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AFFIDAVIT OF DEATH OF TRUSTEE

State of Nevada
County of Douglas }

Michael J. Cooke , of legal age, being first duly sworn, deposes and says:
1. Helga Marita Roghers , the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person named as Trustee in the certain Declaration of Trust dated _March 3, 2020
executed by Helga Marita Roghers on March 3, 2020 as trustor(s).
2. At the time of the decedent’s death, decedent was the owner, as Trustee, of certain real property acquired by a deed
recorded on February 15, 2017 .as instrument No.__2017-894754 , in the Official
Records of Douglas County, State of Nevada, covering the following described property

situated in the said County, State of Nevada:
See Exhibit "A" Attached Hereto And Made A Part Hereof

3. | am the surviving or successor Trustee of the same trust under which said decedent held title as trustee pursuant to the
deed described above, and am designated and empowered pursuant to the terms of said trust to serve as Trustee thereof.

Dated 7/23/27) /(/// (‘ﬂ’;/\x_

T
A notary 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.

VG- )
State oNevads OA UFOPRLAY

County of _S> A NI XY }
SUBSCRIBED AND SWORN TO {or affirmed) before me on this 25 day of
TR0 2% hyHMicteeL J. (oo e proved to me on the basis of satisfactory evidence to be

the persons(s) who appeared before me.

Lzl

Notar‘y Signature ~

(Seal)




Exhibit “A”

Legal Description:

All that parcel of land as shown on the maps filed for record on Document No.
338607 and 340968, in the office of the Douglas County Nevada
Recorders office, described as:

Beginning at the most Easterly point of the Park (open space) parcel as shown on
said Document No. 338607; thence the following five courses:

1. South 46°12'23" West, 15.00 feet along the Westerly right of way of Capricorn
Drive

2. North 43°47'37" West, 137.39 feet to the North line of said Park

3. North 89°56'10" East, 150.15 feet

4. South 43°47'37" East, 33.59 to the Westerly right of way of said Capricorn Drive
5. South 46°12'23" West, 93.50 feet to the point of the beginning.

Said land is further described as lot 124, Block H, on Record of Survey Supporting a
Boundary Lot Line Adjustment, recorded july 16, 1996 in Book 796, Page 2361,
Document No. 392125, in the Office of the County Recorder of Douglas County, State
of Nevada.

NOTE(NRS 111.312): The above metes and bounds description appeared previously
in that certain Grant, Bargain, Sale Deed, recorded in the office of the County
Recorder of Douglas County, Nevada on December 6, 2016, as Document No. 2016-
891669, of Official Records.

Property Address: 3542 North Sunridge Dr, Carson City, Nevada 89705
APN: 1420-08-211-058



OFFICE OF VITAL STATISTICS

COUNTY OF PLACER

AUBURN, CALIFORNIA 95603

3052023177768 CERTIFICATE OF DEATH 3202331002684

STATE FILE NUMBER USE BLACK Nk ONLY / "%Emmﬁm OR ALTERATIONS LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT-FIRST (Glven} 2, MIDDLE 3, LAST [Famiiy)

HELGA | MARITA | ROGHERS

'AKA- ALSO XNOWN AS - Includs full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIATH mmidd/ocyy | 5, AGE Yrs. [ FDER ONE YEAR F UNDERZ4 HOURS_ 1 6.

04/29/1943 go Ml On | tem Mo

9, BIRTH STATE/FOREIGN COUNTRY 10. SOGIAL SECURITY NUMBER 11, EVER IN U.S. ARMED FORCES? | 12. MARITAL STATUS/SRDP" (at Tima of Deatrj | 7. DATE OF DEATH rmvdd/coyy . 8. HOUR {24 Hours)
AUSTRIA 550 [Jvs [X]mw []u|DIVORCED 08/09/2023 2030

13. E‘Emm LevelDegros| 14/15, WWAS HISPANIC/LA Myes, se X 16. 'S RACE - Up o 3 races may bo listed (sos worksheat on back)

SOME COLLEGE |[ ]*= m]WH'TE

17, USUAL OCCUPATION ~ Type of wark for most of ie. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (e.g., grocery storo, raad consiniclion, employment agency, eic) | 19. YEARS IN OCCURATION
FLIGHT ATTENDANT TRAVEL AND TRANSPORTATION 36

20. DECEDENT'S RESIDENCE (Streat and number, of locatlon)

5655 NORTH LAKE BLVD

21.CiY 22, COUNTY/PROVINGE 23 2P CODE 24, YEARS IN GOUNTY | 25. STATE/FOREIGN COUNTRY
CARNELIAN BAY PLACER 96140 36 CA

26. INFORMANT'S NAME, RE _ATIONSHIP 27, INFORMANT'S MAILING ADDRESS (Streel and rumber, or rural route number, iq town, state and zip)

