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APN # 01-105-02

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 §9441

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 apart hereof

The undersigned, CAROLYN K. LINDSAY, DONALD W. DIEHL 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 Trustee in that certain Declaration of
Trust titled 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.

Executed on this_ ¥ rd day of@/\ .20 /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.

AROLYN K. LINDSAY, / DONALD W. DIEHL,
Co-Trustee of the MARY DIEHL Co-Trustee of the MARY DIEFHL
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 )
) 8S:




COUNTY OF WASHOE )

Personally came before me this 3¢ day of January, 2019, the above named CAROLYNK.
LINDSAY, DONALD W. DIEHL AND GAIL L. ARCHULETA, to me known to be the people
who executed the foregoing instrume owledged the same.

JOHN E. RHOADS
NCTARY PUBLIC

i STATE OF NEVADA
s My Commission Expires: 06-30-20
Certificate No: 96-2706.2

o

John E. Rhoads; Notary Public
Washoe County, Nevada
My Commission Expires: 06/30/2020




Exhibit “A”

All of Lots 2, 3, 4 and 5 in Block 2, in the Town of Eureka, State of Nevada, as the same more
fully appear on the official map now on file in the office of the County Recorder, Eureka County,
Nevada.

EXCEPTING THERFROM all uranium, thorium, or any other material which is or may be
determined to be peculiarly essential to the production of fissionable materials, whether or not.of
commercial value, together with right of the UNITED STATES through its authorized agents or
representatives at any time to enter upon the land and prospect for, mine and remove the same as
reserved by THE UNITED STAES OF AMERICA in Patent recorded December 19, 1947, in
Book 23, Page 236, Deed Records, Eureka County, Nevada.

SUBJECT TO any and all exceptions, reservations, restrictions, restrictive covenants,
assessments, easements, rights and right of way record.




WASHOE COUNTY HEALTH D’ISTRICT

VITAL STATISTICS - RENO, NEVADA
CASE FILE NO. 4053539 CERTIFICATE OF DEATH [ 2018023987

. STATE FILE NUMBER
TP\:I.:T?: [1a. DECEASED-NAME {FIRST MIDDLE LAST SUFFIX) ) 2. DATE QF {EATH (Mo/DayfYear) 3a. COUNTY OF DEATH
PERMANENT Mary Otegui DIEHL : December 11, 2018 Washoe
B AR INK e TOWN, OR LOCATION OF DEATH [36. HOSPITAL OR OTHER [NSTITITION Name(if not sitrer, give street arf3e.If Hosp, or Inst. indicale DOA,OPIEmer. Rm. |4 SEX

i Inpatient(Specify
Reno Love and Joy Group Home hursmg Home Female
5. RACE (Specify) &. Hispanic Origin? Specify Ta. AGE-Last birthday 7b. UNDF_R 1 YEAR|/C. UNDER 1 DAY |8. DATE OF BIRTH {Mo/Day/Yr)

: : - Non-Hispani v [FOGRS | MINS
White No - Non-Hispanic  [(¥ears| 91 | January 20, 1927

oEDEATH 03, STATE OF BIRTH (i ot USICA,  [9b. CITIZEN OF WHAT COUNTRY [10. EBUCATION[1: MAR'TWESLUSASPM) 2, SURVIVING SPOUSE'S NAME (La3i name prior o frat meriage)
INSTITUTION sEE |12MMe Courtlry) Nevada - United States - 12 :
. penpeoee |13, Siili iii Rli ii iiif 14a. USUAL OCCLPATION (Give Kind of Work Dorie During Most of 14b. KING OF BUSINESS OR INDUSTRY Ever in US Armed
- Homemaker Own Home Forces? | No
frtims 15a. RESIDENCE - STATE  [15b, COUNTY 15¢. CITY, TOWN OR LOCATION [ 153 STREET AND NUMBER 15e. INSIDE CiTY
. . LIMITS {Specify Yes
> ___Nevada __Washoe _ Reno 1750 Canvoniand Way e yas
16. FATHER/PARENT - NAME (First Middle  Last - Suffix) 17. MOTHER/PARENT - NAME {First Middle Last Sufiix)
PARENTS Joseph OTEGUI Evelyn BLAIR
18a. INFORMANT- NAME (Type or Print} ‘ 18b, MAILING ADDRESS (Str-at or R.F.D. No, City or Town, State, Zip)
Carolyn LINDSAY 15 Sheena Court Reno, Nevada 89521
19a. BURIAL, CREMATION, REMOVAL, OTHER (Spacafy) 19b. CEMETERY OR CREMATORY - NAME 18c. LOCATION  City or Town - State
Burial Mountain View Cemetery Reno Nevada 89503
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) . [20b. FUNERAL DIRECTOF 200, NAME AND ADDRESS OF FACILITY
TED G WILLIAMS ) JHCENSE NUMBER . Waiton's Funerals - Sparks
« SIGNATURE AUTHENTICATED FD2sg © 1745 Sullivan Lane  Sparks NV B9431
TRADE CALL |[TRADE CALL - NAME AND ADDRESS i o o :

