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When Recorded Mail To:

Dennis Allen and Jody Christman, Successor
Trustees of The Bernard and Margaret Allen
Family Trust, dated July 7, 2008

P.O. Box 55
Wofford Heights, CA 93285

(for recorders use only)

Affidavit Death of Trustee
(Title of Document)

Please complete Affirmation Statement below:

[J | the undersigned hereby affirm that the attached decument, 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 contain the social security number of a person or persons as
required by law: NRS 440.380(1)(A) and NRS 40.525(5)

VAW ot

Signature Title

Miranda Bowlen

Print Signature THIS DOCUMENT 1S EXECUTED IN COUNTERPART

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:

Dennis Allen and Jody Christman, Successor Trustees of
The Bernard and Margaret Allen Family Trust, dated July
7, 2008

P.O. Box 55

Wofford Heights, CA 93285

ORDER NO. 2059978
A.P.N. No.: 1022-29-401-001

AFFIDAVIT — DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of Douglas } ss.

Dennis Allen and Jody Christman of legal age, beirg first duly sworn, deposes and says:

1.

That the decedent mentioned in the attached copy of Certificate of Death, Margaret Joann Allen, is
the same person as named as one of the parties in that certain Quitclaim Deed dated August 4, 2008,
executed by Bernard Allen and Margaret Allen, husband and wife as joint tenants with right of
survivorship, to Bernard Allen and Margaret Allen, Trustees. of the Bernard and Margaret Allen
Family Trust, dated July 7, 2008, recorded as Instrument No. 0728048 of the Official Records of
Douglas County, Nevada, covering the following described property S|tuated in the City of
Gardnerville, County of Douglas, State of Nevada.

See Exhibit "A" attached hereto and made a part hereof.

2.
3.

That | am named within the aforementioned trust as Successor Trustee;

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

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

Dated: d \VA,V\ /{) /Z::)( , 2023



The Bernard and Margaret Allen Family Trust
dated July 7, 2008

Dennis Allen, Successér Trustee

By:
Jady Christman, Successor Trustee

State of

County of

Subscribed and-sworn to (or affirmed) before me on this day of , 2023 by
and Jody Christman.

e S fdra il



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 Caljfornia
County of .4 ¥\

Subscribed and sworn to (or affirmed) before me on this 27th
day of June , 20 23, by Dennis A. Allen

proved to me on the basis of satisfactory evidence to be the
person(g) who appeared before me.

Kern County

€L Commission # 2319144 \
Sdriean®™ My Comm. Expires Jan 16, 2024 : | \)\Jp&n
( o ature AN N

F¥HH




The Bernard and Margaret Allen Family Trust
dated July 7, 2008

By

Dennis Allen, Successor Trustee

By: (\\5&\( R A

Jody Christr%n, Successor Trustee

State of oy

County of K e

L Th
Bubscribed and swomn to (or affirmed) before me on this 2 & dayof . 7o € . 2023 by
Dennis-Allen-and-Jody Christman.

7
Signature 4@/&1,/ {Seal)
1/

[ 8

3, AMY BROOKS |
2 COMM. #2317739

< NOTARY PUBLIC « CALIFDRNIS I
KERN COUNTY '_:'

My Gomm. Exp. Feb, 2, 2024 o

ST R R W RIS,

]




EXHIBIT “A”
LEGAL DESCRIPTION

All that certain real property situate in the County of Dougtas, State of Nevada, described as foliows:

Parce! 1:

All the certain piece or parcel of land situate in the SWY of Section 29, T.10N., R.22E., M.D.M., and
shown on Record of Survey. Document No. 528949, and mere particularly descsibed as follows:

Commencing at a GLO brass cap located at the southwest corner of said section 29, as shown on
Document No. 528949, thence South 89°58'00" East 636.5 feet; thence North 06°45'38" West, 578.41
feet to the TRUE POINT OF BEGINNING, thence through the following courses;

1. North 11°40'48" West, 100.09 feet;

2. North 13°45'00" West, 300.00 feet;

3. North 16°20'23" West, 99.94 feet;

4. North 90°00'00" East, 300.00 feet to a point on a curve on the westerly Right-of-Way of U.5. 395, said
curve is concave wasterly having a radius of 4425.00 feet and a tangent bearing of Sauth 17°01°57" East;
5. Southerly along said curve through a central angle of 06°28'27" and an arc length of 500.00 feet:

6. Narth 80°00°00" West, 299.48 feet to the pointof beginning.

The Bearing of North 88°58'00" West, along the South line of Section 29 as shown on Document No.
528949 was used as the Basis of Bearings for this description.

