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AFFIDAVIT OF DEATH OF TRUSTEE

I, PAULA LENORE BLIZZARD, the undersigned, affirm under penalty of perjury
under the laws of the State of Nevada that the following is true and correct:

(D By instrument dated July 21, 2005, WALTER E. BLIZZARD and
DIANE BLIZZARD “executed the WALTER AND DIANE BLIZZARD TRUST
AGREEMENT (“Trust™).

(2) DIANE BLIZZARD deceased on October 12, 2018.

(3) WALTER E. BLIZZARD deceased on October 25, 2022, and was a resident
of Douglas County, Nevada. Attached hereto is a certified copy of the death certificate
of WALTER E. BLIZZARD.

(4) Said trust appointed PAULA LENORE BLIZZARD to serve as Successor
Trustee upon the death of WALTER E. BLIZZARD.



(5) Pursuant to the terms of the Trust, 1 have assumed the responsibilities of sole
Truslee.

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

(7) I 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.

(8) No other person has a right to the interest of the Trust in the described
property.

(9) The described property shall be transferred to me as sole Trustee.

- ¢
Executed in ngﬂﬁ”'“a SCoCounty, State of California, on December / b ,
2022,

pa—

PAULA LENORE BLIZZARD, Trustee

STATE OF CALIFORNIA )
) 88:
COUNTY OF )

Signed and sworn to (or affirmed) before on December / 5 , 2022, by PAULA
LENORE BLIZZARD.

SEE  PPOw

Notary Public

A netary public or other officer completing this certificate verifies only the
identity of the individual who signed the document to which this certificate
is attached, and not the truthfulness, accuracy, or validity of that document.

State of Calfggnia
County of SI% W&O 57!1
Subscribed and sworn to {or affirmed) befora me this _L__ day
- v P
of Z’L;C&MQEZ 20 bZuy E’Aﬂéﬂ / ENDRE
$an Francisco County
Commission # 2319782

B s
ﬁf//.ZZ‘A?Z‘D - , preded to me on the basis S res F
of sat).factory E%W) appeared before me. ok My Comm, Expires Feb 21, ;024
) //’ {Seal ’
M

ANGELA M, POST
Notary Public - Califernia

Signature
Pt

i
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EXHIBIT “A”

Legal Description:

ALL THAT CERTAIN LOT, PIECE OR PARCEL OF LAND SITUATE IN THE
COUNTY OF DOUGLAS, STATE OF NEVADA, DESCRIBED AS FOLLOWS:

LOT 104, BLOCK F, AS SHOWN ON THE FINAL MAP OF PLEASANTVIEW,
PHASE $, FINAL SUBDIVISION MAP NO. 1009-5, FILED FOR RECORD IN THE
OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF
NEVADA ON DECEMBER 6, 1995, IN BOOK 1295, AT PAGE 788, AS
DOCUMENT NO. 376390.

APN: 1220-16-115-002

Address: 1210 Sorensen Court, Gardnerville, NV 89410



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

CASE FILE NO. 4313472 . CERTIFICATE OF DEATH o I_ 2022025354

TYPE.OR , L - STATE FILE NUMBER
PRNTIN |18 DECEASED-NAME (FIRSTMIDDLE.LAST.SUFFIX) 2. DATE OF DEATH (Mo/DayfYeer)  |3a. COUNTY OF DEATH

PERMANENT ' Walter Eugene BLIZZARD October 25,2022 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH |3¢. HOSPITAL OR QYHER INSTETUTION -Narme(it nm enher giv streat arf3e.If Hosp. or nst. indicate DOAOP/EMmer. Rim. 4, SEX
’ , number) o lnpatienl(Spemfy) :
DECEDENT Gardnerville 1240 Sorensen Court o Home Male:

5. RACE {Spacify) 8. Hispanic Qrigin? Specify 7a. AGE- LBSQ birthday 7b, UNDER 1 YEAR 7¢, UNDER 1 DAY. 18, DATE OF BIRTH {MosDayryr
: YY)
White c No - Non-Hispanic (Yoars) - mrrnm— HWI-—UR MINS ,

L. BB February 06, 1936
IF Bﬂggm 9a. STATE OF BIRTH {If not LISICA, - |9b. CITIZEN OF WHAT. COUNTRY 10.EDUCATION 11. MARITAL STAWEASP“W) 12- SURVIVING SPOUSE'S NAME {Last nama prior fo Gret marriage)
mm%réﬁzz name couriry) Indiana - United States - 16

HANDROOK  [73 SOCIAL SEGURITY NUMBER _[14a, USUAL OCCUPATION (Give Kind of Werk Dore Dunng Most of 14h KIND OF BUSINESS OR INDUSTRY
COMPLETION OF
pLETION I 5797

