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WHEN RECORDED MAIL TO: TICOR TITLE - GARDNERVILLE
Gregory V. Holst, Successor Trustee of KAREN ELLISON, RECORDER

the D. Gerald Bing Trust dated January
17,2000 E/K/A the D Gerald Bing Jr.
Trust dated January 17, 2000

PO BOX 489

Gardnerville, NV 894190

The undersigned hereby affirms that this docurnent

submitted for recording inchudes a death certificate

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

SPACE ABOVE FOR RECORDER'’S USE ONLY
Escrow No. 02203685-RL.T

APN No.: 1220-09-71¢-004
AFFIDAVIT - DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of Douglas }

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 Jr named as one of the trustee(s) in that certain
Grant Bargain Sale Deed dated October 6, 2021, executed by Fred Scarpello, a
married man as his sole and separate property to D Gerald Bing Jr, Trustee of the D
Gerald Bing Jr Trust dated January 17, 2000, recorded on 10/07/2021 as instrument
number 2021-975174, official records of Douglas County, Nevada, covering the
following described property:

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

2. Thatl, 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. That this Affidavit is made for the protection and benefit of all persons hereafter acquiring an
interest in or dealing with the above referenced property.
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STATE OF NEVADA
COUNTY QOF DOUGLAS } 88,

This instrument was acknowledged before me on 8’}”2_4-[ %Mz;z-—

Vst

&;9 RISHELE L, THOMPSOMN  :
& Notary Pubiic - Slate of Navada ;
7 Agpolotment Fiscorded n Douglas County £
89-54841-5 - Expires Aprd 10, 2023:

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

NOTARY PURBLIC




DEPARTMENT OF HEALTH AND HUMAN SERVICES
. DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS .

CASE FILE NO. 42532£a

(CERTIFICATE OF;DEATH 2021030898

: STATE FiLE NUMBER

. 5 . 2. DATE oF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

- #BING JR “December 08; 2021 Douglas

3c. HOSPITAL OR OTHER INSTITUTION Name(lfnol elther glve stree( ar3e.if Hosp. of Inst. md[cate DOA, OP/Emer Rm 4. 8EX

: nrrmber) v 1580 Flﬁh Green Court Inpatient(Specify) Ma]e.
6. Hispafiic Ofigin? Specify |72 AGE-Last-birthday 8. DATE OF BIRTH (Mo/Day/Yr)

N N -Hi Years
© Hon-Hispanic, i 83 September 24, 1938

1. MAR!TAL STATU éSpec[fy) 12; SURVIVING SPOUSE'S NAME {Last name prier to first mariage)
jvarce i : R -

TYPE ‘OR
PRINT IN
PERMANENT
BLACK INK

1a. DECEASED-NAME (F!RST MIDDLE;LAST, SUFFIX)
Dana Gerald

3b. CHG TOWN, OR LOCATION OF DEATH

Gardnepiille
5. RACE {Specify}

ome
DECEDENT 7b..UNDER 1 YEAR |7¢. UNDER 1 DAY

MOSI DAYS - 'HOURS | MINS

White
9a. STATE OF BIRTH (If not USICA,
rame count) — California

|8b..Cl TIZEN OF WHAT COUNTRY110. EDUCAT!ON

United Statés T8 18 :
743, USUAL OCCUPATION (Give Kind of Work Done During Masl of

IF DEATH
OCCURRED IN
INSTITUTION SEE
HANDBOOK
REGARDING
CCMPLETION OF

14b. KIND Of BUSINESS OR INDUSTRY Ever'in US 'Armed

Ti

RESIDENCE
ITEMS

PARENTS

REGISTRAR

CAUSE OF

CONDITIONS IF
NY WHICH
GAVE RISE 7O
IMMEDIATE
CAUSE
STATING THE" >
UNDERLYING

| CAUSE LAST

b

13. SOCIAL SE (TY NUMBER
T

.PRESIDENT

CONSTRUCTION

Forces? Yes

15a. RESIDENCE - STATE
Nevadg

15b, COUNTY

Douglas Gardnervme

"7 GITY; TOWN GR LOCATION .

