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Affidavit - Death of Trustee

State of CavEomia )
)ss.
County of Santn Ro\\‘\’)o\ra\ )

Neil Fischer ("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. Maybelle F. Fischer ("Decedent") is the person referenced in the attaﬁh&d certified copy of
the Certificate of Death who died on Wiz |47 at
(s Angees . Cr  (cty and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated October 15, 1990 executed by Maybelle F. Fischer as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain Grant
Bargain Sale Deed dated June 4, 1990 which was recorded as Instrument No.
132437 In Book 210, Page 567, of Officlal Records of Eureka County, Nevada as legally
described as follows:

Legal Description attached hereto as Exhibit "A" and incorporated herein by this
reference

4. Dedlarant 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death of the Decedent and has not been revoked.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
underthe Trust.



e _5/30/2001

Neil Fischer ¥

State of )

Ca\li&ania

)ss
County of )
Al\‘\—o\ RC\(\QW [
SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County MML_ and State ___ Caviby nte , this
2 ore day of Macgin 12024 by
Neal Eisther , 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 an/a}}h/sk This area for official notarial seal
Signature

My Commission Ex J;l ©o-¥-13

Notary Name: _Adnsana M Avale Notary Phone:__[204) 135 -0109
i Y13 i S

Notary Registration Number: 22

ADRIANNA M. AYALA
Notary Public - California
Stanislaus County

Y Commission # 2291823
My Comm. Expires Jun 8, 2023

County of Principal Place of Business_SYsaclaus



EXHIBIT ‘A’

THE NORTHEAST ONE QUARTER AND THE NORTHWEST ONE QUARTER OF THE
SOUTHEAST ONE QUARTER OF SECTION 33, TOWNSHIP 30 NORTH, RANGE 50 EAST,
MOUNT DIABLO BASE AND MERIDIAN.
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CERTIFICATION OF
i TNEWT BN SO

COUNTY OF LOS ANGELES

REGISTRAR-RECORDER/COUNTY CLERK

CERTIFICATE OF DEATH 319919045557

SYATE OF CALIFORNIA

STATE FUE NUMSER bttt bl debisiat ety i on A LOCAL WEGISTRATION NUMBER

1. MAUE @7 DECCOINT—F DT (Trvew) 2. Mo 3. Lasr cramLy
MAYBELLE FLORENCE FISCHER

4. 0AYX OF BINTH MM/ DDICCVY 2 yeupen 34 novey] €. Sex 7. DATE OF DEATH W M/DD/CCYVY|#. wOUR
01/06/1919 78 B il B 11/03/1997 0630

9. STAYE OF BIRTH 10. SOCIAL BECURTY MO, $1. WILITARY SERVICE 12 MamTaL sTaTUe 13, EDUCATION—YEARS COMMATED
CA ] v &l WIDOWED 12

14. mace T8, HIBPANIC~—SPECIFY 16, VSUAL EMFLOYER
CAUCASIAN O ve ] . SELF-EMPLOYED

17. OCCUPATION 18. wND OF PuSINESS TH. YEARS i OCCUPATION
HOMEMAKER CWl¥  HOME 55

20. €T ANO on

auar 24230 HERITAGE LANE
RESIOENCE | 21, CiTY 2. CoumTy 23. 315 CODL 24 YRR I4 COUNTY [23. BTATE OR FOREIGN COUNTAY
NEWHALL l LOS ANGELES 91321 73 CA

26. MAME, RELATIONSHIF 7. MALING ADORLEY 10TRECT AN NUSSER 6 RUSAL SOUTE WUNBER, CITY OR Towh. 97aTE. EIP)

NEIL F. FISCHER - SON I 821 S. SPEED ST SANTA MARIA CA 93454

28. MANE OF SURVIVING SPOUBE—TIRST FO. LAST (MAIDEN NAME)

. HAME OF FATHEA—FRSY 32. mOLE 33 casy 34, mETH gVATE

GBEORGE J. BERRINGTON OH

. NAME OF MOTHER-FIRST 3. mOena 7. LASY (MAtDEMN)

