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Affidavit - Death of Trustee

State of NV )
)ss.
County of Elko )

James W. Ebert, Thomas F. Ebert and Catherine A. Ebert ("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, Rachel Ann Ebert ("Decedent") is the person referenced in the attached certified copy
of the Certificate of Death who died on 1/18/2010 at Saratoga, CA (city and state of
death). :

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated July 25, 1985 executed by William H. Ebert and Rachel Ann Ebert as

trustor(s) (the "Trust").
3. Decedent as a trustee is the same person who was named as a grantee in that certain
Quitclaim Deed Trust Transfer dated 9/23/1992 which was recorded as Instrument

No. 356942 in Book 865, Page 894, of Official Records of Elko County, Nevada as
legally described as follows:

AN UNDIVIDED ONE-THIRD (1/3) INTEREST IN AND TO THE FOLLOWING DESCRIBED
PROPERTY:

PARCEL 1:
TOWNSHIP 33 NORTH, RANGE 58 EAST, M.D.B.& M.



LT T ———

SECTION 30: LOTS 1, 2, 3 AND 4; EAST HALF OF THE WEST HALF (WEST HALF)
SECTION 31: LOTS 1, 2, 3 AND 4; EAST HALF OF THE WEST HALF.

EXCEPTING THEREFROM ALL THAT PORTION OF SAID LAND AS CONVEYED TO THE COUNTY
OF ELKO, STATE OF NEVADA, A POLITICAL SUBDIVISION OF THE STATE OF NEVADA, BY
DEED RECORDED SEPTEMBER 15, 1972 IN BOOK 168, PAGE 62, OFFICIAL RECORDS OF ELKO

COUNTY, NEVADA.

PARCEL 2:

PARCEL 2 AS SHOWN ON THAT CERTAIN PARCEL MAP FOR TOM AND NANCY EBERT FILED
IN THE OFFICE OF THE COUNTY RECORDER OF ELKO COUNTY, STATE OF NEVADA, ON JULY
07, 1997, AS FILE NO. 409329, BEING A PORTION OF SECTION 19, TOWNSHIP 33 NORTH,
RANGE 58 EAST, M.D.B.&M.,

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the death of the Decedent and has not been revoked.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: 9/18/2013

DECLARANT:
S i) 2S

J%,S;:ﬁ:s%ogmstee v

Catherine A. Ebert, Sutcessor Co-Trustee
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state of Co\Socnta )
)ss

County of Sada Q\ata )
SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and

for said County Sate. C\aara and State_ Co\iknenia , this

30 day of ¢ _,20_\3 by
James 03 i\iam Ebect , 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 natania[fga/

W N L. PICONE
Signature_ X - (horm,

Comm. # 194825"‘1"“ (ﬂ
My Commission Expires: _Aues\' H. 015

NOTARY PUBLIC-CALIFO
My go%‘ Smu?‘i'i"zmj‘
Notary Name:__ L. Picone Notary Phone:_HGZ -714-833A0
Notary Registration Number: | A 20(s]  County of Principal Place of Business orlara
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State of é'”’&/fé/‘/“f: )

)ss

County of &/l %167‘21 )

SUBSCRIBED AND SWORN _TO (or affirmed) before Mh e,undersigned, a Notary Public in and

for said Eo#nty 54;1 /,(4 and fgte , this
day of , 20 /3 by
[ia 'M thass. A . & 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.

Signature Ifé/?&‘(: M

My Commission Expires: ¢-iz-17

Notary Name:__ T E Lee Notary Phone: LS 8- 260
Notary Registration Number:__ A2 { 9407  County of Principal Place of Business <k IAKTED

BETINE LEE

Commission # 2019407

Notary Public - Cafifornia
San Mateo County

My Comm. Expires Apr 12, 2017
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State of _/VEV A LA )
)ss
County of _ & ¢KO )
SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County __ ££KO and State _ VEV AALA , this
444 day of (% Yoben _,20./23 by
~thomns . Ebeet , personally know to me or proved to me on the

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

3 for official notarial seal

WITNESS my hand and official seal.

Signature _Q%M/ // % Y2

My Commission Expires: Qe pben 25, 2015

2\ NOTARY PUBLIC- STATE of NEVADA

d Elko County - Nevada
P07/ CERTIFICATE # 99-4277.6
APPT. EXP. OCT. 25, 2015

SHARON S. MATHIAS ]

Notary Name:__ShAzo» S. it ; As_ Notary Phone:_( 7725 73§- 807/

Notary Registration Number: 29-42>7-¢ County of Principal Place of Business__£ £K O

10/09/2013
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DECEDENT'S PERSONAL DATA
4
<

COUNTY of SANTA CLARA

PUBLIC HEALTH DEPARTMENT
VITAL RECORDS AND REGISTRATION

645 SOUTH BASCOM AVENUE, SAN JOSE, CALIFORNIA 95128
CURRENT ADDRESS: 976 LENZEN AVE, SAN JOSE, CA 95126, EFFECTIVE: 04/13/2009

CERTIFICATE OF DEATH 3201043000433

STATE FILE MUMBER 1REY LDCAL REGISTRATION MUMBER

1. NAME CF OECEDENT~ FIRST (Given) 7 2 MIDOLE E 3. LAST (Famity)
RACHEL 4 JANN ’ EBERT
ANA. ALSO KNOWN AS ~ Inchude full AKA (RRST. MIDOLE, LAST) "4 OATE OF BIRTH mavod/ocyy | 5. AGE Yre. !

