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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 dated December 1, 1987 which was recorded as Instrument No.
662267 in Book n/a, Page n/a, 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 32 NORTH, RANGE 57 EAST, M. D. B. & M.



10/08/2013

(A o we w

SECTION 1: LOTS 1, 2,3, 5,6, 7, 8,9, 10, 11, 12, 13 AND 14, SOUTHEAST QUARTER OF THE
NORTHWEST QUARTER.

PARCEL 2:
TOWNSHIP 33 NORTH, RANGE 57 EAST, M.D.B.&M.

SECTION 36: EAST HALF; SOUTHEAST QUARTER OF THE NORTHWEST QUARTER; EAST HALF
OF THE SOUTHWEST QUARTER.

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the death of the Decedent and has not been revoked.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

A DLW

Catirerine A. Ebert, Successor Co-Trustee
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state of Co\fon e )
)ss

County of Sonle Clom. )

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

for said County St C\oren  and State Ch \do(ni& , this
3O day of _Septeslaec _,20_\3 by
Jornes W lhvam Ehect , 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 notarial seal )
' Py L PICONE
Signature vr%/ DC{\M Nogw’gmmmzs.’ (]
SANT

A CLARA
My couu Exp, Aus ", 2015 +

My Commission Expires: _Ag)u% M QoS

Notary Name:_)_. Picene- Notary Phone: L\ﬁ%—&'ﬁ-ﬁs‘[b
Notary Registration Number:__\@423(57  County of Principal Place of Business Sad e Slaca
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State of &Z[ }é/&,/u_ﬂ: )
S )ss
County of .Sml /C@de )

SUBSCRIBED AND ‘WORz T; 0 f(or affirmed) before Z;ne e ndersigned, a Notary Public in and

for said County 42 _ and State 3 this
/57, _day of ,20_/3 by
Cathesess ' , personally know to me or proved to me on the

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

BETINE LEE
Commission # 2019407
Notary Public - California g

WITNESS my hand and official seal.
Signature /ébab@—

My Commission Expires:___$—{2={1

Notary Name: deTive Lee Notary Phone: éS'O -8 -2x b0
—
Notary Registration Number: __ 26 (9 4—07 County of Principal Place of Business_SKt/ UaTeo
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State of __ MEVA8/3 )
)ss
County of _ &40 )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County __ &£ KO and State _ MEJU 448 , this
44 day of Defobere ,20/3 by
T hinas £, E bert , 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. @l notarial seal

Signature Qémm/ / 5770,%404/

oL T,
%

28

2

)

%) NOTARY PUBLIC- STATE of NEVADA

d Elko County - Nevada
CERTIFICATE # 99-4277-6

APPT. EXP. OCT. 25, 2015

SHARON S. MATHIAS ]

10/09/2018
006 of ¢

My Commission Expires: (Lfobhen S 20/5

Notary Name:_ S #92sn S, Mmwdh:AS  Notary Phone:_(275) 7 3& Bo9/
Notary Registration Number: 99-¥279-¢ County of Principal Place of Business__ <& ¢ Ko




