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Affidavit - Death of Trustee

State of NV

)ss.
County of DOUGLAS )

DEBORAH NALDER ("Declarant") is of legal age, being first duly sworn, deposes and states
under penalty of perjury under the laws of the State of Nevada:

1. SUSAN MEIDELL APPLEGATE ("Decedent")is the person referenced in the attached
certified copy of the Certificate of Death who died on 11/24/2018 at GARDNERVILLE,
NV (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated MARCH 10, 2004 executed by SUSAN M. APPLEGATE MACDONALD as trustor(s)
(the "Trust™).

3. Decedent as a trustee is the same person who was named as a grantee in that certain
GRANT DEED dated MARCH 12, 2004 which was recorded as Instrument No.
0611077 in Book 0404, Page 11450, of Official Records of DOUGLAS County, Nevada as
legally described as follows:

Legal Description attached hereto as Exhibit "A" and incorporated herein by this
reference

4. Declarant is the successor trustee under the Trust. The Trust was in effect at the date of the
death of the Decedent and has not been revoked. Declarant has consented to act as trustee
under the Trust,



Dated: 2//2 3// Zﬁ

Deborah Nalder

State of Y\ )
)ss

County of m&g@ )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and

for said County \;U»wf\‘w& and State _ T\\/ , this
R g day of UGG .20 22 by
Vo O N\ Aoy” , personally know to me or proved to me on the

basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my hand and official seal. This area for official notarial seal

Signaturekp‘ ( ﬁ,pfﬂ"mb

My Commission Expires: Vblg/c;'g

E. TOBIAS :
Notary Public - State of Nevada :
15 Appointment Recorded in Douglas County
“ No: 17-2785-8 ~ Expiras May 3, 2026

..................................................................

Notary Name: & (Wi G Notary Phone: Y 5 - %2 AN
Notary Registration Number: 4 3= "2 %5 “t5  County of Principal Place of Business Q‘Mi“m&




CERTICATTON OF VITAL RECORD_

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILENO. 4052283 - CERTIFICATE OF DEATH = I_‘— 2018022664 ’
YPE OR ' ' : ' STATE FILE NUMBER £
PRINTIN Ta. DECEASED-NAME (FIRST MIDDLE LAST, SUFFIX) ' 2. DATE OF DEATH (Mo/Day/Year) |3, COUNTY OF DEATH %
PERVANENT | Susan _Meidell ,' APPLEGATE | November 24, 2018 Douglas .
3b. CITY, TOWN, OR LOCATION OF DEATH{3c. HOSPITAL OR OTHER INSTITUTION Name(Ifnot either, give street arf3e.If Hosp or:[nst.-indicate DOA,OP/Emer. Rm: 4. SEX %
Gardnerville . Carson Valley Residential Care Ctr..Inc. '”Pa“e”t‘s"eg'gyﬁsted Living-Facility Female &
DECEDENT - — - - - - =
f 5. RACE' (Specify) ] 6. Hispanic Qrigin? Specify 7a. AGE-Last birthda) 7b. UNDER 1 YEAR [7¢. UNDER 1°'DAY T8 DATE OF BIRTH (Mo/Day/Yr) )
White NQ« Non-Hispanic (Years) 74 WO I DAYS ™ | HOURS | MINS March 08, 1944 %
W DEATH G STATE OF BIRTH {If not USICA. St CITIZEN OF WHAT COUNTRY. mEDUCAT,QN 1 MARITAL STATUS (Specify). . 2. SURVIVING SPOUSE'S NAWIE (Last name prior to first marriage) &
WSTITUTION sge {"8Me countn)  California United States 14 - '} Widowsd : r
N ECoK  [137SOCIAL SECURITY NUMBER i4a. USUAL OCCUPATION (Give Kind of Work 5 5 Dunng Mostof — [74b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed &
L ETION OF 5274 Secretary 0 . o Teamsters Union . Forces? ' No |
ITEMS 162 RESIDENCE - STATE [150. COUNTY 15¢, CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER T NECHY E
e Nevada Douglas = |+ @Gardnerville” 1189 Kimmerling Road #A7 oo yeg &
PARENTS |6 FATHERIPARENT - NAVE (First Middie Last Suffi) - — R 17. MOTHER/PARENT - NAME . (First Middle Last Suffix) -
Jess APPLEGATE 3 e , = Betty SCHLICHTING
18a. INFORMANT- NAME (Type or Print) e ~ [180; MAILING ADDRESS (Stree! or R.F.D. No, City or Town, State, Zip)
Bruce APPLEGATE B : o 402 ‘Arlene Marie Lane Gardnerville, Nevada 89460
1%a. BURIAL, GREMATION, REMOVAL, OTHER (Specify)| 19. CEMETERY OR CREMATORY - NAWME : " “]19¢ LOCATION  City or Town . State
DISPOSITION Crematlon o . Fitzhenry's Crematory Carson City Nevada 89701
20a. FUNERAL DIRECTOR - SIGNATURE (Or Parson Actmg as Such) - [20bFUNERAL DIRECTOF] 20c. NAME AND ADBRESS OF FACILITY
CHRISTIE D WILDE LICENSE NUMBER , FitzHenry's Carson Valley Funeral Home
| SIGNATURE AUTHENTICATED - S EDeT o o0 11637 .Esmerelda Place Minden NV 89423
. TRADE CALL [TRADE CALL - NAME AND ADDRESS B '

