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AFFIDAVIT OF DEATH OF TRUSTEE

State of California )
! ) ss.
County of _{ TYAVY M )

Howard R. Harker, of legal age, being first duly sworn, deposes and says:

1. Margot Arlene Harker, the decedent mentioned in the attached certified copy of Cerlificate of Death, is the same person
as Margot A. Harker named as Trustee in the Declaration of Trust dated May 21, 1993, and executed by Margot A.
Harker as Seftlor and Trustee.

2. Atthe time of the decedent's death, decedent was the record owner, as Trustee, of certain real property commonly
known as 1588 Mono Avenue, Minden, NV 89423, which property is described in a Deed which was executed by Howard
R. Harker and Margot A. Harker-as Grantors on September 10, 1998, and recorded as Document No. 0476859, in Book
0999, Page 3521, of Official Records of Douglas County, Nevada.

3. Atthe time of the decedent's death, decedent was the record owner, as Trustee, of certain real property commonly
known as 1547 County Road, Minden, NV 89423, which property is described in a Deed which was executed by Howard
R. Harker and Margot A. Harker as Grantors on September 10, 1998, and recorded as Document No. 0476858, in Book
0999, Page 3519, of Official Records of Douglas County, Nevada

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

See Exhibit “A” and Exhibit “B” attached hereto and made a part hereof.

5. lam the named successor Co-Trustee, along with Lisa M. Harker-Vinson, 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in effect at the time of the death of the decedent mentioned in Paragraph 1, above, and which has not been revoked, and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.

6. There is 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.

Dated (‘9 /ﬁ? 1/2-9 (/(‘6\\‘,,('\&‘(;\ ig [J—d_--’,’_‘
Howard R. Harker




CALIFORNIA ALL PURPOSE 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 CALIFORNIA }

countY oF ___MARIN }

On Oé/’l ‘?/'202'7/ before me, /- HESTER LY /7[0/?—SF/7L( Notary
Date insert Name and Title of the officer

Public, personally appeared 4‘( 0WARD 72- . -\—‘ ARKER

Name(s)of Signer[af

who proved to me on the basis of satisfactory evidence to be the personfé) whose namg&f are-
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(igs), and that by his/her/their signature{sy on the instrument the
person}s), or the entity upon behalf of which the person((s)ﬂ’cted, 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.

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

L “HESTERLY HORSFALL :
=35\ COMM % 2417383 135
7 MARIN County |3

: £ % California Motary Publi ?
TEOF Comm Exp Sept. 22, 2026:
Signature:

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or fraudulent
attachment of this form to an unintended document.

WITNESS my hand and official seal.

Description of Attached Document of {ge' {
Title or Type of Document: ___4fF4 08v 1 T 0F DEMH 1eS pocument Date:  Q© (’7— ¢ln02Y
N——/‘

Number of Pages;___| Signer(s) Other Than Named Above:
Capacity(ies) Claimed by Signer(s)

Signers Name:_Howarnp R. -HAn ven Signers Name:

U Corporate Officer — Title(s) Q Corporate Officer - Title(s)

Q Partner - O Limited O General Q Partner - O Limited O General

8 individual UAttorney in Fact Q Individual OAttorney in Fact

0O Trustee OGuardian or Conservator Q Trustee UGuardian or Conservator
{ Other: O Other:

Signer is Representing: Signer is Representing:




EXHIBIT “A”
LEGAL DESCRIPTION

Lots 3 and 4, in Block O, as shown on the map of the TOWN OF MINDEN, filed in the Office of
the County Recorder of Douglas County, Nevada, on July 2, 1906,

APN: 1320-32-111-068



EXHIBIT “B”
LEGAL DESCRIPTION

Lots 17, 18, 19 and 20 of Block O of the Town of Minden, according to the official map thereof
filed in the office of the County Recorder of Douglas County, Nevada, on July 20, 1907.

APN: 1320-32-111-072



COUNTY OF MARIN

SAN RAFAEL, CALIFORNIA
CERTIFICATE OF DEATH 3202321000466

SE BLACK IR ONLY / NO ERASURES, WHITEOLITS OR ALTERATIONS
STATE FILE NUMBER V5-11 (REV 4108) LOCAL REGISTRATION NUMBER

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

MARGOT ARLENE HARKER

AKA. ALSO KNOWN AS = Include full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mm/dd/ccyy | 5. AGE Yrs. IF UNDER ONE YEAR IF_UNDER 24 HOURS 3
B Hours « Minutea F

02/27/1936 g7 ™ g
9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVERIN U.S. ARMED FORCES? | 12. MARITAL STATUS/SRDF" (at Time of Desthy| 7. DATE OF DEATH mmvdd/ceyy * 8 HOUR {24 Hours)
I [ NRE O w0 [] v MARRIED 03/16/2023 1537
13. EDUCATION H-gnm Levei/Degree| 14/15. WAS DECEDENT HISPANIC/LATINO[AYSPANISH? {1 yes, see viorksheet on back) 16. DECEDENT'S RACE - Up to 3 races may bo fisted (see workshoet on back)
HS GRADUATE |[]" 0| CAUCASIAN
17. USUAL OCCUPATION - Type of work for most of Life. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY {e.g.. grocery siofe, road construction, employment agency, e:c.) 15. YEARS IN OCCUPATION
HOMEMAKER OWN HOME 67
20. DECEDENT'S RESIDENCE (Street and numbe, or location)
30 RALSTON AVENUE
21.cmy 22. COUNTY/PROVINCE 23. 2IP CODE 24, YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY

