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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, William H. Ebert ("Decedent") is the person referenced in the attached certified copy of
the Certificate of Death who died on 7/6/2006 at San Jose, 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.



10/08/2013
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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the death of the Decedent and has not been revoked.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: 9/13/2013

st il

Jﬁnes\ﬂjﬁlﬁ, Succes%/ o-;rustee
F Ebert, Successor Co-Truste
N/ (e

Chtitérine A. Ebert, Successor Co-Trustee
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State of o \ifernia )

)ss

County of Svirdo Clas )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County _ZSa~da Clowe,  and State_Colifprniea , this
30

day of __ Seermbec _,20_\3 by
Joar-es WWilltan Thert , 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 natqria/ seal .

Signature 5? ’\)W

My Commission Expires: pﬂASx(“ 4 O

CouNtY
14,20

15"

Notary Name:_L . Picone. Notary Phone:_ 3R -G —B3SA0
Notary Registration Number: \ A~R2.(57] County of Principal Place of Business Sa-da S\are,




State of M%‘Wﬂ' )

/
County of SU( Mﬂf() )

)ss
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LALA. , this

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

for said Coun Q.4
Vi

L0 _and State
dayof _ Oato !

, 204> by

Cahdn e A. Ehint

, 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.

brlii Aed

Signature,
My Commission Expires: 4-12-i71
Notary Name: BETVE ler Notary Phone:

This area for official notarial seal

BETINE LEE
Commission # 2019407
Notary Public - California 2

San Mateo County 2

My Comm. Expires Apr 12, 2017

Lsp - &\ -2560

Notary Registration Number:__ 20 {9487 County of Principal Place of BusinessSAA UATED

of 6
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State of __NVEVAL B )
)ss
County of __£LK0 )
SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County ___ £+ K2 and State __ VEVALA _, this
A day of __ QuAober ,20./ 2 by
ThomAs [_Ebeet _, 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_M‘/ / %M&ﬁ/

My Commission Expires: Getoben 35 2075

. 2/ seal
% SHARON S. MATHIAS
8\ NOTARY PUBLIC- STATE of NEVADA
« 59  Elko Courty - Nevada
wiig”/ CERTIFICATE # 99-4277-6
APPT. EXP. OCT. 25, 2015

Notary Name:_Shnegw S /Mothins Notary Phone:_(725) 23§ - 8071
Notary Registration Number;_77 - 4272-& County of Principal Place of Business___£ < KO

10/09/2013
006 of &



COUNTY of SANTA CLARA

PUBLIC HEALTH DEPARTMENT
VITAL RECORDS AND REGISTRATION
645 SOUTH BASCOM AVENUE, SAN JOSE, CALIFORNIA 95128

F!'%IE OF DEATH 3200843005014
STATE FILE NUMBER =1 i oA —_—
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PLACE OF
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SANTA CLARA 2425 SAMARITAN DRIVE SAN JOSE

57 CAUBE GF DERTH ?&ww"m—mmmm.m-:mhm.w;mmm-_ \TE. Caset and Dot "
wmcowrecasse % ASPIRATION PNEUMONIA e [ [X]we
S \DAYS
P * ACUTE RENAL FAILURE g ‘ﬁﬁ’“"““‘."’m
£ | i iWEEKS
couse AUTOPSY PEN?ORIRED?
g BB © CONGESTIVE HEART FAILURE JMONTH g ‘lm:l'“ X]re
.“.' 11,
g iteem # DIABETES MELLITUS i_YRs E]“';“MD‘“:’
© 112. OTKER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT REBULTING N THE UNDERLYING CAUSE GIVENM IN 107
DEMENTIA
713, WAS OPERATION PERFORMED FOR /Y CONDITION IN ITEM 107 OR 1127 (W yua. Kt type of aperaton end data.) \13A.IF FEMALE, PREGNANT DN LAST YEART
NO D . D e
g :“T’:ﬁmm‘:@‘m:gmww 115. SIGNATURE AND TITLE OF CERTIFIER F NUMBER | 117.DATE mmAkiccyy
-1 I cesssaniisusansive | PJANE C YIEH M.D. @ ]A54853 07/07/2006
% w mmiddecyy : ® mmiddiceyy 118 TYPE ATTERDING PHYSICIAN'S NAME, MALLING ADORESS, ZIP CODE JANE C YIEH M.D
06/30/2006 ! 07/06/2006 2425 SAMARITAN DR, SAN JOSE. CA 95124
18 | CERTIFY THAT I MY OPION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED 120. INJURED AT WORK? 121. RUURY DATE mmiddiccyy | 122. HOUR (24 Houra))

e et o s o i o e e

g 123 PLACE OF IAURY (9., ome, consiruction sk, wooded area, etz
8 e oesoune wow wumy GORIRAED v i s o 3
g 125 LOCATION OF INJURY (Strest and number, oc location, and cty, and 2IP) ;
128 SIGRATURE OF CORONER ] DEPUTY GORGNER T27.0ATE mmadieyy | 120 TYPE NAME, TITLE GF CORONER {EPUTY CORONER :
» 3
e A s c D E IMHWWWI@W%@@WWM FAXAUTH. # CENSUS TRACT

CERTIFIED COPY OF VITAL RECORDS
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This is a true and exact repr of the di officially reg d and p

on file in the VITAL RECORDS SECTION, DEPARTMENT OF PUBLIC HEALTH. 71 L ﬁ ‘ g & : ’

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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