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AFFIDAVIT OF DEATH OF TRUSTEE

State of Nevada )
) ss.
County of Douglas )

Twila J. Cook, of legal age, being first duly sworn, deposes and says:

1. Roger Gale Cook, the decedent mentioned in the attached certified copy of Certificate of Death, is the same person as
Roger G. Cook named as Trustee in the Declaration of Trust dated November 2, 2011, and executed by Roger G. Cook
and Twila J. Cook as Trustors and Trustees.

2. Atthe time of the decedent's death, decedent was the record-owner, as Trustee, of certain real property commonly
known as 890 Stutler Creek Road, Gardnerville, NV, which property is described in a Deed which was executed by Philip
Michael Carl and Debra J. Carl, husband and wife as joint tenants as Grantors on June 21, 2021, and recorded as
Document No. 2021-969677 of Official Records of Douglas County, Nevada,

3. The legal description of said property is as follows:

Lot 11, in Block 1 as aet forth on that certain Planned Unit Development 2014-1 of JOB'S PEAK RANCH UNIT 1, filed for
record in the office of the County Recorder of Douglas County, State of Nevada, on June 13, 1997 in Book 697 at Page
3042 as Document No. 415114, Official Records and by Certificate of Amendment recorded February 5, 1999, in Book
299, at Page 1198, as Document No. 460418, Official records.

4. 1am the named successor Trustee under the above-referenced Trust, which was in effect at the time of the death of the
decedent mentioned in Paragraph 1, above, and which has not been revoked, and | hereby consent to act as such.

5. _Thereis no federal estate tax as the result of the death of the decedent mentioned in Paragraph 1, above.

| declare under penalty of perjury, under the laws of the State of Nevada, that the foregoing is true and correct.

3 T Coul

TwilaJ. Cook ¢/
State of Nevada %
County of Douglas )
Subscribed and sworn to (or aﬁirmed@fbre me on this day of
, 20 , b la G. Cook, proved to me on the basis of
satisfactory evidence to be the per@,who appeared before me.
)

Signature




ACKNOWLEDGMENT

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 Califomia
County of Ventura )

On Dg ] 17 ,102/5 before me, Heather M. Gibson- Notary Pubiic

(insert name and title of the officer)

personally appeared —TW l \ﬁ\ J CGD K

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)igfare
. subscribed to the within instrument and acknowledged to me that h they executed theSame in
hisll@'xeir authorized capacity(ies), and that by hirsgzg\eir signatua(s) on the instrument the
s), or the entity upon behalf of which the pe acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal. HEATHER M. GIBSON

Notary Public - California 2

Yentura County £

) LS Commission # 2307295
1wees” My Comm. Expires Sep 29, 2023
Signatu (Seal)

e AF davd



COUNTY OF LOS ANGELES

DEPARTMENT OF PUBLIC HEALTH

3052023051448 CERTIFICATE OF DEATH 3202319011089
BTATE OF CALIFORNIA

‘STATE FILE NUMBER “‘”‘“"‘W’"%.ll%?%f"ms ORALTERATIONS LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Goven) 2. MIDDLE l 3.LAST (Famiy)

ROGER GALE
AKA ALSO KNOWN AS - Include full AKA (FIRST, MIDDLE. LAST) 4. DATE OF BIRTH mmédd/ccyy | 5. AGE Yrs. IMEM_MM_ -
12/31/1950 72 pMmy P | tem pMesAM

9. BIRTH STATE/FOREIGN COUNTRY 10, SOCIAL SECURITY NUMBER 11, EVER IN U.S, ARMED FORCES? | 12 MARITAL STATUS/SRDP" (at Trrw of Oaary | 7. DATE OF DEATH mmvdaicoyy B.HOUR (24 Hours)
CA 2809 [Jvs [X]no []wx| MARRIED 02/24/2023 2315
13. EDUCATION ~ tighest Lerol/Dagree] 14/15. WAS DECEDENT HISPANIC/L/ fyes. - Up to 3 races may ba isted (see worksheet on bacy)

BACHELOR __|[]'= aﬂCAUCASIAN

17. USUAL OCCUPATION - Type of work for most of s, DO NOT USE RETIRED T8, KIND GF BUSINESS OR INDUSTRY (3.9, grocery thore, road Corsirucion riploymenl agency. sic) | 19, YEARS 4 OCCUPATION
SPECIAL AGENT FEDERAL BUREAU OF INVESTIGATIONS 25