b ] > % . 21a. To the best of my knowledge, death oceltrred at the time, date and place and dug | ». » 222 On the basis of examinalion and/or investigation; in myopinion death occurred ; -
& -t g to the cause(s) stated.(Signature & Title): SIGNATURE AUTHENTICATED | 2 © atthe time, date and place and due to the cause(s) stated. (Signature & Title) &
E 3% RALPH B HERBIG DO e e
CERTIFIER ;; 21b.-DATE SIGNEB(Me/Day/Yr) 21¢. HOUR OF DEATH, gr‘ﬁ 22b DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH b
8 2 November29, 2018 : At 07:10 3e { : & 3
- o
@ E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 3 g 2ﬁ2d PRONOUNCED\DEAD MU/Day/Yr) 22e. PRONQUNCED DEAD AT (Hour)
= W (Type or Print) 2
23a. NAME AND'ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMI NER OR CORONER) {Type or Print) 23b. LICENSE NUMBER
Ralph D Herbig DO. 897.Ironwood Dr Minden, NV 89423 DO984
24a. REGISTRAR Signature; 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR {Signature) CATHERINE E SIMPSON | C c
SIGNATURE AUTHENTICATED : November 29, 2018 ves [] no :
CAUSE OF | 25. IMMEDIATE CAUSE. (ENTER-ONLY ONE CAUSE PER LINEFOR (a), (b) AND (c).) f i ! Interval between onset and death i%
DEATH | PART! Cardlopulmonary Arrest » - Minutes e
. ] DUE TO, OR AS A CONSEQUENCE OF: . “Interval between cnset and death i
¥, £ M - ' X
coNoITIoNS ¢  Cardiac Dysrhythmia ! Minutes %
Gi‘I\wVNT-Eng‘@rEO ; DUE YO, O_R AS A CONSEQUENCE OF: " : o Foene s T E Interval between onset and death ; 5
S CAUSE @ Bacterial Infection - . , S “ : R , i Days %
UNBERLYING DUE TO, OR'AS'A CONSEQUENCE OF: - v - Interval between onset and death &=
CAUSE LAST - : ! 1
o N | §
PART |l OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resumng in the underlying cause given in Part'1, 26, AUTOPSY (Specif{27. WAS CASE (f?
Marked Deblhty Secondary To Hemlparesxs “IVes or Noj IREFERRED TO CORONER &
Ly . (Specify Yes or No) Yes gﬁ
283, ACC_, SUICIDE, HOM., UNDET. . | 285, DATE OF INJORY (MolDayvg .~ 285 HOUR OF TNIURY ~ |254 DESORIBE HOW NJURY OOCURRED &
OR PENDING INVEST. {Specify) : ; o - .
, , /
28e. INJURY AT WORK (Specxfy 28f. PLACE OF INJURY-At homg; farm street, factory, office 28g LOCATION: - STREET OR R.F.D. No. CITY-OR TOWN STATE
Yes or No} building, etc. (Specify) : S

STATE REGISTRAR.

T

I

”“ l“” “ CERTIFIED COPY OF VITAL RECORDS

This is-a tue and exact reproduction of the document offigially reglstered and
placed on file inthe office of the State Reg|strar and Vltal Records. :

DATE ssuep:  NEC 04 2018

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

STATE REGISTRAR




EXHIBIT ‘A’

LOT 1, AS SET FORTH ON THE OFFICIAL PLAT OF ASPEN CREEK FILED FOR RECORD IN
THE OFFICE OF THE DOUGLAS COUNTY RECORDER ON NOVEMBER 23, 1993, IN BOOK
1193, PAGE 4915, AS DOCUMENT NO. 323383, OFFICIAL RECORDS OF DOUGLAS

COUNTY, NEVADA.



