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The undersigned hereby affirms that this document,
including any exhibits, submitted for recording does
contain the social security number of a person. (Per NRS

AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA )
) ss.
COUNTY OF WASHOE )

ROSA MICHEL and ISABELLA MICHEL-CLARK, of legal age, being first duly

sworn, depose and say:

1. HERMANN MICHEL, the Decedent referenced in the certified Certificate of
Death attached hereto, died on March 2, 2024, and was, until his death, and is the same
person as HERMANN MICHEL, Trustee of the MICHEL FAMILY REVOCABLE
LIVING TRUST, dated October 9, 1982, in that certain Grant, Bargain, Sale Deed, dated
February 3, 2000, executed by Hermann Michel and Rosa Michel, husband and wife as
community property, recorded as Document No. 0488635 on March 27, 2000, Official
Records of Douglas County, Nevada, covering the real property located at 621 Lakeview
Drive, City of Zephyr Cove, County of Douglas, State of Nevada, described as follows:

See Exhibit A attached hereto and made a part hereof.




2. That upon the death of HERMANN MICHEL, ROSA MICHEL and
ISABELLA MICHEL-CLARK became the successor Co-Trustees under the MICHEL
FAMILY REVOCABLE LIVING TRUST, dated October 9, 1982.

Dated this £ 2 day of /figf [ 2004,

MICHEL FAMILY REVOCABLE
LIVING TRUST

By: /;/? G20 /ﬁ[/}(‘m

ROSA MICHEL, Co-Trustee

f::;@@/»z/,é/% m{a /%/s/ - gﬁ M}

ISABELLA MICHEL-CLARK, Co-Trustee

State of Nevada
County of Washoe

SUBSCRIBED and SWORN to (or affirmed) before me this 22 day of _Apri| 2024
by ROSA MICHEL.

NOTARY PUBLIC

State of Nevada
County of Washoe

SUBSCRIBED and SWORN to (or affirmed) before me this 7% day of AQ‘ £ 2024

by ISABELLA MICHEL-CLARK . /
W Y /-
vy
ey

NOTARY PUBLIC




EXHIBIT A

Lot 5, Block 2, as shown on the map of ZEPHYR HEIGHTS SUBDIVISION filed in the
office of the County Recorder of Douglas County, Nevada, on July 5, 1947

APN 1318-10-417-043 (cka 621 Lakeview Drive, Zephyr Cove, NV 89448)




NORTHERN NEVADA PUBLIC HEALTH

‘ VITAL STATISTICS = RENO, NEVADA

CASE FILE NO. 4400780 CERTIFICATE OF DEATH [ 2024005004

TYPE OR . : STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Dav/Year) 3a. COUNTY OF DEATH
PERMANENT ) Hermann "MICHEL March 02, 2024 Washoe

BLACKINK ey TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(If riot efther, give street arj3e It Hosp. or Inst. indicate DOA OP/Emer. Rm. |4, SEX

Reno : pumben ' - 4145 Badger Circle inpatieni(Specty) Home Male

5. RACE (Specify) 6. Hispanic Crigin? Specify 7a. AGE-Last birthday7b. UNDER 1 YEAR [7c. UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/Yr)
: No - Non-Hispanic (Years) MOS DAYS  |HOURS | MINS
 White o1 I | June 18, 1932

IFDEATH  (9a. STATE OF BIRTH (Ifnot US/CA,  [9b. CITIZEN OF WHAT COUNTRY |10 EDUCATION] 11" MARITAL STATUS (Specify] |12, SURVIVING SPOUSE'S NAME (Last nme piorfo frst marriage)

OCGURRED IN - .
sTrTUTIoN sE |"2e county)  Swiitzerland UNITED STATES 112 Rosa REBER

ok [13. scciaL sECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Wark Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
COMPLETION OF o715 Mechanic, Heavy Equipment; Engine Automobile Repair (garage) Forces? No

ITEMS 15a. RESIDENCE - STATE  [15b. COUNTY 15c. CITY, TOWN OR LOCATION | 15d, STREET AND NUMBER ;f;i;gs(ggg,we;

