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AFFIDAVIT OF DEATH OF TRUSTEE

I, KAREN A. ZIEMER, the undersigned Trustee, atfirm under penalty of perjury under
the Taws of the State of Nevada that the following is true and correct:

(1) By instrument dated December 04, 2012, MARVIN L. ZIEMER and I

executed the ZIEMER LIVING TRUST (the “Trust™).

(2) MARVIN L. ZIEMER deceased on March 1, 2022, at Gardnerville, Nevada,
a resident of Douglas County, Nevada. Attached hereto is a certified copy of the death

certificate of said MARVIN L. ZIEMER,

(3) Said trust appointed me to serve as sole Trustee upon the death of MARVIN

L. ZIEMER.

(4) Pursuant to the terms of the Trust, I have assumed the responsibilities of sole

Trustee,




(5) The following described real property is part of the Trust estate: See Exhibit
“A” attached.

(6) I am authorized under the terms of the Trust and applicable provisions of the
Nevada Revised Statutes to act as sole Trustee with respect to the Trust's interest in the
described property.

(7} No other person has a right to the interest of the Trust in the described
property.

{(8) The described property shall be transferred to me as sole Trustee.

Executed in the County of Washoe, State of Nevada, on April 21, 2022.

/e

EN A. ZIEME@{ustee

STATE OF NEVADA )
) ss:
COUNTY OF WASHOE )

Signed and swomn to (or affirmed) before me on April 21, 2022, by KAREN A.
ZIEMER, Trustee.

Notary Public -~
SARA-LEE OUIVER

% Notary Public - State of Nevada :

Appointrnent Recorded in Washoe County
o: 19470402+ Expires Dacember 1, 2023

uuuuuuuuuuuuuuuuuuuuuuuu

.................................



EXHIBIT “A”

Legal Description:

Lot 274, as set forth on the Official Plat of Winhaven Unit No. 3, a Planned Unit
Development filed for record in the office of the County Recorder of Douglas County,
State of Nevada, on December 18, 1992, as Document No. 234654,

APN: 1320-29-114-012
Property Address: 997 LILAC COURT, MINDEN, NV 89423



DEPARTMENT OF HEALTH AND HUMAN SEHVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH [ 2022007161

STATE FILE NUMBER
ia DECEASED-NAME ([FIRST,MIDDLE LAST SUFFIX} 2 . ] ) 2. DATE OF DEATH (Mo/Day/Year) 3a, COUNTY OF DEATH
Marvin Lee ) ZIEMER o ‘ ) March 01, 2022 Dougias

3. GITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR'DTHER INSTITUTION -Name(If not either, give street ary3e.If Hesp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX

Gardnervilie numben) Carson Valley Medical-Center -+ |Inpatient{Specify) Inpatieht Male

5. RACE (Specify} 8. Hispanic Crigin? Specify Ta. AGE-Last birthday7b. UNDER 1 YEAR [7c. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr}

. -« Non-Hi i Y HOURS | MINS
White No Non-Hispanic  [(Years) gy | oS [PATS | March 28, 1938

9a, STATE OF BIRTH (If ol US/CA, 9b. CITIZEN OF WHAT COUNTRY|10.EDUCATION |1 mﬂanLﬁg?;g%(specm 12, SURVIVING EPOUSE'S NAME (L.ast name prior lo first marmiage)
rame country) Colorado United States - 13 ‘ Karen Ann BRODIE

13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed
5942 HEAVY EQUIPMENT OPERATOR CONSTRUCTION Fercas? Yes

15a. RESIDENCE - STATE 18b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15¢. INSIDE GITY
- P - ; LIMITS (Specily Yes

