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WHEN RECORDED MAIL TO:

RONALD RUDY HIGGENS-EVENSON
2116 Meadow View Place

San Mateo, CA 94401

AFFIDAVIT OF SUCCESSOR TRUSTEE

I, RONALD RUDY HIGGENS-EVENSON, the undersigned, affirm under penalty of perjury under
the laws of the State of- Nevada that the following is true and correct:
OREGOoN

(1) By instrument dated December 31, 1996, RONALD E. EVENSON and CLAIR
EVENSON, both now deceased, executed the EVENSON LIVING TRUST ("Trust").

(2) Said trust appointed me to serve as Successor Trustee upon the death or incapacity of
RONALD E. EVENSON and CLAIR EVENSON.

(3) RONALD E. EVENSON died on March 15, 2000, at Reno, Nevada, a resident of
Washoe County, Nevada. CLAIR EVENSON died on January 13, 2000, at Reno, Nevada, a
resident of Washoe County, Nevada. Attached hereto as Exhibit “A" are certified copies of the
death certificates of said RONALD E. EVENSON and CLAIR EVENSON.

(4) Pursuant to the terms of the Trust, | have assumed the responsibilities of Successor
Trustee.

(6) The following described real property is part of the trust estate: See Exhibit “B”
attached.

(6) | am authorized under the terms of the Trust and applicable provisions of the Nevada
Revised Statutes to act as the Successor Trustee with respect to the trust's mterest in the
described property.

(7) No other person has a right to the interest of the Trust in the described property.

(8) The describged property shall be transferred to me as Successor Trustee.

Executed on 7{/ 4 / oo , at ?E!\\D . l\lﬁ' VA‘VA .
! Recall By My B
EVENSON,

RONALD RUDY HIGGEK
Successor Trustee

STATEOF /' V )
SS:

COUNTY OF Wearshoe )

On ?/3/00 date, before me, ggggg VA Aﬁg &é personally

appeared RONALD RUDY HIGGENS-EVENSON, personally known to me or proven to me upon
the basis of satisfactory evidence to be the person whose name is subscribed to the within
instrument and acknowledged to me that he executed the same in his authorized capacity, and
that by his signature on the instrument the person, or the entity upon behalf of which the person or
persons acted, executed the instrument.

WITNESS my hand and official seal. @~ "o
‘ PR REBECCA L. BUTLER

Notary Public - State of Nevada
Appointment Recorded in Washoo County
No: 03-0176-2.. - Expires November 13, 2000

»

Signature of Notary
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

VITAL STATISTICS
Reno, Nevada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

T—I

31’?05

LOCAL FILE NUMBER 614 . STAJE FILE NUMBER
- DECEASED—NAME _ Fursl Miadie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
1. Ronald R. EVENSON 2March 15, 2000 3. Washoe
CiTV, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (f nof ither, give sireal and number) | Il Hosp. of inst. indicate DOA, OP/Emer. SEX
. Rm. Inpatient {Specily)
% Reno 3. Washoe Medical Center 3. Inpatient +Male
RACE—{». nd?a White, Black, A Was D ic Origin? Specity (] yes ino it yes, | AGE—Last UNDER 1 YEAR | _UNDER DAY _T'DATE OF BIRTH (Mo., Day, Yr.)
) etc.) (Specify) speciy Maxncan Cuban. Puerlo Rican, etc. Birthday (Years) MOS' ¢ DAYS HOURS : MINS
s ite 8. 7a. 64 ™ 7e : s.July 18, 1935
STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Ecucalion. Specity highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wile, give maxen name
(it not U.S.A., name country) TRY grade completed. WIDOWED, DIVORCED o ove )
Ja et .
% Montana % U,S.A. 10. 16 i, Widowed 12

SOCIAL SECURITY NUMBER

USUAL QCCUPATION (Give Kind of Work Done During Mosl of
Working Life, Even if Retired)

KIND OF BUSINESS OR INDUSTRY

13. 516-32-0784 14a. Manager o 140, Photography Department
" RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
_ (Specity Yas or Noj}

15a. Nevada 1se.Washoe w:{|sReno { .i . {8 415.740 Hood Ave, 15e. Yes
FATHER—NAME First Miadle " © “Last MOTHEH—-MAIDEN NAME 3 First Middle Last

16. Arnold Evenson'’ \ .. Mary Alice Hays
INFORMANT—NAME (Type or Print) P 4 MAILING AODRESS T N (Strest or R.F.D. No., City or Town, State, Zip)

wa. Arnold A. Evenson 2oV e, 740 Hood Ave 3 Reno, Nevada 89512

BURIAL, CREMATICN, REMOVAL, OTHER (Specify) CEMETERY O CREMATORY—NAME - ; \ LOCATION City or Town State

1sa. Cremation P wTruckee Meadows Crematory 18c. Sparks  Nevada

FUNERAL DIRECTOR.
LICENSE.NUMBE R i

2. 170

Lty

15 "‘?ﬂ.