12/09/1 925 l&d

9. GIFTH STATEFOREIGN COUNTRY —J_- LHOUR 4 Hown)
1435

BACHELOR

17: USUAL OCCUPATION = Type of work for rast of tits, DO NOT UK RENRED 18. IGND-OF BUSINESS DR INDUSTRY (ag-. o)

HOMEMAKER AT HOME

20. OECEDENT 3 AESIDENCE (Simet and.mumber, or loceiicn)

14815 BARANGA LANE
[av.onv 22 COUNTY/PROVINGE 2. 20 GO0 (4. YEAHS N COUNTY | 78 STATE/FOREIGN. GOUNTAY
SARATOGA SANTA CLARA 95070 58 CA

INEOR-| USUAL

SPOUSE/SRDS AND
PARENT

|

MANT | RESIDENCE

JAMES W. EBERT, SON j?’s S0 LAURELWOODD DR, SAN.JOSE, CAG5TZs

20, NANE OF SURVIVING SPOUSE/SROP—FRST 25 NIDOLE 30 LAST (BIRTH NAMB)
W—Mm 32 MOOLE R LAST 34 BATH STATE
HARRY - - MC NEIL UNKNOWN
35. NAME OF MOTHER/PARENT-ARST 38 MIOOLE A7- LABT (WRTH NAME) (38, BIRTH STATE

>

ETHEL WELSH 1NV

FUNERAL DIRECTOR/
LOCAL

01/23/2010 14766 OAK STREET, SARATOGA, CA 95070 !
"a1, TYPE OF OISPOIITIONS) €2 S:GHATURE OF EMBALMER Fl 43, LIGENSE NUMBER
BU » NOT EMBALMED -

| 4. RAME OF FUNERAL ESTABUSHMENT 43 LIGENSE NUMBER | 48, SIGNATURE O LOCAL REDISTAAR 7,018 mewodroeyy
DF CHAPEL OF THE HlLLS F0940 » MARTIN D FENSTERSHEIB, MD @ 01/21/2010

PLACE OF

PHYSBICIAN'S
CERTIFICATION

CAUSE OF DEATH

CORONER'S USE ONLY '

100 mm 0. F 103. (F OTHER
OWN RESIDENCE _ Cle [mer[ ][] e EJ""‘ lZJ [ oowr

104. COUNTY 108, ADORESS OR W“m'w 108, CITY

SANTA CLARA 14915 BARANGA LANE i SARATOGA

DEATH

or verwiculer OO NOT Qoatat red Dt
wacoure cavss 8 HEART FAILURE M _'1“@'”
s =, SDAYS

.,
108. 810PSY PERFORMEDT

Y T tem
® CEREBRAL THROMBOSIS LATE EFFECTS D’a [x] %

[ 167 CAUSE OF DEATH ‘Eraar ha.chan of overds — Ciaesses, rames. 50 NOT arker Ty T

ESeY  EiSCHEMIC STROKE . & " SaT ey
% P ARTERIOSCLEROTIC HEART DISEASE L ““E“]“?m@:
RN I dex LAST YEARS | [Jw [Ow»
PARKINSON'S DISEASE o oo b ke gl 1 b

namomwmrmmmmnnwuwﬁimumumumn—ﬁ

T4 1 CIFTPY THAT TO THE BEST OF MY MNDW.EDGE DEATH CCOLRRED 118, SKINATUREANG TITLE OF CERTIFER @

C23340 01 /21/2010

v osetisatamse_| PERNEST M THOMAS JRMD.

W mmsdocyy :q mm/adccyy
08/28/2003 i 01/05/2010 360 DARDANELLI LANE LOS GATOS, CA 95030

"ERNEST M. THOMAS JR. MD

eyl e o T P g PO g e s

vawwwmmmmuwum

124. DESCRIBE HOW INJURY OCCURRED (Evants which resufiad in nfury)

124. LOCATION OF INJURY (Sireat and numbar, or locstion, and city, and zip}

126. SIGNATURE OF CORONEH / BEPUTY CORONER 127. DATE  mevad/ceyy 128, TYPE NAME, TITLE OF CORONER / REPUTY CORONER

»

STATE

FENCO (Revl 1136

S N D il 'wmmwmﬂeo@m@wmw l'“‘""“ 4 i

CERTIFIED COPY OF VITAL RECORDS

ez (TR

Thls Is a true and exact reproduction of the document officlally registered and placed *H2447893%
“” on file in the VITAL RECORDS SECTION, DEPARTMENT OF PUBLIC HEALTH. 7: L A z z:‘
MARTIN D. FENSTERSHEIB
HEALTH . OFFICER AND LOCAL REGISTRAR
OF BIRTHS AND DEATHS

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar
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