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AFFIDAVIT — DEATH OF TRUSTEE ~ SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada 3
County of Douglas }

Gerald R Rasmussen, being duly swormn, deposcs and says:

1. Dolores M. Rasmussen , the decedent mentioned in attached copy of Certificate of
Death, is the same person as Dolores Rasmussen named as one of the trustee(s) in
that certain Quitclaim Deed dated October 5, 1998, executed by Gerald R Rasmussen
and Dolores Rasmussen to Gerald R Rasmussen and Dolores Rasmussen as frustees
of the Rasmussen Family Trust, dated May 16, 1991 , recorded on Nov 19,1998 as
instrument number 0454419, official records of Douglas County, Nevada, covering
the following described property:

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

2. That I, Gerald R Rasmussen, am named within the aforementioned frust 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 hereafier acquiring an
interest in or dealing with the above referenced property.
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS -

CASE FILE NO. 4063254 ‘ CERTIFICATE OF DEATH . . . l_ 20 19001412 ‘ i
TPEOR S L B "' STATE FiLE NUMBER
PRINT IN Ta. DECEASED-NAME "(FIRST,MIDDLE,LAST SUFEIX} -7 i 2. DATE OF DEATH (MofDay/vear}  |3a COUNTY OF DEATH
s PERMANENT | - “Dolorés FM 5 i W\SMUSSEN o 5 January 24;.2019: Carson City ;%é'
‘ 3b. CITY, TOWN, OR'LOCATION OF DEATH {3c. HOSPITAL OR OTHER: INSTITUTION -Name(lf not esther glve street ar ?e IleUtspS or II;S[ indicate DOA OP/Emer. Rm. 4. SEX &zpﬁ‘;{.
B 5‘; DECEDENT Carson City / Ormsby:-Acute Rehab Center s pefent ﬁeglsyjent:al Care Facility Female % l/{?:'
- Bk  {5-RACE (Spesify) ‘ 6. Hispanic Orgin? Specily 7a. AGE-Last biihda] 75. UNDER 1 YEAR [7C_ UNDER.1 DAY |8, DATE OF BIRTH (MofDay/¥n) - Atf
. ‘\ White RS No:::-...Non-Htspamc (Years) 87 T0S l _DAYIIS HOURS | MINS " Jure 20 1931 %« /
IF DEATH. - . |92, STATE OF BIRTH {If not USICA, - .|6b, CITIZEN OF WHAT COUNTRY | 10.EDUCATION q_I;MAmm STATUS{Spacily] 2. SURVIVING SPOUSE'S NAME (Last name prior 1o st maniage) CE
TN ses [neme county) - California © lnited States | 1220 G Married i Gerald |RASMUSSEN
o |13 ScCiacseCURITY NUMBER 142, USUAL QCCUPATION (Give Kind of Work Done Duing Most of .~ T74b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
COMPLETION OF I o024 Manufacturing = o 0 G Dental’ © o |Forees? Na.
ITEMS 15a. RESIDENCE - STATE | 15b. COUNTY 162, OITY, TOWN OR LOCATION "] 154 STREET AN__Q NUMBER B glﬁbgnlgstlsiﬁe c?'lyﬁyfes
L——  Nevads . Dougias— |- -Gardnerville - | 720 Cutter Lane LT Nes
16. FATHERIPARENT - NAME (First Middle - Last Suffix) .- P 17:MOTHERIPARENT - NAME_ (First Midole Last_ Suifx)
PARENTS Manuel” PIEXOTE shoLE S NiEry SIVA
18a. INFORMANT NAME'(Type or Print} S ; S 1‘8b, MAILING ADDRESS (Streel orR FD Na, City of Town, ‘State -Zip) . - X
Gerald RASMUSSEN _ o 720 Cutter Lane Gardnervllle Nevada 89410 ) ER .{é
Z v 19a. BURIAL, CREMATION, REMOVAL, OTHER (Specxfy) 795 CEMETERY OR CREMATORY - NAME E i ©[48c. COCATION Cityor Town  State - . %I\X}
© DISPOSITION Cremation i ; . Walton's Sierra Crematory Carson City Nevada 89706 ’%3@ \ﬂ,j
20a. FUNERAL DIRECTOR - SIGNATURE {Or/Person Actingas Such) 205 FUNERAL DIRECTOF 200, NAME AND ADDRESS OF FACILITY @
CARLEN BLANSETT o LICENSE NUMBER - ™ 7 ftWalton's Funerals and Cremations
- SIGNATURE AUTHENTIGATED b : o FDsstn L H {521 Church Street. Gardnerville NV 85410