MARGARET D. MC GREGOR OH

. PATE M M/DD/CC VY| 0. PLACK OF Finah DISPOSITION

Dspasimott:| 11/07/1997 ETERNAL VALLEY MEMORIAL PARK NEWHALL CA

41, TYPE OF DISPOSITIONS) A2, BONATURE OF ENBALMER 43, LICENGE NO.
FUNKRAL

oiagcron BURIAL » NOT EMBALMED -
L;:gk A4, NAME OF FUNEKRAL DMRECTOR AF, LICENIE HO. | & ATURE OF I.DC?II'IAI 47 DATE MM /DOD/CCYY

meratman | ETERNAL VALLEY MORTUARY  [FD-1163 >%£4£ v a— 117057 1997
1O1. PLACE OF DEATH 108, W WOSMITAL. SPECHY OME: |m 104, COunNTY

HENRY MAYO HOSP. m w [ enoe D DOA Dﬁ:::f caas Donn LOS ANGELES
108. STHEET ACOACIS-STREET AND NUMNBER OR LOCATION 108, ¢y

23845 MC BEAN PRKY VALENCIA
107. OEAYH WAS CAURED BY: (EHTER ONLY ONE CAUBE PER LINE FOR A, 8, €, ANO D) Ting WTERYAL 108, DEATH HPORTED TO CORONIR

DVII @Nﬂ

IMREOIATE REFEPAAL GUMBEE

causx MYELO-MCNOCYTIC LEUKEMIA

108. MOPSY PERFORMID

D Yes E NOo

110, AUTOPSY PERFOAKED

0. &
yes L.L]

111, UMD N OETERWINNG CAVSL

out Yo (D} D Yas D No

112, oTHER TO DEATH BUT NOY SELATED YO CAUSKE GIVEN 1M 107

PNEUMONIA, CONGESTIVE HEART FAILURE

113, wAS OsERAYION rOR ANY N ITEM 107 OR 1131 17 VKO, UIST TYPE OF OPERAATION AND DATE.

134, 1 CERTIFY THAY YO TiE BEST OF MY KwOWA. EAND TITLE OF CRRTWINERN 116, LICENSE NO. 117. patE MmO B/CC VY|
EDAE OCATH OCCURRID AT THE HOUR. DATE

AMO MALE $TATED {‘0“ THE CAUSES BYATED. ’ m% 11/04/1997
OECEDENT ATTENDED SINCE H DECEDENT LASY 04EN AUVE
My IDOICCYY N /ODrCCTY P18, TYPE ATIENOING PHYSICIAN'S HAME. MAILING ADDRESS. ZIP

08/28/1986 | 11/02/1997 |RAJINDER KAUSHAL MD 23928 LYONS AVE #206 NEWHALL CA 91321

| CENTIY THAT IN MY OPINION ORATH 120, MUURY AT WORK [ 121, INURY DATE W M/ 00/CC YT | 123, HOUN|TZD. FLACE OF INJURY
/& OCCURRED AT THME MOUN. DATE AND PLACE
I I

STATED FROM THE CAUSES $TATED.
119, MANNER OF OLATH

D NATURAL D SNCWOE D HOMICIOE

comontn's PENOING COULD HOT 8k
use ACCIDENT INVESTMATION DETEiRO
OonLy 128, LOCATION (STREET AND NUMBER OF LOCATION AMD CITY. 3P}

124, DEPCRIBL HOW INSURY OCCURRLD (KVENTS WHICH RESULTED IN INJURY)

CALOSANGD?2

126. SIGNATURE OF 127. DATE SDDCCYY 128, TYPED NAME, TITLE OF
050 |»
LY

STATE
REGISTRAR

— M ———
FAX AUTH, # CENSUS TRACY

This is to certify that this document is a true copy of the official
record filed with the Registrar-Recorder/County Clerk.

Ren Logen. FEB 22 202

DEAN C. LOGAN
Registrar-Recorder/County Clerk

Th 5 copy 15 not vai'd uress prepared on an engruved border d.zplaying the 1 0 0 0 0 0 ‘0 ‘ 1 2 7 6
’se:.x\l ard z.gnature of the Registrar-Recorder;County Clerk. 0008119882 - 02 - E

5

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



