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WHEN RECORDED MAIL TO: TICOR TITLE - GARDNERVILLE
Gregory V. Holst, Successor Trustee of The D. KAREN ELLISON. RECORDER
Gerald Bing Trust ’
P.O. Box 489

Gardnerville, NV 89410

The undersigned hereby affirms that this document

submitted for recording includes a death certificate

which contains a social security number as required
by NRS 440.380(1)(a).

SPACE ABOVE FOR RECORDER'’S USE ONLY
Escrow No. 02202721-RLT

APN No.: 1220-16-411-007
AFFIDAVIT — DEATH OF TRUSTEE -- SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of Pouglas }

Gregory V. Holst, being duly sworn, deposes and says:

1. Dana Gerald Bing, the decedent mentioned in attached copy of Certificate of Death, is the
same person as D. Gerald Bing named as one of the trustee(s) in that certain Grant, Bargain
and Sale Deed dated 9-4-2019, executed by Ronald Jay Lyon and Cathy Lyon, husband and
wife as joint tenants to D. Gerald Bing Jr., Trustee of the D. Gerald Bing Jr., Trust dated
Fanuary 17, 2000, recorded on 9-12-2019 as instrurnent number 2019-935056, official
records of Douglas County, Nevada, covering the following described propetty:

See Exhibit “A” attached hereto and by reference made a part hereof for complete legal description.

2. ThatI, Gregory V. Holst, am named within the aforementioned trust as successor trustee;

3. That I hereby consent to act as successor trustee of the aforementioned trust and do hereby assume the
powers and duties as successor trustee of such trust;

4, Thatthis Affidavit is made for the protection and benefit of all persons hereafter acquiring an interest in
or dealing with the above referenced property.

Datad\{une 28. 2022 /ﬁ

g . ; 7
: y{.’f AL o :':'/ /“‘(ﬁ:‘: ;
/ Gregory7V H6¥st Succsssor Trustee

STATE OF NEVADA } ss
COUNTY QF DOUGLAS

This instrum \ acknowledged before me on (J ; Zf) E,QZ}" ,

HISHELE L. THOMPSON
Notery Puhlic - State of Mevads
55%) Appointment Reoorded in Dougias Counly &
No: 5954931-5 - Exjites ADrk: 102023

NOTARY PUBLI@ ' orrs




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
- ZVITAL STATISTICS '

CASEFILE NO. 4253240 <. . . CERTIFICATE OF DEATH ! 2021030898
TYPE OR : S e e / f R S STATE FILE NUMBER
PRINT IN 1a. DECEASED NAME (FIRST MIDDLE,LAST, SUFFEX) s 8 N 2. DATE OoF DEATH (Mo/DayrYear) 3a. COUNTY OF DEATH

PERMANENT Dana Gerald ' BING \JR :December 08; 2021
BLACK INK

: i
‘Douglas -
3b. G, TOWN, OR LOCATION OF DEATH |3c. HOSP!TAL OR OQTHER lNSTITUT!ON ~Name(9fnol either, give; street arl3s.1f Hasp./or Inst.indicaté DOA, OP/Emer, Rm 4, SEX

. - :. o R gumber) Inpatient(Specify) : “if .
DECEDENT. Gardnerville ’ 1880 Fifth Green Court ' Home Male

5. RACE (Specify) ; R w6, Hispanic Ofgin? Speeity’ 78, AGE-Last bithda) 7b_UNDER 1 YEAR |76, UNDER 1 DAY |8.DAYE OF BIRTH (Mo/Day/vs)
3 : No -:Non-Hispanic {Years). HOURS MINGS
White S SO omERany : 83 b | September 24, 1938

IFOEATH - [0a. STATE GF BIRTH {Ifnot USICA, |96, CITIZEN OF WEAT COUNTRY] 10EDUCATION u.:mmmb[svrg%g Sreeh, | T2, SURVIVING SEOLSE'S NAWE (Cast mams pror o Frol Faviogs)
OGCURRED I . . ; : ] o : ;
INSTITUTION SEE M@Me county)  California United States % 18 L N E i : :
N s |13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of  [14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed
comrsree™ | IR 1566 - . - PRESIDENT ... CONSTRUCTION Forces? Yes
ITENS 15a. RESIDENCE - STATE - | 15b. COUN_TY . [P5eCITY;TOWN OR LOCATION: 454, STREET AND NUMBER 75¢. INSIDE CITY

