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The person executing this document hereby affirms
that this document submitted for recording DOES
contain the social security number of a

person or persons pursuant to NRS 440.380

AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF NEVADA )
CARSON CITY ) 2

KRISTINA WULFING, being first duly sworn, deposes and says:

1. That THE HOOPER FAMILY TRUST was established on February 9, 2018.

2. That GLORIA RUTH HOOPER was the Grantor and original Trustee of THE
HOOPER FAMILY TRUST.

3. That Grantor and Trustee, GLORIA RUTH HOOPER died on March 8, 2022, and
a certified copy of her death certificate issued by the State of Nevada is attached hereto as
EXHIBIT 1.

4. That the currently acting sole Trustee of THE HOOPER FAMILY TRUST is
KRISTINA WULFING.

5. That said Trust is the owner of all that real property situate in Douglas County,

State of Nevada, more particularly described as follows:

THE SOUTHWEST % OF THE NORTHEAST 4 OF THE
SOUTHEAST % OF THE SOUTHEAST % OF SECTION 2,
TOWNSHIP 13 NORTH, RANGE 20 EAST, M.D.B. & M.

APN: 1320-02-002-062



(This legal description was previously recorded in the Official
Records of Douglas County, State of Nevada on May 1, 2001, as
Document No. 0513340).

6. That Affiant certifies and declares under penalty of perjury of the laws of the State
of Nevada that the foregoing is true and correct.

Further, Affiant sayeth naught.

DATED this _ kreu)_ 21 ,2022.

Pt /w% .

KRISTINA WULFING, Trustee

STATE OF NEVADA )
. ss.
CARSON CITY )
On pfr1L. %) , 2022, personally appeared before me, a notary

public, KRISTINA WULFING, personally known (or proved) to me to be the person whose name
is subscribed to the foregoing document, who acknowledged to me that she executed the foregoing

document.

@M me—\tj\.(s/.\a
NOTARY PUBLIC

BEVERLY NORCROSS
NOTARY PUBLIC
STATE OF NEVADA
) APPT. No. 21-8589-03
MY APPT, EXPIRES AUG. 26, 2025

4888-5774-7994, v. 1
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS

CERTIFICATE OF DEATH

—

2022006413

STATE FILE NUMBER

Gloria Ruth

1a. DECEASED-NAME (FIRST MIDDLE LAST SUFFIX}

HOOPER

2. DATE OF DEATH (Mo/Day/Year)
March 08, 2022

3a COUNTY OF DEATH
Washoe

]
3b. CITY, TOWN, OR LOCATION OF DEATH
Reno

3c. HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give street ar]

number) Renown Regional Medical Center

3e.If Hosp. orInst. indicate DOA,OP/Emer. Rm. 4. SEX
Inpatient(Specify)

Inpatient Female

§ RACE (Specify)
White

6. Hispanic Origin? Specify

7a. AGE-Last birthday7b. UNDER 1 YEAR [7c. UNDER 1 DAY

8. DATE OF BIRTH (Mo/Day/Yr)

No - Non-Hispanic (Years)

67

MOS | DAYS

HOURS MINS
I April 18, 1954

9a STATE OF BIRTH (If not USICA,
name county) _ California

9b. CITIZEN OF WHAT COUNTRY [10.EDUCATION]|11. MARITAL STATUSCSSPCCIM

Widow!

United States 12

12. SURVIVING SPOUSE'S NAME (Last name pricr to first mamiage)

13. SOCIAL SECURITY NUMBER

I 0173

14a. USUAL OCCUPATION (Give Kind of Work Done During Most of
Training Manager

14b. KIND OF BUSINESS OR INDUSTRY
Nevada Department of Transportation

Ever in US Armed
Forces? No

15a. RESIDENCE - STATE 15b. COUNTY
Nevada Douglas

Minden

15c. CITY, TOWN OR LOCATION

50 INSIDE CITY
LIMITS (Specify Yes

or No) Yes

15d. STREET AND NUMBER

2428 Hasbita Ln

16 FATHER/PARENT - NAME (First Middle Last Suffix)
Robert ALEXANDER

17. MOTHER/PARENT - NAME (First Middle Last Suffix)
Patsy MC CARTHY

18a. INFORMANT- NAME (Type or Print)
Kristina WULFING

18b. MAILING ADDRES:!

