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KEATON, FRAZER & WILLESON PLLC

THIS DEED, Made this 11th day of

STEPHEN R. HODGSON
October, 2016, by and between Stephen
TO: DEED R. Hodgson, grantor, party of the

first part, and Stephen R. Hodgson,

STEPHEN R. HODGSON, )
TRUSTEE of the HODGSON Trustee of the Hodgson Family 2005

FAMILY 2005 TRUST,

Dated November 2, 2005 Trust, Dated November 2, 2005,

grantee, party of the second part,

WITNESSETH: That for and in consideration of the sum of Ten Dollars
($10.00), cash in hand paid, receipt whereof being hereby acknowledged,
and other good and valuable consideration deemed valid at law, the said
party of the first part does, by these presents, grant and convey unto
the said party of the second part, with Covenants of General Warranty of
Title, all those certain tracts or parcels of real estate situate in
Springfield District, Hampshire County, West "Virginia, described as
follows:

FIRST PARCEL: All that certain tract or parcel of real estate
containing 9.269 acres, more or less, according to the Hampshire County
Land Books, in which said tract is described as Tax Map 21, Parcel 31,
situate on the South Branch Drains in Springfield District, Hampshire
County, West Virginia, which said parcel is more particularly described
by metes and bounds as set forth in that certain Deed from John F.
Fields, et ux, unto Dr. H.M. Hodgson, dated the 27" day of September,
1948, and of record in the Office of the Clerk of the County Commission
of Hampshire County, West Virginia, in Deed Book No. 115, at page 61, and
which said deed is, by reference, made a part hereof for all pertinent
and proper reasons.

SECOND AND THIRD PARCELS: All those two certain tracts or parcels
of real estate situate in Springfield District, Hampshire County, West
Virginia, containing, in the aggregate, 4.3 acres, more or less, being
designated as “Second Parcel, Tax Map 21, parcel 7," and “Third Parcel,
Tax Map 21, parcel 9", as shown on that certain plat entitled “Plat of
Inclusive Boundary Survey for Stephen R. Hodgson”, as prepared by Richard
L. Moreland, Professional Surveyor, dated September 28, 2016. Said Plat
is of record in the Office of the Clerk of the County Commission of
Hampshire County, West Virginia, in Map Book No. _ZE%;, at page jg!%é,
and reference is now made to same for all pertinent and proper reasons,
including a more particular description of the parcels of real estate

herein conveyed.
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And being the same real estate which was conveyed unto William C.
Hodgson, Jr., Stephen R. Hodgson and Jean S. Hodgson, as joint tenants
with rights of survivorship, by deed of William C. Hodgson, Jr., Stephen
R. Hodgson and Jean S. Hodgson, dated March 14, 2016, of record in Deed

Full, fee simple title did vest in Stephen

Book No. 534, at page 147.

R. Hodgson upon the death of Jean S. Hodgson on May 9, 2016, and William

on June 24, 2016, pursuant to the survivorship clause

C. Hodgson, Jr.,
contained in said deed.

The real estate conveyed herein is subject to an existing right of
way for the benefit of the real estate now owned by Steven E. Haugen and
Lori A. Maze, which said right of way is shown on the above described
plat as “Gravel Driveway”.

TO HAVE AND TO HOLD the aforesaid real estate unto the said grantee,
together with all rights, ways, buildings, houses, improvements, timbers,
waters, minerals and mineral rights, and all other appurtenances
thereunto belonging, in fee simple forever.

I hereby certify, under penalties as prescribed by law that the
actual consideration paid for the real estate, conveyed by the foregoing
and attached deed is $0.00, as this deed is executed in order to convey
said real estate to a trust which is wholly owned by the grantor. The
grantor further affirms that he is exempt from the withholding tax on
West Virginia source income of nonresidents pursuant to West Virginia
Code, as the property is transferred pursuant to a deed or other
instrument that indicates consideration payable for the transfer is zero.

WITNESS the following signature and seal:

RS WY \wm

Stepﬁen R. Hodgson

STATE OF WEST VIRGINIA,
COUNTY OF HAMPSHIRE, TO WIT:

I, ’ l 1% s/ , a Notary Public, in and for the
county and state aforesaid, do hereby certify that Stephen R. Hodgson,
whose name is signed and affixed to the foregoing and attached deed dated
the 11th day of October, 2016, has this day acknowledged the same before
me in my said county and state.

Given under my hand and Notarial Seal this /2; day of October,

7 /;u/ﬂuwﬂlmw'

Nopéry Public

T e T e

OFFICIAL SEAL
Notary Public, State ot West Virginia
! A NILAH JANE HEISHMAN
> )8 Keaton Frazer & Milleson PLLC
'WRY SHBEast Main Street
& Romney, WV 26757
¥ My commission expires December 29, 2023

,7,/
C

o A o N

d by william C. Keaton without the benefit of
a title examination or title report.
NjhDeeds/HodgsonTrust fr Hodgson.2016
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STATE OF FLORIDA

THIS DOCUMENT HAS A LIGHT BACKGROUND ON TRUE WATERMARKED PAPER.  HOLD T0 LIGHT T0 VERIFY FLORIDA WATERMARK. |
BUREAU of VITAL STATISTICS