Nevada Douglas o Minden o 997 Lilac Ceurt orNe L Yes
16, FATHER/PARENT - NAME (First Middie ~ Last Suffix) . g B MOTHERIPARENT NAME~ (Firsl Middle Last Suffix}
Eliju John ZIEMER S T : Anna Lucille HIGHTOWER
18a. INFORMANT- NAME (Type or Print)_ i . 18’b. MAILING ADDRESS (Street ar RE.D. Na, City ot Town, Stale, Zip)
Karen Ann ZIEMER - © 097 Lilac Court Minden, Nevada 89423
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) 19b CEMETERY OR CREMATORY -NAME 16c. LOCATION  City or Town  Slate
Cremation , , .. Sierra Crematory. .o . Reno Nevada 89503
20a. FUNERAL DIRECTOR - SIGNATURE (Or Fereon Acting as Such) 200, FUNERAL DIREGTOR 206, - NAME AND ADDRESS OF FACILITY
MERCEDES Q' QUARTUCCI "~ : 3 LECENSE NUMBER & : Neptune Society of Refo
SIGNATURE AUTHEN'T"-;ATED;E; o FDe83 ; 5890 § Virginia 5t Suite -E Rend NV 89502
TRADE CALL - NAME AND ADDRESS L )

21a. Tothe best of my knowledge, dealh socirred al the time, dats ang pIace and due
to the cause(s) stated {Signature & Tlile} . .

22, Onvihe asis of examination and/or investigation, inmy opinion death cocurred
at the time, date and place and due to the cause(s) stated. (Signature & Title)
CERIK'A EISSINGER - SIGNATURE AUTHENTICATED
225, DATE SIGNED (Mo/DayfYr}, . 22¢. HOUR OF DEATH
: March 17,2022 19:27
224 PRONOUNCED DEAD (MofDayyr) | |22e. PRONOUNCED DEAD AT (Hour)

21b, DATE SIGNED (Mo/Day/Yr) 121 HOUR OF DEATH

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
{Type or Print)

T35, NAME AND ADDRESS OF GERTFIER (PHYSICIAN ATTENDING PAVSICIAN, MECIGAL EXAMINER, OR CORONER) (Type e i) 23b. LICENSE NUMBER
Erik A Elssmger PO Box 218 Minden, NV 69423
1z REGISTRAR (Signature) - DARAN GRISSOM [ TATE REGENVED Bv REGISTRAR | 230 DEATH DUE TG COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED - [MOP200 0 march 17, 2022 ves [ No '
25 IMMEDIATE CAUSE “(ENTER ONLY ONE GAUSE PER LINE FOR {a), (6, AND (6)) : '
part1 . Diastolic Heart Failure -
BUE TO, OR AS A CONSEQUENCE OF:
, Unknown Etiology =~

\DUE TO, OR AS A CONSEQUENCE QF; o I e E LT ; 5 ' : Intervat betwaen onset and death
)
)

To Be Completed by

CERTIFYING PHYSICIAN

To He Completed by
CORONER'S BFFICE

Interval between onset and death

Y
i
]
'
I

Interval between onsat and death

1)

BUETS, OR AS A CONSEQUENCE OF;, Tierval batween onsel and deat
1) : : .
PART Il OTHER SIGNIFICANT CONDITIONS- chdrtmns oonmbut ng tu daath but rot resulungm Ihe umderlylng cause given in-Part 1. 26, AUTOPSY (Specil[27, WAS CA

SE
Hypertension ves or No) REFERRED TO CORONER

(Spacify Yes or No)
- No 4 Yes

28a ACC., SUICIDE, HOM, UNDET. 60, GATE OF INJURY (Ma/DayAm e TIOUR OF INJURY ] 250 DESCRIGE oW NIGTY GOCURRED
OR PENDING INVEST. (Specify) SRR )

bee, INJURY AT WORK (Specify REf. PLACE OF INJURY- AlHome, farm, streel, faclofy office ' 2Bg. LOCATION STREET ORR.E.D. No.  CITY OR TOWN
es or No) ullding, ete: (Bpecify) : . : ’

| EIIIIIEIIII CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the documentoﬁrcraiiy reglstered and o s : i i - DIFIGE o

placed on file in the office of the State Registrar and Vital Records.
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