3 s B SN CIMITS (Specify Yes
——  Nevada - Douglas o | o Gardnervme - | 1580 Fifth Green Court ! o) yeg
16. FATHER/PARENT - NAME (First ‘Middle Last Suffixy.” i i B BT MOTHER/PARENT L NAME - (First” Middle - Last - Suffix)
PARENTS Dana Gorald BING SR - ) SRl s damytle KEEPINGER
18a. INFORMANT- NAME (Type or Print) g B = 18b MAILING ADDRESS (atreet orRFD No City or Town, State, Zip)
Jamey. TAYLOR Tt G :/240 Pah Rah Drive Sparks Nevada 89436
19a. BURIAL CREMATION, REMOVAL, OTHER: (Specnfy) 19b, CEMETERY OR. CREMATORY NAME L e 19c. LOCATION ~ City orTown  State
DISPOSITION : Cremation i ogie o Fitzhenry's Crematory ST o] carson Caty Nevada 89701
; 20a. FUNERAL DIRECTOR - S!GNA‘E‘URE(Or Person Acting as Sueh):  [20b:FUNERAL DIRECTOR[20c NAME AND ADDRESS OVFACILITY ;
NORMA M FINKES .. LICENSE NUMBER I FizHeniv's Carson Valley Funeral Home "¢
SIGNATURE AUTHENTICATED ... FD967 1637 Esmerelda Place Mlnden NV 89423
S TRADE CALL TRADE CALL - NAME AND ADDRESS : :

. 21a. To the best of my kriowledge, déath occurred al (he txme date and place and due
to the cause(s} stated.(Signatlire & Tﬂe), SIGNATURE AUTHENTICATED
JEFF|

REY BASA MD*

21b. DATE SIGNED (Mo/Day/Yr} 21c. HOUR OF DEATH

..December 08, 2021 .. ; 00:21
21d. NAME OF ATTENDING PHYSICIAN IF, OTHER THAN CERTIFIER
(Type orPrint) .- ; _Ro%
23a. NAME AND ADDRESS OF CERTIF]ER (PHYSICIA i ATTENDING PHYSICIAN MEDICAL EXAM!NER QR CORONER) (Type:ar Pnnt) L [23b. UCENSE NUMBER

Dr. Jeffrey Basa MD™ 2874:NCarson Street; Ste 200.Carson City; NV 89708 = ’ . 8079
242. REGISTRAR (Signature) DARAN GRISSOM - . 124b> DATE RECEIVED BY REGISTRAR - |24¢ DEATH DUE TO COMMUNICABLE DISEASE
, SIGNATURE AUTHENTICATED - .| MDY pedamber 13, 2021 YES | ] NO- [X]

CAUSE OF 125 IMMEDIATE CAUSE (ENTER ONLY-ONE CAUSE PERLINE FOR (a) (b}, AND ().} . ]

DEATH | PART! 4 Lung Cancer .
DUE 7O, OR AS A CONSEQUENCE OF:
CONDITIONS IF ®) Unknown Etiology

:
:
:
:
:
:
:
ANY WHICH : L s - - :
:
:
:
:
.
.
:

222 On the basis cf examination and/or imestigation, in my opinion death accurred
at the time, date and place and due to the Cause s) stated. (Sig nature &Tnte)

'/'

CERTIFIER % DATE SIGNED Momay/ry ;' 22c. HOUR OF DEATH

22d PRONCUNCED DEAD (Mo/Day/Yr) 22e. PRONQUNCED DEAD AT (Hour)

To Be Completed by
Tq_ée Compieted by,
c‘oRoNERs OFFICE,

§
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>
T
a
«
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>
3
[
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= REGISTRAR

- Interval\petween onset and deatn

Interval between cnset and death

GAVE RISE TO DUE TO, OR AS A CONSEQUENCE QOF:
IMMEDIATE - ;

CAUSE L R .
STATNG THE ™ | © - R
UNDERLYING > .DUE TO, OR'AS A CONSEQUENCE OF:-
CAUSE LAST : : :

Interval between onset and death

tntarvai between onset an.d death

@
PART (I OTHER SIGNIFICANT CONDITIONS- Condmons ccntnbutmg 1o death but ot resumng m the under]ymg cause given in Pan 1.: 26: AUTOPSY (Specii[27. WAS CASE

REFERRED TO CORONER
S PRI -] Yes.Q( NQ)\ No - (Specify Yes.or No)

No

{28a_ACC_, SUICIDE, HOM,, UNDET.. . [28b. DATE OF JNJURY (Mo/Day/Yr) 28¢. HOUR OF INJURY | 28d, DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify) e - - o

28e. INJURY AT WORK (Specify  R8f. PLACE OF INJURY- At home farm streel fac.tory, office |28g. LOCATION - STREET,KV(.;)R R.F:D. No. CITY OR TOWN
es or No) building, elc, (Specnfy) : . : i : N .- '

7

A e
AKAZD Gerald BING

i i g S :
IEIERIRIED  cermeeo copy oF viraL RECORDS.
I et st o ot ity st % ot

DATE ISSUED; 12/ 1 5/2021 ' - STATE REGISTRAR

This copy is tiot vahd unless prepared on engraved Border dnsplaymg date, seal and signature of Registrar.




Order No.: 02202721-RLT
EXHIBIT A

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:

Lot 4, Block A, as shown on the Final Map of MOUNTAIN SHADOWS APARTMENTS, recorded February
5, 1992, in Book 292, Page 472, Document No. 270423, Official Records of Douglas County, State of
Nevada.

APN: 1220-16-411-007