NAME AND ADDRESS OF FACILITY

20c-Reno Memorial, 253 E. Arroyo, Reno, Nevada 89502

urred

o Dest of my
due 10 the cause(s} stal::g

(Signature and Tite) P> <"

-

SNC

LRI

£

22a,/0n the basis of sxamination and/or investigation, in my opinion death occurred
f the time, cdate and place and due to the cause(s) and manner stated.

8 (Signature and Titte) >

e 32
DATE SIGNED (Mo., Dyy. Yr.) HEUROF DEATH s s e %o,-‘ DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
3 o 'r}\: ( ad
2tb. B / l—g/'b‘) e /Y2 “‘»\'1[ v/u)‘ 220, 2.
NAME OF ATTENDINE PHYSICIAN IF OTHER THAN CERTIF) T § wgnououncso DEAD (Mo., Day, Yr.) | PRONOUNCED DEAD (Hour)
. ; [ .
214, /‘x fiN

22d. ON

22e. AT

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, CR CORCONER). (Type or Print.)

Coscatt. &S Rivemme AroeSure Hot Rem NV £H50 2~

LICENSE NUMBER

NVSYRY

23b.

2 F gﬁ.g
REGISTRAR

NNk 7S

cfay veo.

DATE RECEIVED BY REGISTRAR (Mo., Day. Yr.)

DEATH DUE TO COMMUNICABLE DISEASE

TRENG

24a. (Signaturs) 2. March 17, 2000 20e, vES[Q NOE
25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PEF LINE FOR (a), (b), AND (c).) < Interval between onset and death
¢ - .
o N (\_ CALS s :
! DUE 7O, OR AS A CONSEQUENCE OF: + Interval Detwsen onset anc death
.
(b) .
DUE TO, OR AS A CONSEQUENCE OF: + Intarval between onset and death
{c) :
PART 'OTHER SIGNIFICANT CONDITIONS—Canditions contributing to death but nol resulting in the underlying cause given in Part 1.] AUTOPSY (Specily | WAS CASE REFERRED TO
W Yes or No) | CORONER (Speciy Yes or No)
2. No 2. No
HOM.. UNDET., | DATE OF INJURY (M., Day, Yr} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
280, 28c. M| 28d.
PLACE OF INJURY—At home, farm, siraet, factory, office | LOCATION, STREET OR A.F.D. No. CITY OR TOWN STATE
building, etc. (Specify)
28t 28g.
No.163559
This is to certify that fhe)above is a t legal copy of the certificate on file in this office.
GISTR

Deputy Registrar:

o

C o

e

Date:

IMAR 22 7009

X H]

