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AFFIDAVIT OF DEATH

A.P.N.: 07-274-05, Douglas County, Nevada
STATE OF NEVADA )

)
COUNTY OF DOUGLAS )

The undersigned, Doris Gail Stothand Johnson, Kimberly Ruth Stolhand Urschel and
Douglas Woodard Stolhand, Co-Trustees, being first duly sworn, depose and say that, Woodard
L. Stolhand and Doris H. Stolhand, Co-Trustees of the W.L. AND D.H STOLHAND FAMILY
TRUST dated September 19, 1981, is the same Woodard L. Stolhand and Doris H. Stolhand as
indicated in the attached certified copy of Certificate of Death and the same Woodard Leroy
Stolhand and Doris Stolthand aka Doris Hall Stolhand named as the parties in that certain Quitclaim
Deed dated July 20, 2013, executed by W. L. Stolhand aka Woodard Le Roy Stolhand and Doris
Stolhand aka Doris Hall Stolhand to Woodard Le Roy Stolhand and Doris Hall Stolhand, Trustees
of the W.L. AND D.H STOLHAND F .Y TRUST dated September 19, 1981, recorded as
DocumentNo. 2352014 ,on S [t [aY , of Official Records of the County of Douglas,
State of Nevada, covering the following described real property:

Lot 13, in Block C, of TERRACE VIEW HEIGHTS SUBDIVISION, as shown on the map
thereof filed in the office of the County Recorder of Douglas County, Nevada, on August 10, 1964,
as Document No. 25806.

Doris Gail Stolhand Johnson, Kimberly Ruth Stolhand Urschel and
Douglas Woodard Stolhand, further declare that, as a result of the death of Woodard L. Stolhand,
they are the Co-Trustees of the above-mentioned Trust.

The undersigned declares under penalty of perjury that the foregoing is true and correct,
and that this declaration is executed on the date and place indicated below.



Executedon {0 ,/03’,/-;),;95 , in the City of Sgnaca , County of Z;;zﬁwa e, State

of California.
Oy Kok L1aibans
Doris Gail Stolhand Johnson

JURAT

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.

STATE OF CALIFORNIA )
)
COUNTY OF T3 /umus )

Subscribed and sworn to (or affirmed) before me on this gré day of &ﬂ,@_g( ,

093 , by Doris Gail Stolhand Johnson, proved to me on the basis of satisfactory evidence
to be the person who appeared before me.

WITNESS my hand and official seal

%P/@’—ﬁ?

Public for said Sthte_)




The undersigned declares under penalty of perjury that the foregoing is true and correct,
and that this declaration is executed on the date and place indicated below.

Executed on O Dbk Z’,%@,sm the City of 3eaveniraslCounty of (;)’Z,L/,Knl v , State

of Ohio.
imberly R tolhand Urschel
JURAT
STATE OF OHIO )
)
COUNTY OF (Rpuny )

Sworn to or affirmed and subscribed before me by Kimberly Ruth Stolhand Urschel this date of
otrbowt T, 10613

MMt A

Signature of Notary Public — State of Ohio

My commission expires: _MA/2. %, Mib((date)
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The undersigned declares under penalty of perjury that the foregoing is true and correct,

and that this declaration is executed on the date and place indicated below.

Executed on &:\' q%} 2(!’23, in the City of LOC‘C \.’ , County of Thursion , State

of Washington.
P\ VA
glas Woodard Stolhand
JURAT
STATE OF WASHINGTON )
)

COUNTY OF _ TywenYon )

Signed and sworn to (or affirmed) before me on (date) by Douglas Woodard Stolhand
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COUNTY OF LOS ANGELES

DEPARTMENT OF PUBLIC HEALTH

3052023002251 CERTIFSICATE OF DEATH ) 3202319000350

BACK “‘s_m 15 0R =
‘STATE FILE NUMBER ust IHRMUHO £ Ag ORNIEW LOCAL REGISTRATION NUMAER

1 NAME OF DECEDENT- FIRST /Gaer) 2 MIDOLE T | LAST Famiy

WOODARD LERQY l STOLHAND

AKA ALSO KNOWN AS - Inctde tuil AKA FIRST MIDDLE, LAST) '« DATE OF BIRTH mIvo.coy/| 5 AGE Yrs | F.UNDEROAT VEAR | IF UNGER 72 HOURS 1 6 SEX
02/12/1921 101 LSRRI

9 BIRTH STATF TOREIGN COUNTRY' 10 SOCKL SECURITYNUMBER | t1 EVERINU.S ARMED FORCES? | 12 MARTTAL STATUSSADP" a1 ™e v |7 DATE OF DFATH 53 7wy T To0R T

