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MAIL TAX STATEMENTS TO:
Happi S. Bower, Trustee

533 Guadalupe Drive

El Dorado Hills, CA 95762

APN: 1319-19-612-008
AFFIDAVIT OF SUCCESSOR TRUSTEE
(California Probate Code §18105)

STATE OF CALIFORNIA )
COUNTY OF EL DORADO )

I, HAPPI S. BOWER, being of legal age, declare under penalty of perjury as follows:

1. I hereby certify that I am the Successor Trustee of the following described Trust:
Name of Trust: THE BOWER FAMILY TRUST
Date of Trust: August 15, 2006

Trustors & Trustees: GERARD F. BOWER and HAPPI S. BOWER
Former Trustee: GERARD F. BOWER (died on March 7, 2023)

2. The real property held by said former Trustee, as set forth in that certain Grant, Bargain and
Sale Deed dated November 16, 2006, recorded December 18, 2006 in the official records of
Douglas County at Document No. 0691028, is situated in the County of Douglas, State of
Nevada, commonly known as 115 Tramway Drive, #7, Stateline, Nevada, and more
particularly described as follows:

Parcel 1:

Unit 7-B, as shown on the Map and Dedication Sheet of TRAMWAY APARTMENT
CONDOMINIUMS (a subdivision of Lot 555, Parcel B, Second Amended Map of Summit
Village), recorded in the office of the County Recorder of Douglas County, State of Nevada,
on May 30, 1973, Document No. 73375, Official Records of Douglas County, State of
Nevada; and amended by Amended Map recorded December 30, 1976, as Document No.
05855, Official Records, Douglas County, Nevada.



Parcel 2:

an undivided 1/24th interest in all the “Common Area” as shown on the map and Dedication
Sheet of TRAMWAY APARTMENT CONDOMINIUMS (a subdivision of Lot 555, Parcel
B, Second Amended Map of Summit Village), recorded in the office of the County Recorder
of Douglas County, Nevada; on May 30, 1973, Document No. 73375, Douglas County,
Nevada; and amended by Amended Map recorded in the office of the County Recorder of
Douglas County, Nevada, on December 30, 1976, as Document No. 05855, Douglas County,
Nevada.

TOGETHER with all tenements, hereditaments and appurtenances, including easements and
water rights, if any, thereto belonging or appertaining, and any reversions, remainders, rents,
issues or profits thereof.

APN: 1319-19-612-008
This Affidavit is prepared and executed pursuant to California Probate Code Section 18105.

I am named within the aforementioned Trust as the Successor Trustee. I hereby consent to
act as the Successor Trustee of the aforementioned Trust and do hereby assume the powers
and duties as Successor Trustee of such Trust.

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

Prior to the death of Gerard F. Bower, title to the assets of the Trust were held as "Gerard F.
Bower and Happi S. Bower, Co-Trustees of The Bower Family Trust dated August 135,
2006". By virtue of the death of Gerard F. Bower, title to the trust assets is now "Happi S.
Bower, Suceessor Trustee of The Bower Family Trust dated August 15, 2006".

I declare under penalty of perjury, under the Laws of the State of California, that this Affidavit is true
and correct.

Dated, 2024 L >hrec
HAPPI .BOWER, Successor Trustee of The

Bower Family Trust dated August 15, 2006



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 \Sd{f/ﬂfm@/)k )

Subscribed and sworn to (or affirmed) before me on thised Q {i‘ay of W/M , 2024,
by HAPPI S. BOWER, proved to me on the basis of satisfactory evidence to be tHe person(s)
who appeared before me.

(Seal)

Signature

}A‘,LOAAAAAAAA-AAA-Y
LESLEY WENGER
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COUNTY OF SACRAMENTO

DEPARTMENT OF HEALTH SERVICES

3052023058895 CERTIFICATE OF DEATH 3202334002695

CALIFDI
i
STATE FILE NUMBER USE BLACK INK DALY  NO ERASIRES WHITELTS OR ALTERATIONS LOGAL REGISTRATION NUMBER

1 NAME OF DECEDENT- FIRST (Given} 2 MDDLE 3. LAST (Family}

GERARD FRANKLIN BOWER

AKA. ALSO KNOWN AS - Incluce full AKA (FIRST, MIDDLE. LAST) 4. DATE OF BIATH mm/ad/ceyy (5. AGE Yrs LMMD:@_M 8 SEX
Wonths | ys. Hows | Minyts
03/12/1935 87 : ! CEEAM
9. BIRTH STATE/FOREIGN COUNTRY 10 SOCIAL SECURITY NUMBER | 11 EVER IN US. ARMED FORCES? | 12 MARITAL STATUS/SADP" i Tira of Deatt) | 7 DATE OF DEATH mmvoc’ecyy | 6. HOUR (24 Howrs)
CA 3690 vs [ ]no []wx| MARRIED 03/07/2023 1415
13. EDUCATION - Heghesi L 14115 WAS DEGEDENT HISPANIC/LATINO(AYSPANISH? {1 yes. 508 worksnest on Bac) 16 DECEDENT'S RACE - Up to 3 races may be listed (see worksheet on back)

BACHELOR [ [X] o |WHITE

17 USUAL CCCUPATION - Type of work for.mosi of Tde. DO NOT USE RETIRED 18 KIND OF BUSINESS OR INDUSTRY {e.g . grocery Store. road construction, empioyment agency. tc ) 19. YEARS IN OCCUPATION
HIGH SCHOOL TEACHER HIGH SCHOOL 30
20. DECEDENT'S RESIDENCE [Street and number, or location)

