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APN # 001-084-01

RECORDING REQUESTED

AND RETURN TO:

Lifeline Estate Services, Inc.

3708 Lakeside Dr. STE 202

Reno, NV 89509

MAILTAX STATEMENTS TO:
Donald W. Diehl, Co- SuccessorTrustee
91 Ringneck Ct.

Spark, NV 89441

AFFIDAVIT REGARDING DEATH OF INITIAL CO-TRUSTEE(S)
AND ASSUMPTION OF TRUSTEESHIP BY CO-SUCCESSOR TRUSTEES

The following described real estate in Eureka County, State of Nevada:

See Exhibit “A” attached hereto and made a part hercof
Together with all and singular the tenements, hereditaments and appurtenances thereunto
belonging or in anywise appertaining, and any reversions, remainders, rents, issues, and
profits thereof.
The undersigned, CAROLYN K. LINDSAY, DONALD W. DIEHI. and GAIL L.
ARCHULETA | hereby declares that, MARY C. DIEHL, died on December 11, 2018, is the
decedent mentioned in the attached certified copy of Certificate of Death, and is the same
person as MARY C. DIEHL, named as one of the initial Trustec in that certain Declaration of
Trust titied the MARY DIEHL TRUST DATED JUNE 28,.1999.
Declarant further declares that he is the Successor Trustee named in the Declaration of trust
and that he hereby assumes the position of Trustee.
The undersigned declares under penalty of perjury that the foregoing is true and correct, and

that this declaration is executed on the date and place indicated below.
el

Executed on this 3 rd day of rﬂ;\ G , 201/ 7 , in the City of
Reno, County of Washoe, State of Nevada.
VERIFICATION

I declare under penalty of perjury under the laws of the State of Nevada that the foregoing is true
and correct. '

C/Z?Mc)(iu n K % Lt &WZQM % /&M

CAROLYN K. LINDSAY, DONALD W. DIEHL,
Co-Trustee of the MARY DIEHL Co-Trustee of the MARY DIEHL
TRUST DATED JUNE 28, 1999 TRUST DATED JUNE 28, 1999

GAIL L. ARCHULETA
Co- Trustee of the MARY DIEHL
TRUST DATED JUNE 28, 1999




STATE OF NEVADA )

COUNTY OF WASHOE )

Personally came before me this 3 day of January, 2019, the above named CAROLYN K.
LINDSAY, DONALD W. DIEHL}ANBG@IL.L. ARCHULETA, to me known to be the people
who executed the foregoing inst %@ﬁa acknowledged the same.

o JORN E. AHOADS
e B NOTARY PUBLIC
5 - AT OB STATE OFNEVADA
John E.Rhoads, Notary Public SS9 Wy Commission Expires: CE3000
Washoe County, Nevada Cortficats No: 96-2706-2

My Commission Expires: 06/30/2020




Exhibit “A”

Commencing at NW Corner of Lot one, Block Eighty-two, thence N. 79 48°E., along the North
side of Lot One, a distance of Forty Feet to a point, hence S. 11 26" E.,toa point on the South
side of line of Lot Two in Block Eighty-two, hence S. 25 53°E. To a point on the South side of
line of Lot Three in Block Eighty-Two, thence S. 80 14’ W., along the South side of Lot Three to
the SW Corner of Lot Three, Block Eighty-two, thence North along the West end line of Lots
One, Two, Three, Block Eighty-Two, the NW Corner of Lot One, the place of beginning.

NOTE(NRS 111.312): The above metes and bounds description appeared previously in
that certain Grant, Bargain, Sale Deed, recorded in the office of the County Recorder of
Eureka County, Nevada on January 17,2003, as Document No. 180735, of Official
Records.

Together with all and singular the tenements, hereditaments and appurtenances thereunto
belonging or in anywise appertaining, and any reversions, remainders, rents, issues, and
profits thereof.




CASE FILE NC. 4055539

TYPE OR

"' WASHOE COUNTY HEALTH DISTRICT

VITAL STATISTICS - RENO, NEVADA

CERTIFICATE OF DEATH

2018023987

STATE FILE NUMBER

PRINT IN
PERMANENT

1a. DECEASED-NAME (FIRST,MIDDLE,LAST.SUFFIX)

Mary Otegui DIEHL

2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
December 11, 2018 Washoe

BLACK INK

3. CITY, TOWN, OR LOCATION OF DEATH
Reno

73c. HOSPITAL OR GTHER INSTITUTION Name! ot efther, give street an
Love and Joy Group Horne

3e.1f Hosp. or Inst. indicate DOA OP/Emer. Rm. 4 SEX
lnpatiem(Specify’h !
) ursing Home Female

DECEDENT

5. Hispanic Origin? Specify

5. RACE (Specify}
No - Non-Hispanic

White

7a. AGE-Last birthday
(Years)

7b, UNDER 1 YEAR [7c. UNDER 1 DAY [8 DATE OF BIRTH (Mo/DayfYr}
HOURS | MINS
January 20, 1927

91

IF DEATH
OCCURRED IN
INSTITUTION SEE

10.EDUCATION
12

9b. CITIZEN OF WHAT COUNTRY
United States

9a. STATE OF BIRTH. {If not USICA,
name country) Nevada

11

MARITAL STATUSéSpBG'Ify) 12, SURVIVING SPOUSE'S NAME (Last name prior to first mamiage)
Widowe:

