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AFFIDAVIT OF DEATH OF TRUSTEE

I, MARGARET M. FRICK, the undersigned Trustee, affirm under penalty of perjury
under the laws of the State of Nevada that the following is true and correct:

(1) By instrument dated May 5, 2015, FREDRICK M. WOLIN and 1
executed the WOLIN LIVING TRUST (the “Trust™).

(2) FREDRICK M. WOLIN deceased on August 30, 2022, at
Gardnerville, Nevada, a resident of Douglas County, Nevada. Attached
hereto is a certified copy of the death certificate of said FREDRICK M.

WOLIN.

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

FREDRICK M. WOLIN.

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

of sole Trustee.




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

{(6) T 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 November 4, 2022.

MARGARET M. FRICK, Trustee

STATE OF NEVADA )
) 88:
COUNTY OF WASHOE )

Signed and sworn to (or affirmed) before me on November 4, 2022, by MARGARET
M. FRICK, Trustee.

SARA-LEE OLIVER |
Notary Public - State of Nevadg
Appalntman Becorded in Washag County
CE Exgls Docamtar , 202

Notary Public



EXHIBIT “A”

Legal Description:

PARCEL | AS SET FORTH ON THAT CERTAIN PARCEL MAP FOR MARY AND
MICHAEL JARRETT AND GEBHARRT REVOCABLE TRUST AGREEMENT
RECORDED MARCH 22, 1993, IN BOOK 393 OF OFFICIAL RECORDS, PAGE 4000,
AS DOCUMENT NO. 302422, DOUGLAS COUNTY, STATE OF NEVADA.

APN: 1320-26-002-028
Property Address: 1608 HERON COVE COURT, GARDNERVILLE, NV 89410



DEPARTMENT OF HEALTH AND HUMAN SEFIVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
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CASE FILE NO, ~ 4303441

TYPE OR
PRINT IN
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CERTIFICATE OF DEATH

—

2022021608

STATE FILE NUMBER

1a DECEASED-NAME (FIRST MIDDLE LAST SUFFIX)
Fredrick  Martin

WOLIN

|2, DATE OF DEATH (Mo/Day/vear) 3

August 30, 2022

a. COUNTY OF DEATH
Douglas

3b. CITY, TOWN, OR LOCATION OF DEATH

2o HOSPITAL OR OTHER INSTITUTION -Name[ifnot'eilher‘ give: street arl3e.1f Hosp, or Inst indicate DOA,

QF/Emer, Rm 4 5EX

Aumbar) Inpatfert(Specify)

Gardnerville

DECEDENT

IF DEATH
QCCURRED IN
INSTITUTION SEE

Gardnerville Heath and Rehabilitation Center

Mursing Home

Male

5. RACE (Specify)
White

8. Hispanic Origin7 Specify
No Non- H|span1c

/. [78 AGE-Last birthday

{Yearsy

7b. UNDER 1 YEAR
! 2

7c. UNDER 1 DAY

HOURS | MING

& DATE OF BIRTH (Mo/Day/¥n)!
June 16, 1944

9a. STATE OF BIRTH {If hot US/CA,
name counilry) Fintand

90 CITIZEN OF WHAT COUNTRY
United States

10 EDUCAT\ON

16

11, MARTTAL STATUS (Speail
* Married ’

12 BURVIVING SFOUSE'S NAME (Last name piicr to first masriage)

Margaret FRICK

HANDBOOK
REGARDING
COMPLETION OF
RESIDENCE
ITEMS

L—

PARENTS

T30, KIND OF BUSINESS OR INDUSTRY
GOVERNMENT
154 STREET AND NUMBER
1608 Heron Cove Court
T MOTHER/IPARENT -NAME (RSt Midde Last Suli)
Ella WARHOE
1an MAIUNG ADDRESS * (Sireet of R.F.D. Mo, City orTawn State, Zip)
: 1608 Heron Cove Courl Gardnerville, Nevada 89410
1%, CEMETERV OF CREMATORY . NAME "T19¢. LOCATION  City of Town _ Slate
Fitzhenry's Crematory Carson City Nevada 89701

QOD FUNERAL DIRECTOR| 200 NAME AND AEQRCSS OF FACILITY 2
LICENSE NUMBER § ‘Neptune Society of Reno
FDsg7? 5890 5 Virginia St Sulte &8 Reno MY 89502

14a. USUAL DCCUPATION (Give Kind of Work Done During Most of
Environmental-Engineer..
150, CITY, TOWM ORLOCATION