Parcel 2:

A non-exclusive commercial driveway easement as described in Grant, Bargain and Sale Deed, recorded
on April 2, 2002, Book 402, Page 3845 as Document No. 538426, Official Records of Douglas County,
Nevada.

NOTE: The abave metes and bounds description appeared previously.in that certain instrument recorded
in the office of the County Recorder of Douglas County, Nevada on April 2, 2002, Book 402, Page 3845
as Document No. 539426 of Official Records.



COUNTY of KERN

PUBLIC HEALTH SERVICES DEPARTMENT
1800 MT. VERNON AVE., BAKERSFIELD, CALIFORNIA 23306-3302

3052023087556 CERTIFICATE OF DEATH 3202315002012

i
ELACK I EWASURES . WHITEL
STATE FILE NUMBER s K O £ AL, o COUTS OR ALTERATIONS LOCAL REGISTRATIGN NUMBER

1. NAME OF DECEDENT= FIRST (Giver) 2 MIDDLE 3. LAST (Farmily)
LLEN

MARGARET JOANN

"ARA ALSD KNOWN AS — Ingiudit full AKA [FIRET, MIGDLE. LAST) 4. DATE OF BIRTH mm/dd/ceyy | 5, AGE Yes. 3 V¥ (NDER 24 HOURS

10/16/1937 85 ! Houn | g

9. BIATH STATEFOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. BVER IN .S, ARMED FORCES? 12, MARITAL STATUS/SRDP: (ol Tims ot Desen | 7. DATE OF DEATH mmsdrenyy 8 HOUR @24 Hourg)
CA 9477 ] [J x| wWIDOWED 04/20/2023 0800
13, EDUCATION Mehw LevebTogren | 14/15, WAS DECEDENT HISPANICAATINOIAYSPANISHT {if yos, 300 warkshaoot on back] 16, DECEDENT 'S AACE ~ Up 1o & races miay be listed (sea warkshoo! on back)

HS GRADUATE | [ x| CAUCASIAN

17, USUAL OCCURATION  Typa of work for mest ef iife. B0 NOT USE RETIRED 18. KIND OF BUSINESS OR INDUETHY {o.g., gracery atam, road cansiruclion, ermplayment aganey, sle} | 15 YEARS N OCCUBATION
HOMEMAKER OWN HOME 45
20, DECEDENT'S RESIDENGE [Stmeat ang number, or locatian)

6400 WOFFORD BLVD

2. CiTY 22, COUNTY/PROVINCE 23. AP CODE 4. YEARS IN COUNTY | 25. STATE/FOREIGN COUNTAY
WOFFORD HEIGHTS KERN 93285 43 CA

26. INFORMANT'S NAME, RELATIONSHIF 27. INFORMANT'S MAIING ADDRESS (Stresl and number, or Fural muts numbes, :Eﬂ o, atate and zi