OK 7652 - | [X]~s [ [ ]-=|WIDOWED 01/04/2023 1400 I

13 EDUCATION - Hgivem | e.mi Dngrea] 14,15, WAS DECEDENT HITPANICAATINGIAL SRANITH? 1. pds. bes wor ST BN BXal 16 DECEDENT S RACE - Up to 3 mapea may be F3ied (see wornsheet 04 backy

sOME coLLece [T+ .«oICAUCASIAN

17 USUAL OCCUPATION - Type of work for mmast ot k's DO NOT USt RETIRED 18 HXIND OFBUSINFSS ORINDUSTRY je g grocen, tiore 3aad Lor SLLOX. #mployImsnt agency” B1¢ 3 16 YEARS 18 OCCUPATION
COMPTROLLER CHEVRON 52
20 DECEDENT S RESIDENCE (Sirewt and number or kocalon]

4217 PASEO DE LAS TORTUGAS

2. ey, 22 COUNTY/PROVINCE. . 24 71p CODE Iza VEARS IN COUNTY | 25 STATE/FORTIGN COUNTRY

DECEDENT'S PERSONAL DATA

usuaL

PARENT INFORMATION | MANT | RESIDENCE

TORRANCE LOS ANGELES 90505 83 CA

26 INFORMANT'S NAME ‘RELATIONSHIP - ORMANT S MAILING ADDRESS imber, ey of towm ‘state and opf:

DOUG STOLHAND, SON 5334 COVINGTON COURT NE, OLYMPIA, WA 98516

28 MAME OF SURVIVING SPOUSE SROP*-FiRST 30 LASY (BIFTH NAMEY

INFOR-

31 FAME OF FATHER, PARENT-FIRST- 2 14DOE 13 AT 34 BIRTH STATE
AUSTIN CORNELIUS STOLHAND MO

35 WANE OF HOTHER PARENT-FIRST 38 MDD 37 LAST(@IRTH NAME} 38 BIRTH STAIE
BLANCHE ANN HOOKER L

T DIPOSTIONOATE o iy | 48 PUACE OF Pl DSPOSTON GREEN HILLS MEMORIAL PARK -

01/11/2023 27501 S WESTERN AVE., RANCHO PALOS VERDES,, CA 90275

41 TYPE OF DISPOSITIONTS) 12 SIGNATURE OF EMBALMER - 43 UICENSE NUMBER
BURIAL B » DIANA N SPINN 5’ EMB9596

44 NAME OF FUNERAL ESTABLISHMENT i %5 LICENSE NOMBER | 45 SIGNATURE OF LOCAL REGISTRAR 47 DATE mmyddicery
DARTIGQNSTONE &MYERS . [FDoso » MUNTU DAVIS MD. D | o102
101_PLACE OF DEATH e 102 IF HOSPITAL SPECIFY QNE 193, IF QTHER THAN HOSPITAL, SPECIFV ONE
RESIDENCE : UEYe Clmor L Joo| [ oo L1t (K]S v
104, COUNTY 175 FACILITY ADDRESS OR LOCATION WHERE FOUND (Straet ard number o loc.aton) - B 108 GITY

LOS ANGELES 4217 PASEQ DE LAS TORTUGAS TORRANCE

107 CAUSE Of DEATH -z T o L 7 oy o 1matdemet e ma st bl Wl ey Smmucdr g ot txar o B - | 1.3 DEATH REPORTED TO SCRONET

xR an em ONGTA TTREARE Gt

T [l

BAMEDATE CAUSE ) CONGESTIVE HEART FA|LURE el D..‘ ~I~’r~—‘u

SN YRS

) 103 BOPSY FERFORMED?
0o
M VP ALTORSY FERFORMEDT
. D i3 no
’ - “11. USED N DETERMESING CAUSE?
resultng in death} (AST ) N D YE3 D N

112_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING 1N THE UNDERLYING CAWSE GIVEN 107

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

6z
38

CAUSE OF DEATH

113 WAS OPERATION PERFORMED FOR ANY CONDITION IN [TEHM 107 OR 1127 At yes Lst type of operaon ard date) 1124 DETEDENTPREG AT L1UAST YERT®

l O+ K= [~

1] ICERTEY THAT 10 ™G BI ST OF MY.ANOALEDGE JEA™H OCCURRED | Y15 S)GNATURE AND TITLEQF CERTIFIER 16 LICENSE NUMBER [ 117 DATE mm.odicoyy