TRADE CALL [TRADE CALL - NAME AND ADDRESS

= Z .21a. To the best of my knowledge, death occurred atthe time; date and place and due | 5. w 228 Onthebasis of exaninatidn and/or investigation, in my opinion death occurred
o 2 o the cause(s) stated (Signature & Title) SIGNATURE AUTHENTICATED | < 2 atthetime, date and place and due to the. cause(s) stated. (Signature & Title)
b £ JOSE AGUIRRE MD 5 - '
N % CERTIFIER gg 2156, DATE SIGNED (Mo/Day/Yr) -y 21c. HOUR OF DEATH" g- o 2b. DA_TE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH
5*3‘% S £ - -January 28,2019 S/ S5 Piie3:00 3% R R P :
i;% & £ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ & '22‘0“ PRONOUNCED DEAD (Mu/Déy/Yr) .} 22e. PRONOUNCED DEAD AT {Hour)
o E o O ]
S 28 (Type or Print} [ : i
? 23a. NAME AND ADDRESS Q/CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN MEDICAL EXAMINER OR" CORONER) {Type or: Prlnt) 23b. LICENSE NUMBER
§ O - .Jose Aguirre MD 1600 Medical Parkway Carson City, NV 89703 : 11479
e - - {24z REGISTRAR (Signature C 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
/s REGISTRAR [/ R=CISTHAR ‘.- atws) T TANGELICA RAMHREZ oo 7
e : SIGNATURE AUTHENTICATED il January 28,2019 ves | ] NO
NE CAUSE OF 26 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a}, (b) AND (c) ¥ : - : ¢ -Interval between onset and death
DEATH | PART! . (, Cardiopulmonary Arrest : :
: ’ - DUE TG, OR AS A CONSEQUENCE OF: | .Intervai between onset and death
: |
CONDITIONS tF HypertenSIon 1
ANY WHICH o[ - !
GAVE RISETO. "DUE TO, ORAS A CONSEQUENCE OF ' Interval between onset and death
IMMEDIATE '
CAUSE Aphagla : ‘
STATING THE : 2 -
UNDERLYING DUE TO, ORAS A CONSEQUENCE oF R R - e e 1 Interval between onset anddeath
il Cerebrovascular Accident Lo e S R :
: PART ] OTHER SIGNIFICANT CONDITIONS-Cenditions contributing to death but not resunlng in the underlylng cause given inPart 1. 1 [267AUTOPSY (Specifi27. WASCASE
: - enpheraI \Iascular Disease; Unknown Etnology - |Yes or Moy REFERRED TO CORONER
] {(Speclly Yes or No) NO

283, KCG., SUICILE, HOM., UNDET. 286, DATE DF INJURY (Mo/Day/vr - 78¢, HOUR OF INJURY - | 284, DESCRIBE HOW.INJURY.OCCURRED
OR PENDING INVEST. (Specify) - - : R PR o .

28e. INJURY AT WORK (Specily |287. PLACE OF INJURY- Al Rome. Tarm, siredt, Taciory, office [ 280, LOCATION - STREET ORRF.D.No.~. CI1Y OR TOWN TBTATE
. |Yes or No) buitding, etc. {Specify) THe Yo . . :
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Order No.: 02203927-RLT
EXHIBIT A

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:
Parcel 4A, as set forth on Parcel Map #2 for LAURA JEANNE HAMMER, filed for record in the office of
the County Recorder of Douglas County, State of Nevada on October 5, 1993, in Book 1093, Page 479,
as Document No. 319390.

APN: 1220-24-601-030