156d. STR_EET AND NL'FMBER
1580 Fifth Green Colurt~ |-

15e. INSIDE CITY
LIMITS (Specify Yes

of Naj Yes

| 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Actlng as Sum)

OR PENDING INVEST. (Specify)

16. FATHER/PARENT - NAME (First Middle Last Suffix) B
Dana Gerald BING SR -

A7, MOTHER/PARENT =NAME . (First_ Middle: .Last - Suffix)
ldamyrtie KEEPINGER

18a. INFORMANT--NAME-(Type or Print) 18b. MAILING ADDRES

Jamey: TAYLOR

(Street or R F.D. No, Crly or Town,.State, Zip)
=/ 240 Pah Rah Drive Sparks, Nevada 89436

S

192. BURIAL, CREMATION, REMOVAL, OTHER (Specrfy)
Cremation

19b;; CEMETERY OR CREMATORY NAME
: Fltzhenry B Crematory

190 LOCATION Clly or Town State
Carson City Nevada 89701

20b FUNERAL DIR
UCENSE NUMBER
FDg67

NORMA M FINKES -
‘SIGNATURE AUTHENTICATED:

20c, NAME AND ADDRESS OFFACILITY
7 FitzHenry's:‘Carson Valley Funeral Horie
1637 Esmerelda Place Minden NV 80423

ECTOR

TRADE CALL - NAME AND ADDRESS

N

21ta. To the best of my knowledge, death occurred at-the time; date:and place &nd.dug
to the cause(s} stated.(§ignature & Title) - . SIGNATURE AU‘THENTICATED

JEFFREY BASA RID-

;224 On the Pasis ofenmnauon andfar investigation, in my opinion death occurred
ar Ihe time, 'date and plaoe and-due to rhe cause(s) stated: (Signature & Title). -,

21b. DATE SIGNED (Mo/DayfYr} 71, HOUR OF DEATH
. December 08, 2021 00:21

22b DATE SIGNED (Mo/Day/Yr), 22¢. HOUR OF.DEATH

To Be Completed by
CERTIFY]NG PHYSICIA

.. 21d:'NAME OF ATTENDXNG PHYS]CIAN IF. OTHER THAN CERTIF!ER
T (Type ar Print) :

;7o Be Compge'teu;by

CORO{JER'S D“FFIOE

25d. PRONQUNCED DEAD (Mc/Daler) 225, PRONGUNCED DEAG AT (Hou)

Dr, Jeffrey Basa MD' 2874:N:Carson Streét: Ste 200

23a. NAME AND ADDRESS OF CERT[FIER (PHYSlClAN AT!'E D]NG PHYSICIA ‘MEDICAL EXAM

R, OR CORONER) {Type-or Prrnt)

~ +|23b. LICENSE NUMBER
Carson City: NV./89706 -

8079

24a. REGISTRAR (Sign/ature) DARAN GRISSOM

SIGNATURE RUTHENTICATED Mo

24b;

DA:[E RECEIVED BY. REGISTRAR -
DAY - December 13, 2021

24c: DEATH DUE TO COMMUNICABLE DISEASE

ves ] o no

25. IMMEDEATE CAUSE

parTi o Lung Cancer - i

{ENTER ONLY ONE CAUSE PER LiNE FOR (a) (b) AND (¢).)

N Inten/al'\between onset and death

DUETO, OR AS’A CONSEQUENCE OF:
, Unknown Eticlogy

interval between onset and death

DUE TO, OR AS A CONSEQUENCE OF:

(©)

Interval between onset and death -

DUE T, OR AS A coNséQ,UENCE OF. o
()

Intervai between onset and death

3
1
i
i
L
v
'
1
'
'
'
i
'
1
1
'
1
B

PART i OTHER SIGNIFICANT CONRITIONS- Condmons contnbuﬁng fo death butnot resulung in the under]yrng cause grven in Part 1.

26. AUTOPSY (Specﬂ
§ £ : [Yesor No)

27. WAS CASE

REFERRED TO CORONER
(Specify Yes or No)

: No

28a. ACC., SUICIDE, HOM., UNDET. 28c. HOUR OF INJURY

28b. DATE OF.INJURY (MoiDay/Yr)

28d. DESCRIBE H.ow |NJUR‘Y‘OCCURRED

28e. INJURY AT WORK (Specify

bsf. PLACE OF INJURY- Al home farm streat factory office
es or-No)

puilding, etc. (Specrfy)

28y. LOCATION STREETKOR R.£.D. No. CITY OR TOWN

N r/ ..
AKA: D Gérald BING

TR

placed on file in the office of the State 'Registrar and Vltal Records

£

~

CERTIFIED COPY OF VITAL RECORDS

Thisis'a {rue and exact reprodumron of the “document oﬁrcrally reglstered and

i‘:‘fﬂf%

DATE ISSUED ]

This copy is no\ valid unless prepared on engraved border dlsplaylng daie,

12/15/2021

STATE REGISTRAR

seal and signature of Registrar.




Order No.: 02203685-RLT
EXHIBIT A

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

Lot 3, as set forth on that certain Final Map PD 04-009 for Cedar Creek, a Planned Development, filed for
record on March 9, 2006 in Book 0306 at Page 3246, as Document No. 669544 of Official Records.

APN: 1220-09-710-004