— Nevada Washoe Reno_ 4145 Badger Circle ool yes
16. FATHER/PARENT - NAME”(/First Middle Last Suffix) J 17. MOTHER/PARENT.- NAME (First Middie Last - Suffix)

PARENTS Johan MICHEL Martha WYSS

18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State; Zip)

Isabella MICHEL N 2222 Denev1 Dr. Sparks Nevada 89434 T
19a. BURIAL, CREMATIQN, REMOVAL, OTHEQ (Spécify) TQb CEMETERY OR CREMATORY NAME & 19¢. LOCATION City or Town State
Cremation Cremation N Mountain View Crematory Reno Nevada 89503 -
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) 20b. FUNERAL DIRECTOF|20c. NAME AND:ADDRESS OF FACILITY

PAUL E-NOELL LICENSE NUMBER Mountain View Mortuary

SIGNATURE AUTHENTIGATED = FDOO3 . PO Box 5158 Reno NV 89513

TRADE CALL - NAME AND ADDRESS - : :

21a. To the best of my knowledge death occurred at the time, date and place and die
to the cause(s) stated.(Signature & Title) /SIGNATURE AUTHENTICATED
DE|

NVER J MILLER MD
21b. DATE SIGNED (Mo/Day/¥r) 21c. HOUR OF DEATH
March 08, 2024 . 0419
£ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
2 u-'\ (Type or Print) ’ ‘
23a. NAME AND ADDRESS OF CERTIFIER (PHYSIGIAN, ATTENDING PHYSIGIAN; MEDICAL EXAMINER, OR-€ORONER) (Type or Print) 23b. LICENSE NUMBER
Denver J Miller MD 5070 lon Dr Sparks, NV 89436 : 7330
24a. REGISTRAR (Signature) BLAIR J HEDRICK 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (Mo/Day¥D) - harch 08, 2024 ves [] NO
CAUSE OF |25- MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a). (b) AND (c).)
DEATH |PART! ., Acute Cardiopulmonary Arrest

DUE TO, OR AS A CONSEQUENCE OF:
CONDITIONS IF (b) HypOXIa

\
h
h
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|
!
ANY WHIGH _ - . . v
'
i
'
'
v
'
'
'

DECEDENT

i

222, Onthe basns uf examination and/or: investigation, inimy opinion- death occurred
4t the lime; date and place and due to the caiise(s) statedengnature & Title)

CERTIFIER 22b: DATE:SIGNED: (Mo/Day/Yr) 22¢. HOUR OF DEATH

IFYING PHYSICIAN

Be Completed by

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

To Be Completed by
CORONER'S OFFICE

REGISTRAR

Interval between onset and death
Minutes
Interval between onset and death
Minutes
Interval between onset and death

Months

Interval between onset and death

! Gmﬁéglsﬂéo ; DUE TO,‘ OR AS A CONSEQUENCE OF:
CAUSE Prostate Cancer
STATING THE >
UNDERLYING DUE TO, OR AS A CONSEQIUENCE OF:

CAUSE LAST @ Etlology Unknown
PART Il OTHER SIGNIFICANT CONDITIONS-Canditions contnbutlng to death:but not resultmg In the underying cause given'in Part 1. 26. AUTOPSY 27. WAS CASE
(Specify Yes or No) EstFE%Rso TO ISSRONER
ecH es or
No P No

38a, ACC,, SUICIDE, HOM., UNDET. _ [28b. DATE OF INJURY (Mo/Day/¥r) 28¢. HOUR OF INJURY | 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify) i ;

28e. INJURY.AT WORK (Specify p8f. PLACE OF INJURY-At home farm, street, factory, office f 28g: LOCATION STREET-OR R.F.D. No. CITY.OR TOWN STATE
iYes or No) building, etc. (Specify) . i

CERTIFIED COPY OF VITAL RECORDS

This is a rrue and exact reproduction of the document officially registered and e
placed on file in the office of the State Registrar and Vital Récords. e
s’GNATUﬁE AUTHENTICATED

3/11/2024.-.. DEPUTY REGISTRAR

DATE ISSUED: This copy not valid unless prepared-on eﬁgraved border displayinig date, seal and signature of Registrar.