MARITA F. C. SALOMON, DAUGHTER 1822 PULLMAN LANE, REDONDO BEACH, CA 9027

28. NAME OF SURVIVING SPOUSE/SRDP*-FIRST 29. MIDDLE 30. LAST (BIRTH NAME)

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-

3. NAME OF FATHER/PARENT-FIRST 32. MIODLE 33, LAST 34, GIRTH STATE
RUDOLPH UNKNOWN GOSCH AUSTRIA

35. NAME OF MOTHER/PARENT-FIRST 36, MIDDLE 37, LAST (BIRTH NAME) 38. BIRTH STATE
PAOLA UNKNOWN RAUCH AUSTRIA

39. DISPOSITION DATE mnvd vecyy 40. PLACE OF FINAL DISPOSITION RES. OF ROGHERS FAMILY
08/18/2023 5655 NORTH LAKE BLVD, CARNELIAN BAY, CA 96140

41. TYPE OF DISPOSITION(S) 42. SIGNATURE OF EMBALMER 43. LICENSE NUMBER

CREMATE/RESIDENCE » NOT EMBALMED -
4. NAME OF FUNERAL ESTASUISHMENT 45. UCENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR 47. DATE mm/dd/ecyy
TRUCKEE TAHOE MORTUARY FD1191 » ROBERTLEE OLDHAM.MD 5@ | 08/15/2023
\CE OF DEATH 102. IF HOSPITAL, SPECIFY ONE 103. IF OTHER THAN HOSPITAL, SPECIFY ONE
RESIBENCE - Hospice e Lol Jooal[ Tromer [ ] 0[] ot [ o
104. COUNTY 105 FACILITY ADDRESS OR LOCATION WHERE FOUND (Strest and numbax, of location) 106. CITY

PLACER 5665 NORTH LAKE BLVD CARNELIAN BAY

107. CAUSE QF DEATH Enter the chan of events ~-- diseases, N Jrias, of complcations — tha! dvactly caused death. DO NOT enter Lesrunal events Such Tim, 109.
spiratory arrest, o1 ventricular fibrdlation without showing tha eticlogy. DO NOT ABEREVATE. Onsel and Death D S . NO

weowzense w METASTATIC COLON GANGER PRIMARY w

(Final diseas : REFERRAL HUMBEA

condition rssu\;tng" 19 YRS
0 deatry ® e 109, BIOPSY PERFORMED?

Sy, [ v
leadng to cause
o DLJEn;L f’L Enter @ ©n 110, AUTOPSY PERFOD')
NG

YES X|no
CAUSE {disease or D .
injury that
intated the events  © on 111, USED IN DETERMING CAUSE?

rosulting In death) LAST D YES D NO

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

5
E
7]
38
o

CAUSE OF DEATH

112. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

113. WAS OPERATION PERFORMED FOR ANY CONDITION INITEM 107 OR 1127 (if

PARTIAL RIGHT COLEGTOMY 01/21/2014, RIGHT UIVER RESECTION 02/26/2018 T v [ Juw
114.1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER _ 196. LICENSE NUMBER | 117. DATE mmidd/ceyy
AT THE HOUR, DATE, AND PLACE £ TATED FROM THE CAUSES STATED.
ovsmmtesoses owsasniaasonsve | P JOHANNA SHOOP KOCH, MD ¢ G55964  |08/15/2023
[} mm/od/ccyy . ®) mm/dd/ceyy 118, TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP CODE JOHAN NA SHOOP KOCH MD
04/27/2023 | 08/09/2023 860 ALDER AVE, INCLINE VILLAGE, NV 89451
119. | CERTIFY THAT IN MY OPINSON DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK? 121. INJURY DATE mm/dd/ccyy| 122. HOUR (24 Hows)

Ponding Codrotbe
MANNER OF DEATH D Netual E] Amm[] Homickde D Sticide D o on o D VES I:] NO D UNK

PHYSICIAN'S
CERTIFICATION

123, PLACE OF INJURY (3. , home, constuction site, wooded &8s, 8ic)

124. DESCRIBE HOW INJURY QCCURRED (Events which resulted in injury)

125. LOCATION OF INJURY (£ troet and numbev, of focation, end city, end 2ip)

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mm/dd/ceyy 128. TYPE NAME, TITLE OF CORCNER / DEPUTY CORONER
|4
STATE FAX AUTH.# CENSUS TRACT

REGISTRAR T EERTT

CAPLACERDOY

CERTIFIED COPY OF VITAL RECORDS I III
STATE OF CALIFORNIA, COUNTY OF PLACER 0006752[65

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the Placer County Health and Human

Services Department. 09/01/2023 ﬂ'{—f Z. m -0

DATE ISSUED ROBERT L. OLDHAM, MD
HEALTH OF FICER AND LOCAL RE G STRAR

This copy is not valid unless prepared on an engraved border, d:splaying the date, seal and signature of the Registrar