A Tl 57 " AT v Vi
e easnes | PBONNY S CHUNG, MD B | at06170  |01111/2023

™ G oy e [~ 118 TYPE ATTENDING PHYSIGIAN'S NAME MAILING ADDRESS. PCDDEBONNY S CHUNG, MD

12/30/2022 : 01/04/2023 25825 S. VERMONT AVE, HARBOR CITY, CA 90710

113 ICERTIFY THAT 14 MY D=0uON DEATH GCCURTED A" "HE HOUR DATE ANIJPLACE §°ATED FANM THE CAUSES SATID. 120 (NILIRED AT WORK? " [ 121 INJURY DATE v~z coy] 122 HOUR Gakeurs,
MAOER ‘sce,me Nt E] s D PR D T D =N f_j:‘f_g" D ¥ES D ] Du’-”(

123 PLACE OF INJURY e g hams, Carsirucion sie sooded area, elc )

PHYSICIAN'S
CERTIFICATION

24, DESCRIBE HOW INJURY QGCURRED [Euerty wnen ressfied i rjuriy

125. LOGATION OF INSURY (Strmet and number or lacahar, and £1;. and ziot

CORONER'S USE ONLY

126 SIGNATURE OF CORONER DEPUTY CORONER 127 DATE mm.dd'ecyy 128 TYPE NAME TITLE OF CORONER /DEPUFY LORONER

state | A c E FAX AUTH.# CENSUS TRACT
BEESTRAR S A P TR AT

CERTIFIED COPY OF VITAL RECORD

STATE OF CALIFORNIA, COUNTY OF LOS ANGELES | I \ ‘ | ] .1
This is a true certified copy of the record filed in the County of Los Angeles i | I 1 i h &

Department of Public Health if it bears the Registrar’s signature in purple ink. 7261

bt '2)%/2-"‘0 JAN 13 2013

ealth Officer anfDEpifi@r DATE ISSUED

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.




COUNTY OF LOS ANGELES

DEPARTMENT OF PUBLIC HEALTH

3052016200258 CERTIFICATE OF DEATH 3201619045037

ST/
USE BLACK INK QKLY / NO ERASURES, WHITEOUTS GR ALTERATIONS

‘STATE FILE NUMBER VS-114REV 3/06) LOCAL REGISTRATION NUMBER

DECEDENT'S PERSONAL DATA

1. NAME OF DECEDENT- FIRST (Givan) 2.MIDDLE 3. LAST (Family)

DORIS HALL I STOLHAND

AKA. ALSO KNOWN AS - Includs full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mm/dd/ceyy | 5. AGE Yrs, |_EUNDERONEYFAR ] IF UNDER 24 HOURS

06/13/1923 g3 ftem i D ] dam oy Mme

9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER IN U.S. ARMED FORCES? | 12, MARITAL STATUS/SROP" (at Time of Deatt) | 7. DATE OF DEATH mm/dd/ceyy B8.HOUR (24 Kours) I

OHIO 2290 (e [X]no Dum MARRIED 10/11/2016 0955

13, EDUCAT[CIN N!uhs! Lere/Degrae| 14/15. WAS DECEDENT HISPANIC/A/ 1yes, back) 16. DECEDENT'S RACE - Up {0 3 races may be [sted (ses workshset on back)

HS GRADUATE |[ ' wo| CAUCASIAN

17. USUAL QCCUPATION - Typs of werk for most of lifs. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INOQUSTRY (@.g.. grocery store, road construction, emplayment agency, etc.) 19. YEARS IN OCCUPATION

TEACHER - EDUCATION 20

USUAL

20. DECEDENT'S RESIDENCE (Strest and numbar, or location)
4217 PASEO DE LAS TORTUGAS

21.cImy 22. COUNTY/PROVINCE 23.2IP CODE !Zd. YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY"

TORRANCE LOS ANGELES 90505 60 CA

INFOR-

26, INFORMANT'S NAME, RELATIONSHIP 7. INFORMANT'S MAILING AD! [Straet and number, o rural Kor tawn, state

WOODARD STOLHAND, SPOUSE BTTPRSES DETAS TORTUGKS, TERRANCE, A Sos05

SPOUSE/SRDP AND

PARENT INFORMATION | MANT | RESIDENCE

28, NAME OF SURVIVING SPOUSE/SROP"-FIRST 28. MIDOLE 30, LAST (BIRTH NAME)

WOODARD L. STOLHAND

31, NAME OF FATHER/PARENT-FIRST 32, MIDDLE 33. LAST 34. BIRTH STATE
HARRY ALBERT HALL UNKNOWN
5. NAME OF MOTHER/PARENT-FIRST 36. MIDDLE 7. LAST (BIRTH NAME) 38. BIRTH STATE

