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When Recorded Mail To:

Thomas Hagadorn, Successor Trustee of the Carl
Hagadorn Revocable Trust, dated July 6, 2007

2042 San Salvador St.

Fairfield, CA 94533

(for recorders use only)

Affidavit Death of Trustee

(Title of Document)

Please complete Affirmation Statement below:

O | the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does not contain the social security number of any person or persons.

(Per

NRS 239B.030)

-OR-

¢ | the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does centain the social security number of a person or persons as
required by law: NRS 440.380{1}A) and NRS 40.525(5)

(WVOOK\/‘\V/ U/m Escrow Officer

Signature

Miranda Bowlen
Print Signature

Title

This page added to provide additional information required by NRS 111.312 Sections 1 - 2 and NRS
239B.030 Section 4.



RECORDING REQUESTED BY:
Stewart Title Company

WHEN RECORDED MAIL TO:

Thomas Hagadorn, Successor Trustee of the Carl
Hagadorn Revocable Trust, dated July 6, 2007
2042 San Salvador St

Fairfield, CA 94533

ORDER NO. 2052708
A.P.N. No.: 1220-03-311-030

AFFIDAVIT - DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of Douglas }as.

Thomas Hagadorn of legal age, being first duly sworn, deposes and says:

1. That the decedent mentioned in the attached copy of Certificate of Death, is the same person as
named as one of the parties in that certain Quitclaim Deed dated October 16, 2007, executed by Carl
Hagadom, Trustee of the Marlene E. Hagadorn Revocable Trust, dated May 15, 2007 to Carl
Hagadom, as Trustee of the Carl Hagadorn Revocable Trust, dated July 6, 2007, recorded as
Instrument No. 0711188 of the Official Records of Douglas County, Nevada, covering the following
described property situated in the City of Gardnervitle, County of Douglas, State of Nevada.

All that certain real property situated in-the County of Dougias, State of Nevada, described as foliows:

Lot 27, Block E, as set forth on Final Subdivision Map LDA (1-047, Planned Unit Development for
ARBOR GARDENS, PHASE 4, filed for record in the office of the County Recorder of Douglas County,
State of Nevada on October 17, 2005, Book 1005, Page 7083, as Document No. 657923.

2. Thatl am named within the aforementioned trust as Successor Trustee;

3. That| hereby consent to act as Successor Trustee of the aforementioned trust and do hereby
assume the powers and duties of Successor Trustee of such trust;

4. Thatthis Affidavit is made for the protection and benefit of all persons hereafter acquiring an interest
in or dealing with the subject property.

Dated: , 2023



The Carl Hagadorn Revocable Trust dated
July 6, 2007

By: /é{/i/cww ZMA/

Thomas Hagadorn, Suctessor Trustee

State of W) 000 A
County of B’ \i{,‘l‘}\Q\

e ——
Subscribed and sworn to (or affirmed) before me on this 92 0 day of _JA R , 2023 by
Thomas Hagadorn.

Signature {Seal)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 4333694 - CERTIFICATE OF DEATH I_ 2023003113

) . STATE FILE NUMBER
PRINTIN  [1& UECEASEDNAME (FIRST MiDDLE LAST,SUFFIX) 2. DATE OF DEATH (Ma/DayfYear) 3a. COUNTY OF DEATH

PERMANENT : Carl Edwin HAGADORN February 10, 2023
BLACK INK

Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR OTRER INSTITU'I‘ION -Name{If not sither, g!ve street arf3e.# Hosp, or Inst, indicate DOA,OPEEmér. Rm, 4. SEX
number) Inpatient(Speci
Gardnenville ) 1306 White Ash Drive potem(Sre  Home Male
5. RACE (Specify) B, Hispanic Origin? Specify 7a. AGE-Las! birlhda] 7b. LINDER 1 YEAR |7¢. UNDER 1 DAY |8 GATE GF BIRTH (MofDay/Yr]
i No - Non-Hispanie (Years} HOURS | MINS
White , P o3 P | AT [ July 25, 1929
IF DEA;HIN 9a. STATE OF BIRTH {If not US/CA, b, CITIZEN OF WHAY COUNTRY [10.EDUCATION 11.M|Twéawg Specify) 12, SURVIVING SPDUSE'S NAME (Last name prior to first mardage}
OCCURRED . =
imsTITUTIOR SEE TR COUNinYt  New York United States 16
HANDBOOK 145 cOCIAL SEGURITY NUMBER 14a. USUAL OCCUPATION (Giva Kind of Work Done During Mostof | 14b. KING OF BUSINESS OR INDUSTRY Ever in US Armed

arieronor | 31 ENGINEER , Federal Aviation Adminisiration  |Forces? Yes
ITEMS 15a. RESIDENCE - STATE 15b. COUNTY - 15c CITY, TOWN OR LOCATION | 15d, STREET AND NUMBER 150, INSIDE CITY