COUNTY of SANTA CLARA

PUBLIC HEALTH DEPARTMENT

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

CERTIFICATE OF DEATH 3200643005014
STATE FILE NUMBER i lm:;:unmm-""- LOCAL
1. NAME OF DECEDENT — FIRST {Given) 2. MIDOLE 3 LABT (Famity)
= [ WiLLIAM HENRY EBERT
a ANA. ALEQ KNOWN AB — inciude full AKA (FIRST, MIDOLE. LAST) 4. DATE OF BIRTH mmiidicyy | 8 AGE Y. TF-
05/07/1921 gs LT ™ =M
#. BIRTH STATE/FOREIGN COUNTRY 10, 80CIAL BECURITY NUMBER 11, EVER IN U8, ARMED FORCER? 12, MARITAL STATUS (s Tims'of Do) 1,Mﬁm Lot 8. HOUR (24 Hours)
NE 508-14-6216 l [ [Xjwe [Ju=|MARRIED 07/06/2006 1320
148, ™ 18 B RACE —Up o T
BACHELOR ' . [Xjwe| WHITE
17. USUAL OCCUPATION — Type of work for mosd of #1s. DO NOT USE RETIRED 8. KIND OF BUSINESS OR INDUSTRY ( 0.5. nagency, eic.) 10. YEARS IN OCCUPATION
OWNER PIPELINE UTILITIES 50
20, DECEDENTS ‘or focation)
28| 14915 BARANGA LANE
E .o 22. COUNTYPROVINGE . 29 COOE 3. YEARS I COUNTY | 28, STATEAFOREIGN COUNTRY
§ SARATOGA SANTA CLARA 95070 56 CA
28, INFORMANT'S NAME, RELATIONSHI® nmmmmum-mmw.agvmm e
§§ THOMAS EBERT, SON |s45 HALE AVENUE, MORGAN HILL, CA 95037
28, NAME OF SURVIVING SPOUSE — FIRST I8 MDOLE 30. LAST (Maident Name}
§g RACHEL - MCNEIL
G- = |"31. NAME OF FATHER — FIRST R WODLE 33 LABT 34. BIRTH BTATE
gg WILLIAM HENRY EBERT NE
% 35. NAME OF MOTHER — FIRST 8. MIDOLE 37. LAST (Maiden) 38. BIRTH STATE
% | SARAH : SPEICH NE
3. DISPOSITION DATE mmudd/ccyy 40. PLACE OF FINAL OIPOSITION MADRON'A CEMETERY
07/10/2006 14766 OAK STREET, SARATOGA, CA 95070
W1 TYPE OF DISPOSITION(S) 42. SIGNATURE OF EMBALMER " UCENSE NUMBER
gl Bu » NOT EMBALMED -
ég 44 NAME OF FUNERAL ESTABLIBRMENT '45. UCENSE NUMBER | 46. BIGNATURE OF LOCAL REGISTRAR 4T.0ATE mmvodicoyy
D-F CHAPEL OF THE HILLS FD 940 » MARTIN D FENSTERSHEIB mp 6@ 07/07/2005
= | o1, mACE oF bEATH 162, ¥ HOSPITAL. SPEGIFY 0. memm
5 | GOOD SAMARITAN HOSPITAL [x]e [ Jewrl oo [ e L O
8 & |70+ coonry 10X, FAGILITY ADOREES GR LOCATION WHERE FOUND (Bireet nd romber of lowsfion] m
32| SANTA CLARA 2425 SAMARITAN DRIVE SAN JOSE
107 CAUSE OF DEATH mumum—u:m msgrum el ket 10a
wneowrecnse # ASPIRATION PNEUMONIA e (e _[Xe
ms-::v | DAYS
] = o o oY PERFORMEDT |
ACUTE RENAL FAILURE |
o | e, weeks | (= [Xw |
§ |SkERE=  © CONGESTIVE HEART FAILURE 1e M Arorey ot |
& | S MONTHS! LI DX
% rcsmeree | ® DIABETES MELLITUS Yrs ﬁ“;m'l‘_-ﬁ‘]“‘,:
112. OTHER SIGNIFICANT CONTRIBUTIRG TO DEATH BUT NOT RESULTING iN THE UNDERLYING CAUSE GIVEN N 107
DEMENTIA
m.wnmmmmmmmmumrzuwwmm(-maw-mmﬂm.) AT3A IF FEMALE, PREGRANT iN LABT YEAR?

STATE OF CALIF! ORNIA
COUNTY OF SANTA CLARA

This is a true and exact reprod
on file in the VITAL RECORDS SECTION, DEPARTMENT OF PUBLIC HEALTH.

4 §_ ;‘ﬂkwx%“w“fmmmmmm $13- SENATURE Rip TirL 0 CERTIFER F ! 18. LCENBE NUMBER | 117. DATE mmidd/ccyy
gg Decedent Attended Since oecssent isseenaws | PJANE C YIEH M.D. G@ A5&853 07/07/2006
"f EE w mmaddroeyy E P mmiddiocyy 118. TYPE ATTENDING PHYBICIAN'G NAME. MARING ADDRESS, ZIP CODE JANE C YIEH M.D. i
i a &1 06/30/2006 ‘07/06/2006 2425 SAMARITAN DR, SAN JOSE, CA 95124
¥, 119 ( CERTIFY THAT MY 120. INJURED AT WORK? 123 WUURY DATE miediooyy| 122 HOUR (34 Hours)
umaﬁnosmmDm- DMDMH& Dm Dmm Cotad ratbe Dve: Dno Dum
g 123, PLACE OF INJURY [lag.. homa, coneirnuction S, jaoded are, oiz.)
g 124. DESCRIBE HOW IRJURY OCCURRED (Evants which resufted in {ury)
% 128. LOCATION OF INJURY (Strwet and number, of location, and city, and ZIP)
| 120, GIGNATURE OF CORONER / DEPUTY CORONER 171, DATE meiidrocyy 120 TYPE NAME. TITLE OF CORGNER / DEPUTY CORONER
»
A c D E FAXAUTH.# CENSUS TRACT
e ’ e O E O
012006000274231°

CERTIFIED COPY OF VITAL RECORDS
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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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