HARRIET ISABEL BILLINGS UNKNOWN

FUNERAL DIRECTOR/
LOCAL REGISTRAR

8 DISPOSIONDATS vy | 40-PLACE OF FAL BS70STON GREEN HILLS MEMORIAL PARK

10/14/2016 27501 S. WESTERN AVENUE, RANCHO PALOS VERDES, CA 90275

41. TYPE OF DISPOSITION(S) 42. BIGNATURE OF EMBALMER 43, LICENSE NUMBER
BU » CHEYANNE HAM @ EMB8715
44, NAME OF FUNERAL ESTABLISHMI 45, LICENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR 47.DATE mmm/dd/ceyy

HALVERSQN- STONE & MYERS FD960 » JEFFREY.GUNZENHAUSER, MD@ 10/14/2016

CAUSE OF DEATH

5
E
w
g8
a

10‘ FLACE OF DEATH 102. IF HOSPITAL, SPECIFY ONE 103. [F OTHER THAN HOSPITAL, SPECIFY ONE
Norsing Decedkerts

HOSPICE D'P DWDWW HomelLTG Dme Dm"
104, COUNTY 105. FACILITY ADDRESS OR LOCATION WHERE FOUND (Street and number, or location) 108, CITY
LOS ANGELES 4217 PASEO DE LAS TORTUGAS TORRANCE
107. CAUSE OF DEATH Emer the cham of events — diseases, 'njuries, or campfications - that directly caused deatn. DO NOT enter terminal everts such Tima imenal Between | 108 CEATH REPCRTED TO CORCNER? |

riiac anest, respiratary amest, of ventricutar fibritation without showing the etiology. DO NOT ABBREVIATE. (Onset gnd Death, D Y& NO.
MuEDATECALSE 19 MULTIPLE MYELOMA en

saase or H
conition resuiting — ‘YRS
in death) R 109. BIOPSY PERFORMED?
® @n

Soquentialy, st YES NO
ey A [

leading to cause
LinoA.Enter 0 140. AUTOPSY FERFORMED?

i NG

INDERLYI

CAUSE (dissass or D YES No
Iiged e events O 111, USED IN DETERMINING CAUSE?

resulting in death) LAST D vEs I:] NO

112, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RESULTING IN THE UNDEALYING CAUSE GIVEN IN 107

ATRIAL FIBRILLATION

NJ.OWAS OPERATION PERFORMED FOR ANY CONDITION [N [TEM 107 OR 1127 (If yes, Ust typa of operation and date.) 113A. [F FEMALE, PREGINANT IN LAST YEAR?|

, J [vs X]ro [ Jux
114, ) CERIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCOURFED | 115, SIGNATURE AND TTTLE OF CERTIFIER

PHYSICIK-N'S
CERTIFICATION

Decedert Decodert Last Sean A PBONNY 5 CHUNGM.D. QWY A106170  [10/13/2016

T 776, TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP CODE
@ mddiecy 1@ mmadiocy BONNY S CHUNG M.D.

10/10/2016 : 10/10/2016 25975 S NORMANDIE AVE, HARBOR CITY, CA 90710

L 116. LICENSE NUMBER [ 117. DATE mmvdd/ccyy
A7 THE HOUR, DATE, AND FLACE STATED FROM THE CAUSES STUER. VER

CORONER'S USE ONLY

119.| CERTIFY THAT IN MY CPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CALSES STATED. 120. {INJURED AT WORK? 121. INJURY DATE mm/dd/ecyy| 122. HOUR (24 Hours)

. . Fondrg Coudrat be D
MANNEHOFDEATHD Natural Dmm[]num I:]smade D tion ok YES No UNK
123. PLACE OF INJURY (e.g., homs, construction sits, woodsd area, etc.)

124, DESCRIBE HOW iNJURY OCCURRED (Events which resuited in Injury)

125. LOCATION OF INJURY (Street and number, or location, and city, and 2ip)

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mm/dd/ceyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

»

REG!!
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ISTRAR

CERTIFIED COPY OF VITAL RECORD

STATE OF CALIFORNIA, COUNTY OF LOS ANGELES
This is a true certified copy of the record filed in the County of Los Angeles

Department of Public Health if it bears the Registrar’s signature in purple ink. 001066718

DATE ISSUED

G, HD 0CT 20 + 200

t vahd unless prepared on an engraved border, displaying the date, seal and signature of the Registrar.
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