533 GUADALUPE DR

21 CIFY 22 COUNTY/PROVINCE ) 23.Z1P CODE 24 YEARS INCOUNTY | 25 STATE/FOREIGN COUNTRY

EL DORADO HILLS EL DORADO 95762 55

26. INFORMANT'S. NAME, RELATIONSHIP
HAPPI SAMARR POUFITGH, SPOUSE 533 BUADALUPE DR, EL BOR
28 NAME OF SURVIVING SPOUSE/SRDP*—FIRST 20. MIDDLE 30 LAST (BIRTH NAME}
HAPPI SAMARR POUPITCH

31. NAME OF FATHER/PARENT-FIRST 32. MIDDLE 33. LAST

JAMES FRANKLIN BOWER

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

EUNICE ALICE HARTMAN

® DIPOSTONDATE mmiag/ocy | 40 PLAGE OF AL B&FGSITON RES|DENCE OF HAPP| POUPITCH
03/22/2023 533 GUADALUPE DRIVE, EL DORADO HILLS, CA 95762

41 TYPE OF DISPOSITION(S)

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | ManT | RESIDENCE

INFOR-

SPOUSE/SRDP AND

42 SIGNATURE OF EMBALMER 43, LICENSE NUMBER
CREMATE/RESIDENCE » NOT EMBALMED -

44 NAME OF FUNERAL ESTABLISHMENT 45. LICENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR 47 DATE mmv/dd/ccyy
MILLER FUNERAL HOME FD467 » OLIVIA KASIRYE MD @ | 03172023

101 PLACE OF DEATH 102 IF HOSPITAL, SPECIFY ONE 103. IF OTHER THAN HOSPITAL, SPECIFY ONE
COGIR AT FOLSOM Naang Ih:euenm
e [Jmer [ ]ooa|[ ] rewes prinic P I o . Otner
104 COUNTY 105 FACILITY ADDRESS OR LOCATION WHERE FOUND (Street and number, or location) 108. CITY
SACRAMENTO 1801 E NATOMA STREET FOLSOM
107 CAUSEQF DEATH Emer the chan 3f events -— d583585 MUNAS O KM —inat grectly DO NOT enter Time imerval Betwean | 108 DEATH REPORTED TO CORONER?
radory s o ventrcuar fordation wi showing e swdlogy DONGT ABBREVIATE Onsarang Dezn I:‘ ‘s .NO

IMMEDIATE CAUSE ) ALZHEIMER‘S DFSSEASE
—

FUNERAL DIRECTOR/
LOCAL REGISTRAR

w
O x
oE
[}
g3
o,

(Final ciseasa or
condition reaufting
in death)

109, BIOPSY PERFORMED?

DVE.S NO

110. AUTOPSY PERFORMED?

on Line Enm .
CAUSE[dim D YES NO
."k..mm,mm, o) . 11 USED [N DETERMINING CAUSE?

resufting n death) LAST ' D s D NO

2 OTHER SIGNFFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLY|NG CAUSE GIVEN IN'107

CHRONIC OBSTRUCTIVE PULMONARY DISEASE

NCBNAS OPERATION PERFORMED FOR ANY CONDITION IN [TEM 107 OR 1127 (I yes, lst type of operation and date } 113A DECEDENT PPESNANT IN LAGT VEAR?

DvES NO D\JNK

CAUSE OF DEATH

T14. | CERTFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURFED | 115, SIGNATURE AND TITLE OF CERTIFIER 116, LICENSE NUMBER | 117 DATE mmvoa/coyy
AT THE HOUR DATE. AND PLAGE STATED FROM THE CAUSES STATED. @

Decadet Attended Since Decedem Lax Seen At | P MICHAEL SALVADORE GADDIN!, MD G52746 03/14/2023

R gy T mmiddicoyy T8 TYPE ATTENDING PRYSICIANS RAME, MALING ADDRESS. ZFGODE p 0\ LA E | S AT VADORE GADDINL, MD
09/06/2022 1 03/07/2023 6520 PLEASANT VALLEY ROAD, DIAMOND SPRINGS, CA 95619
119, GEFTIFY THAT N MY OPRION DEATH OCCURRED AT THE HOUR DATE, AND PLACE STATED FROM THE CALSES STATED. 120, INJURED AT WORK? 121, INJURY DATE mrédocyy] 122 HOUR (24 Hoers)

wanneR OF DEATH || Nanwes || acodent || Homeds [ sucon [ ot Couratbe | [Jves [ Jno [ Juw

123, PLACE OF INJURY {e.g.. home, construrtion site, wooded area. stc)

PHYSICIAN'S
CERTIFICATION

124. DESCRIEE HOW INJURY OCCURRED (Events which resudtad in inury)

125. LOCATION OF INJURY (Streel and number, or localion, and city, and zip)

CORONER'S USE ONLY

126. SIGNATURE OF CORONER/ DEPUTY CORONER 127 DATE mmiad/coyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER
»

STATE FAX AUTH.# CENSUS TRACT

[EGISTRAR R IR AREL O BTN AU A AR LA

CERTIFIED COPY OF VITAL RECORDS ST TR TR b
STATE OF CALIFORNIA, COUNTY OF SAGRAMENTO i HE TN i
This is a true and exact reproduction of the document officially registered * 00212037 4 *
and placed on file with Sacramento County Department of Health Services. ] z /

OLIVIA KASIRYE, MD
LOCAL REGISTRAR

v This.copy Is.not valid unless prepared on an engraved border, displaying the date, seal and signature of the Registrar
ENUD I TE L

DATE ISSUED March 21, 2023
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