OR INDUSTRY Ever in US Armed
SMPLETION OF | RBEL BUSINESS OWNER LUMBER STORE Forces? Yes
Tews 158 RESIDENCE -STATE |15 COUNTY 15¢. CITY, TOWN OR LOCATION | 150, STREET AND NUMBER 1Ea TNSDE Ciry
l N - LIMITS (Spedty Yo
= Nevada Douglas Gardnerville . 1421 Willow Creek Lane "N Yeg
PARENTS 16, FATHERPARENT - NAME (Ewst Midls (st Sulle). . o |17 MOTHERIPARENT - NAME  (First Miodle Last Suffix)
Edwin SANDBERG - Ida Marie SARLINE
182 INFORMANT- NAME {Type or Frint) 180, MAIING ADORESS (sm of R.F.D. No, City or Town, State, Zip)
Paul SANDBERG K i PO Box 2837 Gardnemile Nevada 89410
. 188, BURLAL, CREMATION, REMOVAL, OTHER {Spesiy)|190. CEMETERY OR CREMATORY -NAME 19¢. LOCATION  City or Town  Siate
DISPOSITION Cremation ) : Fitzhenry's Crematory - Carson City Nevada 89701
20a FUNERAL DIRECTOR - SIGNATURE (Or Persor Adhg 26 Such) 206, FUNERAL DIRECTOR] 20C NAME AND ADDRESS OF FAGILITY
CHRISTIE D WILDE LICENSE NUMBER FitzHenry's Carson Valley Funeral Home
SIGNATURE AUTHENTICATED FD917 1637 Esmerelda Place Minden NV 89423
% TRADE CALL [TRADE CALL - NAME AND ADDRESS -+ - - B
=3 212 Yo the best of my knowledge, death oocusmed at tha tima, date snd place anxt due ., 222 ON the Desls Of GQTINSEon SNk nestgabon, In My OPMION deeth ocoured
ﬁ 2 o the cause(s) stated (Signalme & THte) = SIGNATURE AUTHEMTICATED : £ @metme, dale and place and de o e cauea(s) siated (Signahre & Tite)
it DOUGLAS VACEK DO |2y
CERTIFIER | 2% 21b DATE SIGNED (MaDayfyn - 21c. HOUR OF DEATH '1:- 22h. DATE SIGNED (MoDaviYn) 22c. HOUR OF DEATH
gé June 11,2019 08:55 5"5" L
@ & 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & % 224, PRONOUNCED DEAD {MofDayfrr) | Z2e. PRONOUNCED DEAD AT {Houwr)
24 (Type or Print) =0
238 NAME AND ADORESS OF CERTIFIER (PHYSJC!AN ATTENCING PHYSICIAN, MEDIGAL EXANIER, OF CORCNER) rrype orPrint) 230 LICENSE NUMBER
- Douglas Vacek DO B50 6th Street Lovalock, NV 89419 . 1125
REGISTRAR 24a. REGISTRAR {Signature} . ANGELICA ° RAM'REZ (2;0 DAE{)RECEWEU By REG‘STRAR‘ 24¢. DEATH DUE TQO COMMUNICABLE DISEASE
SIGNATUNE AUTHENTICATED - June 12,2019 - ves [J  no [
CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (8), (o}, AND (€)) 2 ' Interval betwson onset and ceath
DEATH | PART! _ ., Cardiac Arrest :
DUE TO, OR AS A CUNSEQUENCE OF ¢ Imarval between onsat and death
conpimons m Electrolyte imbalance - :
GAVE mISE TO DUE T3, OR AS A CONSEQUENCE OF:, ¢ Interval between onsel and death
eRve o) Metastatic Prostate Carcinoma :
STATING THE™ Ao : .
UNDERLYING DUE TO, OR A5 A CONSEQUENCE OF. 1 inlerval between onsel and death
CAUSE LAST H
{d) !
cmen SIGNIFICANT CONDITIONS Condition ot ek Part 1.
PART Il e lmm'lbulngtododh mdnngnmemdaﬂymgmemm isutu'rNoc?sv(spmgFWCﬁg "
) ) ) o {Specily Y of No)
T8 ALC.. FGW., UNGET,  [28b. DATE OF IWURY (aibayr i) T3 HOUE OT IR T 309 DESCTORE FoW AIURY GCCURRED
OR PENDING INVEST. (Specthy}
PBe. INJURY AT WORK {Specfy pBf. PLACE GF INJURY- At home, farm, sront, factory, office | 269, LOCATION STREETORRF.: No.  CITY OR TOWN STATE
Yes or No) bulidng. etc. (Specdy) v .

50
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This is a Irue and exact reproduction of the document officially registered and
placed on file In the office of the State Registrar and Vital Records.
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CERTIFIED COPY OF VITAL RECQRDS

6/14/2019

DATE ISSUED:

Interim Administrator
STATE REGISTRAR

This copy is not valid unless preparad on engraved border displaying date, seal and signature of Registrar.