20. DECEDENT'S RESIDENCE (Stresl and number or localon)

292 VERDE VISTA DRIVE

21.CrmY 72, COUNTV/PROVINCE 3.2 CODE 73, YEARS IN GOUNTY | 25. STATEF OREIGN COUNTRY
THOUSAND QAKS VENTURA 91360 37 CA

20. INFORMANT S NAME. RELATIONSHIP IRFORMANT'S MAIUNG A

TWILA JEAN COOK, WIFE 292 VERDE VISTA lfRIVE THOUSAND OKKS EA 9%60

8. NAME OF SURVIVING SPOUSE/SRDP"_FIRST 20, MIDOLE 30 LAST [BIRTH NAME)

TWILA JEAN ANDREASEN

1. NAME OF FATHER/PARENT-FIRST 32, MIDDLE 3. LAST 34. BIRTH STATE

JEREMY - COOK CA

35. NAME OF MOTHER/PARENT-FIRST 36. MIDDLE 37 LAST [BIRTH NAME)

DECEDENT'S PERSONAL DATA

USUAL

INFOR-

38, BIRTH STATE
BONNIE MARIE WEEKS CA

9. DISPOSITION DATE  mm/ddicoyy 40. PLACE OF FINAL DISPOSITION TURLOCK MEMORIAL PARK

03/09/2023 425 N, SODERQUIST RD, TURLOCK, CA 95381

21, TYPE OF DISPOSITIONIS] 42 SIGNATURE OF EMBALMER 43, LICENSE NUMBER
CREMATE/BURIAL » NOT EMBALMED -

4. NAME OF FUNERAL ESTABLI 45, UCENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR

47, DATE mmv/dd/coyy
ACCU"CARE CREMATION & FUNERALS FD1650 » MUNTU DAVIS MD P | 03092023

l PLACEOFD&TH 102, IF HOSPITAL SPECIFY ONE' 103 ¥ OTHER THAN HOSPITAL, §PECFY ONE
CHYOF HOPE HELFORD CLINICAL RESEARCH [Xir e[ Joo|[ Jrews [ oot []o20 [Jore

104, COUNTY 105, FACHLITY ADDRESS OR LOCATION WHERE FOUND (Sirest and rumbar. of lccaton) 106, CITY

LOS ANGELES 1500 DUARTE RD DUARTE

107. CAUSE OF DEATH Emau‘nawnulnn:ms - d=ases, inpsts. o comphca: Gns - thal dimetly ceused dealh. DO NOT enter. loming] oven's such Time tnterval Betreen | 124 DEATH REPORTED TO CORGNER?
C2TRIC Gres!, resr Tty amee. or vemincutar FL-Haton w thoul chawirig the etglogy. LO NOT ABBREVIATE, Onse} ond De2ih D ves . NO

WMEDIATE CAUSE i) CARDIAC ARREST e
Final ' MINS

® SEPSIS H 109. B10PS Y PERFORMED?

:DAYS v [

“MULTIPLE MYELOMA e L ATORSY PERFOTMEOT

‘YRS X]es  [ro

e athe avents D1 . T on 121 USED N DETERVINNG CAUSE?

resuttng n dest) LAST - i VES - Dm)

NZOOKTEEH SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RESULTING IN THE UNDERLYING CALUSE GIVEN IN 107

SPOUSE/SRDP AND

LOCAL REGISTRAR | PARENT INFORMATION | MANT | RESIDENCE

FUNERAL DIRECTOR/

&
w i
o3
én

CAUSE OF DEATH

NS.OWPS OPERATION PERFORMED FOR ANY CONDITION [N ITEM 107 OR 1127 {if yes, Lst type of operation and aaza.) 1134 DECEDENT PREGNANT [N LAST YEAR?

[Je X]w [

114.} CERTIFY THAT TO THE BEST GF MY KNCWLEDGE DEATH OCCURRED. | ‘115, SIGNATURE AND TITLE OF CERTIFIER 116. LICENSE NUMBER | 117. DATE mmvdd/ccyy

T  AND PLACE STATED FROM THE CAUSES STATED ) Ny F
e vt | » ROSENZWEIG A. MICHAEL, MD B | a118217  |03/08/2023
118. TYPE ATTENDING PHYSICIAN'S NAME MAILING ADDRESS, ZIP CODE MICHAEL A ROSENZWE[G, MD

A mmvddeeyy 5(83 mmvddicoyy
01/22/2019 1 02/23/2023 1500 E. DUARTE RD, DUARTE, CA 91010

113, | CERTIFY THAT [N 1Y OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 120. NJURED AT WORK? 12%. INJURY DATE mm/odicoyy| 122, HOUR (24 Hours)|
) Pordeg Godonaib (v []
mmorm[] Natural DWD Humado Ds«m Dh‘s,wm Codo Dvss no UNK

123 PLACE OF INJURY (0.g.. horne, conslnuction 28, wooded &rea, aic)

R

124 DESCRIBE HOW INJURY OCCURRED (Evants which mesultsd bn infury)

125. LOCATION OF INJURY {Slroet and number, or tocalion. and cily, and 2ip)

CORONER'S USE ONLY

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

>

FAX AUTH.# CENSUS TRACT

IR AR O TR LD T M IR At
CERTIFIED COPY OF VITAL RECORD

STATE OF CALIFORNIA, COUNTY OF LOS ANGELES || HHH |. M i ) 1'“
This is a true certified copy of the record filed in the County of Los Angeles \1 i N [ JUN

Department of Public Health if it bears the Registrar’s signature in purple ink. *x0038225773*%*

Healt “}'\#Re 1s DATE ISSUED HnR 20 2‘23

This copy not vali nn{tss prepared on engraved border displaying seal and signature of Registrar.

tw"u