NNETTA A\ A TN ZTA A\ 1)
WARNING: IT IS ILLEGAL TO ALTER OR COPY THI




WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

VITAL STATISTICS
Reno, Nevada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH
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LOCAL FILE NUMBER 105 STATE FILE NUMBER
TYPE ~~ DECEASED—NAME  Fursi Middie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
pemmanenr| - Mary Clair EVENSON 2 January 13 2000 3.
BLACK INK CITY, TOWN OR LOGATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (f riot eithar, give sireel and number) | if Hosp. of Inst. indicate DOA, OP/Emar. SEX
Rm. Inpatient (Specity)
m a.Reno 3. 740 Hood Avenue 3a. 4
RACE—{e.g.. White, Biack, A Was D of Hispanic Origin? Specily (1 yes Grno  yes, | AGE—Last [_UNDER 1 YEAR T UNI AY__T DATE OF BIRTH (Mo., Day, Yr.
—-h\cﬂ , elc.) (Specily) specify Mexican, Cuban, Pumg Rican, 'ly y Birthday (Years) MOS : DAYS HOURS ; MINS ¢ By YE)
s. White 6. 7a. 57 700 . & Aueu
STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (if wite, give madi
i (1 not US.A., name country) TRY orade compieted. wnoov';sd DIVORCED Qe masden name)
WSTTUTON sa.Indiana . U.S.A. 10, 16+ (P> Mar 2__Ron_ FEvensaon
SEE Ao SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Mast of KlND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even if Retired)
aesopcemas | 13.155-34~4880 4a. English Teacher 14, College Fducat
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION ..~ STREET AND NUMBER NSIDE GITY LIMITS
I ’ (Specily Yas or No)
N saNevada 1. Washoe 15¢. Reno 15d. 15a. Yes.
FATHER—NAME First Middle N Eun ,g i MOTHER—MAIDEN NIME First Middle Last
iyl s & $ PSS T S ¢
m: 1e.Alfred ~Kettler 17, Martha Harwaad
INFORMANT—NAME (Type or Frin) _[MALING ADDR ESS ] (Strest of R.F.D. No., City or Town, Stats, Zip)
18aRon Evenson TS 740 Hoog ‘Avenue Reno Nevada 89512
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY oa c EMATOHY—NAME LOCATION City or Town State
CISPOSITION 192 Cremation Sierra Cremator_zL ‘ ¥ Reno Nevada
FUNE Dlaecro TURE ’FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
Llcsnse,,uuuagn_ M b Walton Funeral Home
~16: | 2% 875 ‘Wes da _R9503
/ 2ta. To the best of my knowledge, dum occurred at the time, date and 22a. ,On the basis of in my opinion death occurred
5 due 10 the cause(s) stated. 3 . { w / {at the time, dale and place and duc to me cause(s) and manner stated.
ES-? N \-’
39 (Signature and Title) K/ - ) {Sqrmura and Title) )
g‘{ DATE SIGNED (Mo., Day, Yr.} {COWR OF DEATH . : . %5 DATE SIGNED (Mo., Day, Yr.) HMOUR OF DEATH
g ‘ PORE AR
CERTIFIER Ué 2. 1=-21-2000 21c. 0430 22c.
e NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or.Print) + - {3 PRONOUNCED DEAD (Mo., Day, Yr) | PRONOUNCED DEAD (Hour)
5 P ®
53 21d. ’ PRSI A S R o o 22d ON 228, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHVSICIAR, MEDIGAL EXAMINER, OR CORONER). (Type or Print) LICENSE NUMBER
#.F, Cr ] Reno NV 89523 2 NV 5454
CONDITIONS AEGISTRAR DATE RECEIVED BY REGISTRAR (Ma., Day, ¥r,)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY
WHICH GAVE 24a. (Signature) 4 49 Dep. |2 January 18, 2000 [zc vesp wog
»f."sg%&?g " 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAYSE PER LINE FOR (a) (0), AND (c).) < interval between onset and death
USE :
STATING THE Q).’VC:J&,)‘ CO\“W : SW»
UNCERLYING PART (8 P
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF: + Interval between éAset and death
L_’ [[-)] .
DUE TO, OR AS A CONSEQUENCE OF: H Interval between onset and death
CAUSE OF {Oc"I'HER SIGNIFICANT CONDITIONS—Conditions contributing 1o death but not resulting in the undertying cause given in Part 1.| AUTOPSY (Specity T WAS CASE REFERRED TO
DEATH PART Yes or No) | CORONER {Specity Yes or No)
/ 26. 27
c. SUICIDE, Ug&‘f‘ UNDET., | DATE OF JURY (Ma., Oay, Y7} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
280, 28c. M| 28q.
PLACE OF INJURY-—AL hame, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
building, etc. (Specify)
28t, 28g.

This is to certify that estoRe

7))

No.155138

Date:

g triend legal copy of the certificate on file in this office.

Y1/ a0

/ m\«-} PN ZTA A\

/i \r\f/ﬁ LY v PN
WARNING: IT IS ILLEGAL TO-ALTER OR COPY THIS DOCUMENT N
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RECORDING REQUESTED BY ) GRANTEES:
BRADLEY B ANDERSON " RONALD R. EVENSON and
294 East Moana Lane, Suite B25 CLAIR EVENSON

740 Hood Avenue

Reno, NV 89502
Reno, NV 89512

WHEN RECORDED MAIL TO:
Same as Above

MAIL TAX STATEMENTS TO:
RONALD R. EVENSON

CLAIR EVENSON

740 Hood A%enue ., = -
Reno, NV 89512

vvvvvvvvvvv

Quitclaim Deed
24670 Meadcw Lane, Sprague River, Oregon

For no consideration, RONALD R. EVENSON AND CLAIR EVENSON do hereby Remise, Release and
Quitclaim to RONALD E. EVENSON and CLAIR EVENSON, Trustees, or their successors in trust, under the
EVENSON LIVING TRUST dated DEC 3 1 1996 and any amendments thereto, as described on
that Certificate of Trust attached hereto as Exhibit "A," all their interest in and to the following described

real property in the County of Klamath County, State of Oregon:

SEE LEGAL DESCRIPTION ON EXHIBIT B, ATTACHED HERETO.
Date: Q,L-M ,lf/‘ /?77 WM@

RONALD R. EVENSON

v

7 2 .
CLAIR EVENSON
STATE OF NEVADA )
SS
COUNTY OF WASHOE )

On 4& s ¢a , before me, a Notary Public in and for said State, personally appeared RONALP
R. EVENSON and CLAIR EVENSON, personally known to me (or proved to me on the basis of satisfactory
evidence) to be the persons whose names are subscribed to the within instrument and acknowledged to
me that they executed the same in their authorized capacities, and that by their signatures on the
instrument the persons, or the entity upon behalf of which the persons acted, executed the instrument.

Witness my hand and official seal.

Pebacia) oo Nndh

Notary Public

HIRIT ™
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Exhibit B
Deed

24670 Meadow Lane, Sprague River, Oregon

Government Lot 24, Section 14, Township 36 South, Range 10 East of the Willamette Meridian, Klamath County,
Oregon.

Can

State of Oregon, County of Klamath
Recorded 08/30/00, at .27« . m.

In Vol. MOO Page 3/ ¢¥
Linda Smith,

County Clerk Fee$_<//*2