S . (Street or R.F D No, City or Town, State, Zip)
7598 Devonshire Lane Reno, Nevada 89511

Cremation

19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)[18b CEMETERY OR CREMATORY - NAME
Eastside Memorial Park

18c LOCATION  City or Town State
Minden Nevada 89423

20b. FUNERAL DIR
LICENSE NUMBER

FD854

20a FUNERAL DIRECTOR - SIGNATJRE (Or Person Acting as Such)
LYLE P MEYER

SIGNATURE AUTHENTICATED

ECTQF|[20c NAME AND ADDRESS OF FACILITY
Eastside Memorial Park Funeral & Cremations
1600 Buckeye Rd Minden NV 89423

TRADE CALL - NAME AND ADDRESS

N

21a.To the best of my knowledge, death occurred at the time, date and place and due
to the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED

DARIN OLDE APRN

22a Onthe basls of examination and/or imvestigation, in my opinion death occurred
atthe time, date and place and due to the cause(s) stated. (Signature & Tite)

21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH
March 09, 2022 08:50

22b. DATE SIGNED {Mo/Day/Yr) 22¢c. HOUR OF DEATH

Be Completed by
JFYING PHYSICIA

£ 21d. NAME OF ATTENDING FHYSICIAN JF OTHER THAN CERTIFIER
2u ir (Type or Print)

22d. PRONCUNCED DEAD (Mo/Day/Yr) 22e PRONOUNCED DEAD AT (Haur)

-

To Be Completed by
CORONER'S OFFICE

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print)
Darin Olde APRN 1155 Mill St Reno, NV 89502

23b. LICENSE NUMBER
APRNO001306

24a REGISTRAR (Signature) KATHERINE J SULLIVAN

SIGNATURE AUTHENTICATED

24p. DATE RECEIVED BY REGISTRAR.
(Mo/Day/Yr)

24c. DEATH DUETO COMMUNICABLE DISEASE

ves [] wNoO

March 10, 2022

25 IMMEDIATE CAUSE
PART |

! (ENTER ONLY ONE CAUSE PER L!NE FCR (a), (b), AND _(c).)
) Metastatic Squamous Cell Parotid Gland Carcinoma

Interval between onset and death

DUE TO, OR AS A CONSEQUENCE OF
@ Unknown Etiology

Interval between onset and death

DUE TO, OR AS A CONSEQUENCE OF:

Interval between onset and death

DUE TO, OR AS A CONSEQUENCE OF:
(d

interval between onset and death

]
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PART Il OTHER SIGNIFICANT CONDITIONS-Conditions conlributing to death but not resultin

g in the underlying cause given in Part 1. 28. AUTOPSY (Specit|27 WAS CASE
Yes or No) REFERRED TO CORONER

{(Specity Yes or No) NO

28a, ACC., SUICIDE, HOM., UNDET.

128b. DATE OF INJURY (Mo/Day/Yr)
OR PENDING INVEST. (Specify)

28¢c HOUR OF INJURY

28d. DESCRIBE HOW INJURY OCCURRED

288 INJURY AT WORK (Specify

IYes or No) bui'ding, etc. (Specify) -

paf. PLAGE OF INJURY- At home, farm, street, factory, office

28g. LOCATION STREET ORR.F.D No CITY OR TOWN

CERTIFIED CO

Ly

This is a true and exact reproduction of the document officially registered and

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

3/15/2022
DATE ISSUED:

PY OF VITAL RECORDS

S e

STATE REGISTRAR

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