Everin US Armed
Computer Analyst : -+ Computers. Forces? Yes
s 15a. RESIDENCE - STATE {150 COUNTY 1c. CITY, TOWN OR LOCATION [ 15d. STREET AND NUMBER s

by Nevada Douglas Gardner\nlle 1210 Sorensen Court N Yes
PARENTS |18 FATHERIPARENT - NAME (First Middle Last Suffx) B Ti7. NOTHEFUP&RENT-NAME' (Fiest Middie Last Suix)
PaulEBLIZZARD = - = = i i ‘Margorie Virginia HUNT
18a. INFORMANT- NAME (Type or Print) 180, MAILING ADDRESS _(Strest of R.F.D..Na, City ar Town, Siate, 21p)
, Paula BLIZZARD .- . ' 1640 Haves Street# 4 San Francisco, Califomia 94117
19a. BURIAL, CREMATION, REMOVAL, GTHER (Specity) | 19b. GEMETERY on CREM_ATORY NAME , —|15c. LOCATION Cyorfown . Stals
Cremation s G A Bmith Famiily Crematory T R | Fallon Nevada B9407
208, FUNERAL DIRECTOR - SIGNATURE (o; Forson ‘Acting as Such) 7%, FONERAL DIREGTOR| 205, NAME AND ADDRESS op FAGILTY
PHILIP R IAYFI!LII s A JLICENSE NUMBER s Neptune Society of Reno

SIGNATURE AUTHENTICATED © FDB3Y . o 58908\!, irginia St. Sume4-E Renc NV 89502
[ ———————
TRADE GALL - NAME AND ADDRESS | -

=2 21a To the best of my knowledge, deati occurred at the ime, date and place and due
to the cause(s) stated. (Slgnature B.Title) SIGNATURE AI.ITHENTII:ATED
REED DOPP MD
21b. DATE SIGNED (MolDaer) 7 |21 HOUR OF DEATH
October 26, 2022 ) 14:38
21d. NAME OF ATTENDING PHYSICIAN IF GTHER THAN CERTIFIER
(Type or Print)

23a. NAME AND ACDRESS OF CERTIFIER{PI-TYSICIAN ATTENDING PHYSICJAN WEDICAL EXAMINER, OR CORONER) (Typa orPrity 23, LICENSE NUMBER
Reed Dopf MD - 907 Mountain Street Carson City, NV 89703 . : 13920
i REGISTRAR 24a. REGISTRAR (S\!gnatura) SCOTT SHELDON ,SPANGLER P f;l;’ggﬁfECEIVED By REGISTRAR 24c DEM"H DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTIGATED . . Y/ ‘Ootober 31, 2022 wyes [ no [X]
CAUSE OF |25 IMMEDIATE CAUSE . {ENTER ONLY ONE GAUSE PER HINE FOR ), (b}, AND (©))
PART |
(@ Respiratory Arrest
" DUETO, OR AS A CONSEQUENGE OF:
Acute Respiratory Failure -
CUE TO, OR AS A CONSEQUENCE OF
CAUSE - Subdural Hematoma

HTATING THE

LUNDERLYING -DUETO, ORAS A CONSEQUENCE OF:
CAUSE LAST Trauma

Ontrahaslu dmmmmlmagwm in myopirion death oceurred
‘@t the time, date and placeandcua to the cause(s) stated (Sgnau'a& Tite)

CERTIFIER , "DATE SIGNED (MnlDayIYr) o (o HOUR OF DEATH

To Be Compieted by
CERTIFYING PHYEIC[A

- 22d. PRONOUNCED DEAD (MGIDayIYf) 22e. PRONOUNCED DEAD AT (Houn)

R cdmph;ad b‘y
connNER's'cFFIBE

Interval between onset and death

Interval between onset and death

Interval between onset and' death

Interval between onset and death

]
[
[
]
i
"
1
1
v
[}
1
1
1
1
]
]
¥
1

PART N OTHER SIGNIFICANT CDNDmDNS-Gondluons eomnbuung ] death bt mt resulting i in ths mdedying causa given | In Part 1. 268, AUTOPSY (spea‘vln. WAS

REFERRED TO CORONER
Yes or No) - No (Specily Yes o Mo Yes

Z88. ACC., SUICIDE, HOM., UNDET. B85, DATE OF LIURY (MoDaylt 2a=.‘Ho‘ UR GF INJURY . | 284. uESCR:aE FOWV INJURY OCCURRED
OR PENDING INVEST, {Specify)

Pae. INJURY AT WORK {Speciy. R PLACE.OF INJURY- At hame, tamy, straet, faclory, ofice |289. LOCATION STREETORRF.D.No.  CITY OR TOWN
[¥as ar Na) bwldlng. ofc. (Specify} ; I AN AT S N S,

This is'a true and exact repmducnon ol the document oﬂlcaaﬂy registered and.”

IR
placed on file in the oft:cgiqf ]%‘,ﬁaﬁfeglstrar and Vital Records. . ’ E e
DATE ISGUED: - o N . ) STATE !

This copy is notvalid unless prebaretf on engra#ed porder displaying date, seal and signature of Regisirar.