Gardnerwlle

13. SOCIAL SECURITY NUMBER
;1
15a. RESIDENCE - STATE

Ever n US Armed
Forces?  Yes

15e. INSIDE CITY
LIMITS (Specify Yes

o1 Mo} Yes

155, COUNTY

Nevada Douglas
16 FATHER!PARENT NAME (First-Middle Last. Suffic)
Irving WOLIN
18a. INFORMANT- NAME {Tyre or Prnt)
Margaret Monahan FRICK
10a. BURIAL, CREMATION, REMOVAL, OTHER (Spemfy)
Cremation. = : :
20a. FUNERAL DIRECTOR - SIGNATURE (O Persen Acﬂrp’g’ as Sueh]
PHILIP R MAYFIELD
SIGNATURE AUTHENTICATED
TRADE CALL < NAME AND ADCRESS

- 21a; To the best of my knowledge, dnazh occ.med at the lime, dale arid place and dun "»a On the basas cfewemnam.r anclorinestigation, in my eginicn death coourred
to:the cause(s) statec.(Signature & Title) SIGNATURE AUTHENT!CATED aitne ime, dete andgiace ard ce to tre"aLse—(s) stated: (Sigraturs & Titls)

STEPHEN T HEWITT DO
21b. DATE SIGNED (Ma/Dayrvr) 21¢ HOUR OF DEATH -
September 12, 2022 1745
21d. NAME OF ATTENDING PHYSICIAN IF QTHERTHAM CERTEFIER.
{Type ar Print} ) : = ; : :
32 NAME AND ADGRESS OF GERTIFIER S TIAN A*TENDING BRI CIAN, MEDICAL BN NER or coaouep) (Typaor Pmt;,_
Stephien T Hawilt DQ 1800 Medi ca.‘ Phwy Carson Gity, NV 89703 :
DARAN GR'SSOM 245 DATE REGEIVED BY REGISTRAR
SIGNATURE AUTHENTICATED |orbayre September 12,2022
25 IMMEDIATE CAUSE (ENTER ORLY ONE CAUSE PER LINE FOR (a
earT o Cardiopulmonary Arrest ™
DUE 70, OR A A CONSEQUENCE OF:
, End Stage Renal Disease
DUE TO. OR AS A CONSEGUENCE OF
., Congestive Heart Failure
GUE 70, OR AS A CQNQEQUENCE OF
Dlabetes , :

PARTII DTH:R SIGNIFICANT CGNDITIOY\S Conditicns ccnl'lbuurg o des'h but not res

DISPOSITION

TRADE CALL

»ig)

22b DATE SICNED E\JIO/DE,’M v

CERTIFIER 22c, HOUR OF DEATH

2'2(1'f PRDNCUNCED DEAD {MedDay/i¥r) 228 PROMGUNCED DEAD AT (Hour)

Tbii’.‘.e‘ Com ple‘lédby
COROUHERS OFFI‘CF

To Be Complatad by
LERTIFYING PUYSICIAH

238, LICENSE NUMBER
O01107
24c. DEATH DUE TO COMMUNICABLE DISEASE
ves [ o
~~Interval eetween onset and death

Mins

. REGISTRAR
REGISTRAR |~*® RECISTRAR (Signature)

CALUSE OF (8}, {b). A"JD(C‘)

DEATH

T
.
i
.
. Interval betwean onset and death
i
CONDITIGNS IF Vi
ANY WHICH : S
GAVE RISE TO T
IMMECIATE :
i
)
;
|

CAUSE
STATING THE -~
UNDERLYING
CAUSE LAST

Interval betyeen onset and death
Yrs
Interval belween onset and death
Yrs

26. AUTOPSY (Speci[27, WAS GASE

REFERRED TO CORONER )
Yes or Noj {Specify Yes or Na) No

in e Undarlyitg cause given in Parti,

28a. ACC,, SUICIDE, HOM., UNDET. 28¢. HOUR GF INJURY 28d. DESCRIBE HOW INJUR ¥ OCCURRED

[260. DATE OF INJURY (MaiDay/Yr)
OR PENCING INVEST. (Sbecafv) : .

[28e. INJURY AT WORK {Specify STREETQRR.F.D. No. CITY OR TOWN

paf, PLACE OF | NJL,RY Alhome; farm, slreet facmry office
IYes or No) :

Junidmg ek: (Spaciy)

289 LOCATION

l' “  CERTIFIED COPY OF VITAL RECORDS

STATE REGISTRAR

This is a trug.and exact reproducuon of the document officlally reglstered and:
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