J
DENNIS ALLEN, SON 88017 CUMBERLAND COURT, BAKERSFIELD, CA 83812

28. NAME OF SURVVING SPOUSE/SRDP-FIRST 29, MIDOLE 0. LAST {BIFTH NAME)

USUAL

INFOR-

31, MAME OF FATHE RYPARENT-FIRET 2. MIDOLE 30 LAST 34. BIRTH STATE
JERCME HIRSHFIELD FISHEL OH

35, HAME OF MOTHERPARENT-FIRST 26 MIDDLE 37, LAST ([RIRTH NAME) 36. BIFTH STATE
MARIAN SARAH SOKOLOFF OH

3. OISPOSIVION BATE. mefddfeeyy | 4B PLACE OF FINAL DISPOSITON || | SIDE MEMORIAL PARK

05/01/2023 6001 W. CENTINELA AVE, LOS ANGELES, CA 90045

a1, TYPE GF DISPOSMONS) a2, SIGNATURE OF EMBALMER 4. LIGENSE RJMBER

BURIAL » NOT EMBALMED ] -

FUNERAL ESTABLISHM| 45, LICENSE NUMBER | 4B, SIGNATURE OF LOCAL REGISTRAR @ 47, DATE  mm/ddscoyy
4

HILLSOEMEVMORIAL PARK MORTUARY |Fy13ss |y KRIS LYON. MD 04/20/2023

SAQUSE/SADP AND
PARENT INFORMATICN | maNT

FUNERA). DIRECTORS
LOCAL REGISTRAR

101, PLACE OF DEA 182. IF HOSFITAL, SPECIFY ONE 102 IF QTHER THAN HOSPITAL, SPECIFY ONE

BURLINGTON ASSISTED LIVING L0 Lo [ Joon|[ Jromee [ ] 5[] B (] over

104, COUNTY 185, FACILITY ADDRESE OR LOCATION WHERE FOUND (Stram: anc number, or feeaiian) 106, CITY
KERN 13 SYCAMORE DRIVE WOFFORD HEIGHTS

107. CAUSE OF DEATH Enigr ha ohain ol gvints - dideases, injuras, o complicalions - e dieclly coused death. B0 NOT anter terminal ovents aueh Tz Miarval Batwaen | 64 DEATH REPQRTER TO CORONER?
&S carlac amest, msoiralany &Tesl, or vertricular enllsisan withe:t shawing the elivlegy. B0 NOT ABRREVIATE. Qns# wngf Death
O K

mmeowrEcavst w CARDIOPULMONARY ARREST N y
{Final disaasa er MINS e, M
condition rasulling H

| @ CONGESTIVE HEART FAILURE ven ‘E"::;"E““’ND
s, MOS ‘

an Line A, Enter [1#] HYPERTENS‘ON . €n 110. AUTOPSY PERFORMED?
UAERING, YRS [Jws A
It ha averts L en 1:ﬁnmnmmmns CAUSE?
rasudiing In doaih} LAST YES D ND

NEOONHE! SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH BUT KOT RESULTING IN THE UNDERLYING CAUSE GIVEN N 107

5
E
"
<8
o

CAUSE GF DEATH

NZJC)WAS QPERATION PERFOAMED FOR ANY CONDITION IN ITEM 107 CR 1127 §f yam, [I1a\ type af operation and dote) 1434 DECEDENT PREGNANT [N LAST YEART

Dves mo Dum

114, | CERTIFY THAT TD THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER 116, LICENSE NUMBER | 117, DATE mmidta/esyy

AI'FHE HOLP, DATE, AND FLALE STATED FROM THE GALISES STATED, Fia
Docedonl Attanded Since: Decadont Last Soon Allv PTODD ALLEN FARRER, MD @ ABD156 04/20/2023

OR EEB’ o — IR TVPE AT TENDING PHYSIGIAN'S NAME, #AAILING ADDRESS, 2P CODETODD ALLEN FARRER, MD
04/07/2023 : 04/18/2023 7702 MEANY AVE STE 105, BAKERSFIELD, CA 93308

119, FCEPTIFY THAT IN MY OPINIGN DEATH OCCLIRAED AT THE HOUR, DATE, AND PLACE STATED FRGM THE CAUSES STATED. 120. INJURED AT WORK? 121, INJURY DATE mmitid/ceyy| 122. HOUR 24 Hiws)|

. ) . ) Paming Coutd 2ot ks
MANNER OF DEATH l:l Natural |:| N::sneﬁlD Homicze D Sucite Penandsion S ot |:' vES ]:l o D NK

PHYSICIAN'S
GERTIFIGATION

123, PLAGE GF INJURY {e.y.. horme. construetion alle, wooded arta. sic.|

124, DESCRIBE HOW INJUAY DCCURAED (Evants which resulied in Infury)

125. LOCATION OF INJURY (Sireal and number, or locatlan, and city, and zigh

CORCNER'S USE ONLY

CAKERN--01

126, SIGNATURE OF CORDNER / DEPUTY CORONER 127, DATE mmvdd/eeyy 128. TYFE NAME, TITLE OF GORONER / UEPUTY CORONER
»
STATE . CENSUS TRACT

TN A 0O 0N RO

CERTIFIED COPY OF VITAL RECORDS HI“” Im “I I“”Il“
na

STATE OF CALIFORNIA ss DATE ISSUED o ded QO0B69064
GOUNTY OF KERN

This is a true and exact reprodustion of the document officially
registered and placed on file in the office of the VITAL RECORDS

SECTION OF THE DEPARTMENT OF PUBLI
OF PUBLIC HEALTH SERVICES. KRS LYEN, M.D.
PUBLIC HEALTH OFFICER AND LOGAL REGISTRAR
OF BIATHS AND DEATHS

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