21a. To the best of my knowledge, dedth occumed at the time, date and place and due
le the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED

MEL MAGBOO MD

21b. DATE SIGNED (Ma/Day/Yr) 21c. HOUR OF DEATH

December 18, 2018 : 11:25
21d. NAME OF ATTENDING PHYSICIAN F OTHER THAN CERTIFIER
(Type ¢r Print) .
233. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER

Mel Magboo MD 5250 Neil Rd Ste #207 Reno, NV 89502 8713
24a. REGISTRAR (Sgnature) - \ICTORIA STEBBINS - |246. DATE RECENED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED 0 |MeDaVYS pecember 18, 2018 | ves [] wNo

CAUSE OF |25 IMMEDIATE CAUSE (EN?ER ONLY ONE CAUSE PER LINE FOR (a), {b), AND (c}.) T : Interval between onset and death

DEATH | 22T - ) Atherosclerotic Cardiovascular Disease

DUE TO, OR AS A COMSEQUENCE OF;

5 DECEDENT

ORI

22a, On the basis of eamination andlor investigation, in my opinion- death occurred
at the time, date and place and due to the cause(s} stated, (Signanrre & Title}

CERTIFIER 220. DATE SIGNED (MoiDay/Yr} 22c. HOUR OF DEATH

22d. PRONOUNCED DEAD (Mo/DayfYr} 22e. PRONQUNCED DEAD AT (Mour)

Ta Be Compieted by

CERTIFYING PHYSICIAN

To Be Completed by
CORONER'S OFFIGE

REGISTRAR

Interval between onsat and death
CONDITIONS IF

DUE TO, OR AS A CONSEQUENCE OF; Interval betwesn onset and death

STATING THE™ ] ©

UNDERLYING BUE TO, ORAS A CONSEQUENCE (_)F:

CAUSE LAST ;
)

PART Il OTHER SIGNIFICANT COMDITIONS- l:ondmons conmbutnng to death but not resultmg in e undsﬂymg causs gwen in Part 1. 26, AUTOPSY {Specil 21 WAS CASE

Senila Degenerative Brain Disease . Yas or Noj No 3 FERREESTS S{?)RJ:ER

Irterval between onset and death

[28a. AGC., SUICIDE, HOM., UNDET. [2Bb. DATE OF INJURY (Mo/Day/Yn) 28¢. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED -
OR PENDING INVEST. (Specify) : .

[28e. INJURY AT WORK (Specify p8f. PLACE OF INJURY- At horne, farm, street, factory, office | 28g. LOCATION STREET CR R.F.0. No. CITY OR TOWN
[¥es or No) puilding, etc. {Specify} .

STATE REGISTRAR -

CERTIFIED COPY OF VITAL RECORDS

i T e
This is a true and kxact reproduction of the d()ulmt.m: officially registered wnd :

¥
placed on file in the nfhu af [}11 ﬁ?ﬁé%ﬁrand Viral Records. ’ SIGNATURE AUfHENTICATED
DEPUTY REGISTRAR

DATE ISSUED: This copy not valid unless prepared en engraved border displaying dace, seal and signarure of Registrar.