HANDBOOK

REGARDING

i, COMPLETION OF

RESIDENCE
ITEMS

L
PARENTS

13. SOCIAL SECURITY NUMBER

Homemaker

14a. USUAL OCCUPATION (Give Kind of Work Dane Duﬁng Most of

T4b. KIND OF BUSINESS OR INDUSTRY
Own Home

Ever in US Armed
Forces? No

15b. COUNTY
Washoe

154. RESIDENCE - STATE

Reno

15c. CITY, TOWN QR LOCATION

158, INSIDE CITY
LIMITS (Specify Yes

or Moy Yes

15d. STREET AND NUMBER
1750 Canvonland Way

16. FATHER/PARENT - NAME (First Middle 'Last - Suffix)

Joseph OTEGUI

17. MOTHER/PARENT - NAME  (First Middle Last Suffix)
Evelyn BLAIR

18a. INFORMANT- NAME (Tygpe or Print) 18b. MAILING ADDRESS

Carolyn LINDSAY

{Street qu.F.D, No, City or Town, State, Zip}
15 Sheena Court Reno, Nevada 88521

19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) | 19b. CEMETERY OR CREMATORY -

Burlal

Mountain View Cemetery

19¢. LOCATION  City or Town State
Reno Nevada 89503

NAME

20a. FUNERAL DIRECTOR - SIGNATURE (Qr Person Acting as Such]
TED G WILLIAMS

SIGNATURE AUTHENTICATED

LICENSE NUMBER
FDsg8

20b. FUNERAL DIRECTOF

20c. NAME AND ADDRESS OF FACILITY
j Walton's Funerals - Sparks
1745 Sullivan Lane Sparks NV 89431

TRADE CALL - NAME AND ADDRESS

2ta. To the best of my knowledge, death occured at the time, date and place ard due
ko the cause(s) stated (Signature & Title) SIGNATURE AUTHENTIGATED -

MEL MAGBOO MD

22a Onthe basis of eenination andior investigation, in my opinion” death occurred
gt the lime, date and place and due b the cause(s} stated. {Signature & Title}

21b. DATE SIGNED (MatDayryr) 21c. HOUR OF DEATH
December 18, 2018 11:25 ¢

22b. DATE SIGNED (Mo/DayrYT) 22¢. HOUR QF DEATH

21d. NAME OF ATTENDING PHYSICIAN IF- OTHER THAN CERTIFIER
{Type cr Print)

To Be Comgpleted by
CERTIFYING PHYSICIAN

To Be Camplez‘ed by

COROKER'S GFFICE

22d. PRONQUNCED DEAD (MDIDayJ‘Yr) 22e. PRONOUNCED DEAD AT (Hour)

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORGNER) (Type or Print)
Mel Magboo MD 5250 Neil Rd Ste #207 Reno, NV 89502

23b. LICENSE NUMBER
9713

- REGISTRAR

24a. REGISTRAR (Signature) VICTORIA STEBBINS

SIGNATURE AUTHENTICATED

24D, DATE RECEIVEU BY REGISTRAR
(MoIDaerj

] 24c. DEATH QUE TO COMMUNICABLE DISEASE
ves [] wNo

CAUSE OF
DEATH

CONDITEONS IF
ANY WHICH
GAVE RISE TO
IMMEDIATE

GAUSE
STATING THE'
UNDERLYING
CAUSE LAST

>

25. IMMEDIATE CAUSE
PARTI o) Atherosclerotic Cardiovascular Disease

(ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c}.)

- December 18, 2018
- R - interval between onset and death

BUE TO, OR AS A CONSEQUENGE OF,
(b} '

Intarvai betweern onset and death

DUE TO, OR AS A CONSEQUENCE OF:.
(e)

Intervai between onset and death

DUE TO, OR AS A CONSEQUENGE OF:
(@

Interval between onset and death

]
i
T
0
L
i
]
1
]
'
1
1
]
]
.
'
]
v

PART Il gTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resuihng in the underiying cause given in Part 1.

IZE&‘.. HOUR OF INJURY

enite Degenerative Brain Diseasa

283, ACC., SUICILE, HGM., UNDET, 8B, DATE OF INJURY (Mm’Daer)
OR PENDING INVEST. {Specify}

26. AUTOPSY (Specil[27. WAS CASE
Yas or No) N REFERRED TO CORONER
2]

(Specily Yes or No) No

28d. DESCRISE HOW INJURY OCCURRED

8. INJURY AT WORK {Specify

paf. PLACE OF INJURY- At home, farm, street, factory, office
es or No) .

auzldlng, ate. {Specify)

28Bg. LOCATION STREET OR RF.D. No. CITY OR TOWN

STATE REGISTRAR

CERTIFIED COPY OF VITAL RECORDS

This is a true and exace reproduction of the dociament uﬂumli\ registered and

placed on file in the office of t}ulﬁﬁéyﬁzﬁ,fand Vieal Records.

e =R

SIGNATURE AUTHENTICATED

l)LPL TY REGISTRAR

DATE ISSUED:

s . . . i . - Z
This copy not valid unless prepared on engraved border displaying dace, seal and signaruze of Regisorar,

S gl