MILL VALLEY MARIN 94941 40 CA

26. INFORMANT'S NAMF RELATIONSHIP - OFtANT'S MAILING ADDPESE fSlral and. \brer. of rural rzute iiuniber, city of town, slate and )
HOWARD ROBERT HARKER, SPOUSE 30 RALSTON AVENDE, MILTVALTEY, R 84547

28. NAME OF SURVIVING SPOUSE/SRDP*-FIRST 29. MIDDLE ,30. LAST (BIRTH NAME)

HOWARD ROBERT HARKER

31. NAME OF FATHER/PARENT-FIRST 32. MIDDLE 33. LAsT 34. BIRTH STATE
PAUL - RALLEY UNK

35. NAME OF MOTHER/PARENT-FIRST . 37. LAST {BIRTH NAME) 38, BIRTH STATE
CATHERINE - ROSEBROCK UNK

 DISPOSTON ATE iy | 40, PLAGE OF AL DSPOSIION EERNWOOD CEMETERY
03/24/2023 301 TENNESSEE VALLEY ROAD, MILL VALLEY, CA 94941

41, TYPE OF DISPOSITION(S) 42. SIGNATURE OF EMBALMER 43, UCENSE NUMBER

CREMATE/BURIAL » NOT EMBALMED -

44. NAME OF FUNERAL ESTABLISHM 45. LICENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR

47.DATE mmv/dd/ceyy
}‘;"g,\l,{gTET%MA'—PA‘S MORTUARY AND  |Fp1gto |y MATTHEWWILLISMD MPH 5580 | 031201023

MARINHEALTH MEDICAL CENTER X [ e[ ] o ﬁ'ﬂ:“ﬁ‘f”ﬁj“ﬁ?&m [Jore

104, COUNTY 105. FACIUTY ADDRESS OR LOCATION WHERE FOUND (Stroet and number, of location) 106. CITY

MARIN 250 BON AIRRD GREENBRAE

107. CAUSE OF DEATH Emmmomoluw:ns diseases, muries, or complications -+ thet directly caused death. DO NOT erer temial events such Time tnterval Between | 108. DEATH REPQRTED 7O CORONER?
iac anesl, resorstory amest, or ventricular fibrilaton without showing the etiology. DO NOT ABBREVIATE. Onset'and Death D vES - No

mmeonte cause ) SEPTIC SHOCK
(Fina) disease or

A
condition resufting - 1DAYS

oo ®BOWEL PERFORATION = o2 BOPSYFervoiiEDn
; ‘pavs | L= o
oLRATE 9 NTRA-ABDOMINAL ABSCESS Lem 110, AUTOPSY PERFORMED?

o ipays | [I=  [X]w
e PDIVERTICULITIS ;g:q vs l:v]@:jwmﬁﬁ

NZODNTHE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

PLACE OF

CAUSE OF DEATH

NS(.)WAS ‘GPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 {If yes, list typa of operation and date.) 1134 DECEDENT PREGNANT IN LAST YEAR?

112. I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. g@

Deomiert Attanded Since Pecsautiem semve | PDAVID PALESTRANT, MD

A eiadicory TE  mmiadiey T8, TYPE AT{ENDING PHYSIGIA'S NAME. MAILNG ADBESS, Z1P COD-
.

03/14/2023 1 03/16/2023 PO BOX 2338, MILL VALLEY, CA 94942

119, | CERTIFY THAT BN MY OPINION DEATH OCCURRED AT THE HOUR, DATE. AND PLACE STATED FROWM THE CAUSES STATED. 120. INJURED AT WORK? 121, INJURY DATE mm/dd/ecyy| 122. HOUR 24 Hours)|
) . Pendng Could nat be D D I:I
mumocmml:]mm Dmml:lmm D&mD o on o YES No UK

123. PLACE OF INJURY (a.g., home, construction site, wooded area, atc.)

116. UCENSE NUMBER | 117. DATE mmvdd/ceyy
A7EB62 03/22/2023
DAVID PALESTRANT, MD

PHYSICIAN'S
CERTIFICATION

124, DESCRIBE HOW INJURY OCCURRED {Everts which resulted in injury)

125. LOCATION OF INJURY (Street and number, or location, and city. and zip)

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE  mmvdd/ceyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

»

CAMARIN-01

CENSUS TRACT

TR OO AR A A A R 01

Saoiivesawroggos

cemreemcomseryrceseere I RRIMNIN
STATE OF CALIFORNIA, COUNTY OF MARIN

This is a true and exact reproduction of the document officially registered 000625150
and placed on file in the vital record section, Marin County Public Health

Department.

DATE ISSUED

‘MATTHEW WILLIS, MD, MPH

03 /23742028

This copy is not valid unless prepared on an engraved border, displaying the date, seal and signature of the County Health Officer.