) . LIMITS (Specify Yes
L Nevada Douglas ] Gardnennlte + | 1308 White Ash Drive o)
16. FATHERIPARENT - NAME (First Middle Lasl Suffo) , 17. MOTHER/PARENT - NAME . (First Middle Last Suffix)
PARENTS Raymond HAGADORN , | : Arlene KEELER
[182. INFORMANT- NAME (Type of Prnt) 180, MAILING ADDRESS | (Street or R.F.0. Mo, City or Town, Stata, Zip)
Themas Edwin HAGADDRN 2042 San Salvador Fairfield, California 94533
192, BURIAL, GREMATION, REMOVAL, GTHER (Specify) [190, CEMETERY OR CREMATORY - NAME ; 15 LOCATION  Clly or Town  Siate
Cremation . 24 4o Fitzhenry's Crematory ! : Carson City Nevada 89701
20a. FUNERAL DIRECTOR - SIGNATURE {Or Parsan Acting 85 Such) - [20b, FUNERAL DIRECTOR| 20c. NAME AND ADORESS OF FACILITY
NORMA M FINKES LIGENSE NUMBER - . FitzHenry's Carson Valley Funeral Homa
SIGNATURE AUTHENTICATED FD9s7 : 1637 Esmerelda Place Minden NV 89423
TRADE CALL - NAME AND ADDRESS ,

% 21a. Toihe bast of my knowledgs, death oooumred at ma fima, date and place and due
to the cause(s) stated. (Signature & TuUe) :

DECEDENT

N

22a On the basis of xamination andor imvestigation, in my opinion death occurred
at the time, date and pface and due to the cause(s) stated (Signatire & Tille)

21b. DATE SIGNED (Mo/Day/¥r) 2%c. HOUR OF DEATH
- 12:36
21d, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
& (Type or Prind) .
232. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, A'ITENDING F‘HYSICIAN MEDICAL EXAMINER, OR CORONER} {Type or Print) 23b. LICENSE NUMBER
Dr. Jeffrey Basa MD 2874 N. Carson Streel; Ste 200 Carson’ City, NV_89706 : 8079
24a. REGISTRAR (Signature) MARLI MORAIGNE REINHEIMER 24b. DATE RECEIVED BY REGISTRAR 24g, DEA}'H DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED WMaDay't) . Fabruary 15, 2023 yes []  wno
CAUSE OF | 25 MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), AND (¢} i
DEATH |PRT! .y Protein-calorie Malnutrition '
) DUE TO, OR AS A CONSEQUENCE OF; |
CONDITIONS IF . Unknown Eticlogy
ANY WHICH ()

GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF:
IMMAEDgAETE
STATING THE - (]

UNDERLYING DUE TO, OR AS A CONSEQUENCE GF:
CAUSE LAST . g
()] i

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions nonlnbuhng to death Bt at resulung intha undenylng cause given in Part 1. 26, AUTOPSY (Speci 21 WAS CASE

REFERRED TO CORONER
Yes or No) No (Specify Yes or No} No

22b. DATE SIGNED (Mo/Day/r) 725, HOUR CF DEATH

To Ba Complated by
ERYIFYING PHYSIC

22d. PRONOUNCED DEAD (Mo/Day/Yr) | 22e. PRONOUNCED DEAD AT (Hour)

To Be Comgpleied by
CORONER'S OFFICE

Interval batween onsat and death

Interval between onset and death

Interval betwaen oriset and death

interval batween onset and death
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"
]
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'
]
'
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"
]
[
]
[
'
[

28a. ACC., SUICIDE, HOM., UNDET. X F8c. HGUR BETNIURY | 284, DESCRIBE AOWNIUAY OCCURRED
QR PENDING INVEST. (Specity) e ’

86, INJURY AT WORK (Specify |8f, PLAGE OF INJURY- At herme, farm, siraat, factory, office [26g. LOCATION - STREETORRFD.No.  CITY OR TOWN_
Yes or No) ullding, etc. {Specify} . )

P T LT
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This is a‘true and exact reproduction of the document oif1C|a|Iy regisiered and % f :‘3 '
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This ¢opy is not valid unless prepared on éngrav,éd border,displaying dale, $eal and signature of Registrar.