CERTIFICATION OF DEATH
STATE FILE NUMBER: 2016096732 DATE ISSUED: July 11, 2016

DECEDENT INFORMATION STATE FILE DATE: June 27, 2016
NAME: WILLIAM C HODGSON JR

DATE OF DEATH: June 24, 2016 SEX: MALE AGE: 074 YEARS
DATE OF BIRTH: March 7, 1942 SSN: 578-56-5949

BIRTHPLACE: CUMBERLAND, MARYLAND, UNITED STATES

PLACE WHERE DEATH OCCURRED: = DECEDENT'S HOME

FACILITY NAME OR STREET ADDRESS: 121 TAMPA AVENUE
LOCATION OF DEATH: INDIALANTIC, BREVARD COUNTY, 32903

SURVIVING SPOUSE, DECEDENT'S RESIDENCE AND HISTORY INFORMATION
MARITAL STATUS: WIDOWED
SPOUSE (IF FEMALE, MAIDEN NAME): NONE
RESIDENCE: 121 TAMPA AVENUE, INDIALANTIC, FLORIDA 32903, UNITED STATES
COUNTY: BREVARD
OCCUPATION, INDUSTRY: AIRLINE PILOT, AVIATION
RACE: _X White  __ Black or African American ___Asian Indian __ Chinese __Filipino  ___Native Hawaiian
___American Indian or Alaskan Native--Tribe: ___Japanese ___Korean __Vietnamese

____Guamian or Chamorro ___Samoan ___Other Pacific Isl:

___Other Asian: ___Other: ___Unknown
HISPANIC OR HAITIAN ORIGIN? NO, NOT OF HISPANIC/HAITIAN ORIGIN

EDUCATION: BACHELORS DEGREE EVER IN U.S. ARMED FORCES?YES

PARENTS AND INFORMANT INFORMATION
FATHER: WILLIAM HODGSON
MOTHER: ADA MAE SCHELL
INFORMANT: CATERINA HUDSON
RELATIONSHIP TO DECEDENT: SISTER IN LAW
INFORMANT'S ADDRESS: 1510 COLONIAL DRIVE, TALLAHASSEE, FLORIDA 32303, UNITED STATES

PLACE OF DISPOSITION AND FUNERAL FACILITY INFORMATION

PLACE OF DISPOSITION: FLORIDA MEMORIAL GARDENS
ROCKLEDGE, FLORIDA

METHOD OF DISPOSITION: BURIAL
FUNERAL DIRECTOR/LICENSE NUMBER: WILLIAM D. PICKENS, F042824

FUNERAL FACILITY: BECKMAN-WILLIAMSON FUNERAL HOME - ROCKLEDGE F041517
5400 VILLAGE DR, ROCKLEDGE, FLORIDA 32955

CERTIFIER INFORMATION
TYPE OF CERTIFIER: CERTIFYING PHYSICIAN MEDICAL EXAMINER CASE NUMBER: NOT APPLICABLE
TIME OF DEATH (24 hr): 1225
CERTIFIER'S NAME: JOHN MICHAEL BRODNAN
CERTIFIER'S LICENSE NUMBER: ME39994
NAME OF ATTENDING PHYSICIAN (If other than Certifier): NOT ENTERED

o

THE ABOQVE SIGNATURE CERTIFIES THAT THIS IS A TRUE AND CORRECT COPY OF THE OFFICIAL RECORD ON FiLE IN THIS OFFICE.
THIS DOCUMENT IS PRINTED OR PHOTOCOPIED ON SECURITY PAPER WITH WATERMARKS OF THE GREAT

: VOID IF ALTERED OR ERASED -

, State Registrar REQ: 2017192213

DH FORM 1946 (03- 13)

WARNING SEAL OF THE STATE OF FLORIDA. DO NOT ACCEPT WITHOUT VERIFYING THE PRESENCE OF THE WATER-
OR COPY.

MARKS. THE DOCUMENT FACE CONTAINS A MULTICOLORED BACKGROUND, GOLD EMBOSSED SEAL, AND
CERTlFlCATlON OF VITAL RECORD ﬂg&l&ﬂ .

THERMOCHF(OMIC FL. THE BACK CONTAINS SPECIAL LINES WITH TEXT. THE DOCUMENT WiLL NOT PRODUCE
x 33428820 x




3052012075834 CERTIFICATE OF DEATH 3201219017142

STATE FILE NUMBER . USE BLACK K Dty / m.’v; W Vos) EWVS DAALTERATIONS LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT-FIRST (Given) 2. MIDDLE X ] 3, LAST (Family)

MARY AUGUSTA 'HODGSON

AKA. ALSO KNOWN AS - include Jul AKA [FIRST, MIDOLE. LAST} 4. DATE OF BIATH mm/dd/ccyy § 5. AGE Yrs I UNDER ONE YEAR ¥ UNDER %l HOURS 3
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04/12/1950 62 i o e
; ,
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ARCADIA LOS ANGELES: - ~191007 . - 37 CA

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

26. 'INFORMANT'S NAME, RELATIONSHIP ORMANT'S MAILING ADDRESS {Stresi and number, or rural route number, city or fown, state and 210}
STEPHEN R. HODGSON, HUSBAND 300 JOAQUINRD., ARCADIA, CA 91007

28. NAME OF SURVIVING SPOUSE/SROP*-FIRST 29 MIDOLE .~ R | 30 LesT @RTH NAME)

STEPHEN R. . L L ) :HODGSON

31, NAME OF FATHER/PARENT-FIRST 32. MIODLE s ) 33, LAST N 34, BIRTH STATE
WALLACE - L 1'MILES ) LITHUANIA
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04/24/2012 300 JOAQUIN RD ARCADIA, CA 91007 L
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107. CAUSE OF DEATH Eme« w- ma-n ot guents -+ diseases, Mungs. ar SOMOECAONS .- that dreclly cased death. 0O NOT entel tetmnal events such Tieme Elervai Betwen | 108 DEATH REPORTED TO CORONGRT
respwalory arrest, or ventricuiar Honkaton wafiéul showing 1he efbiigy, DO NOT ABEREVIATE Opsel ard Death D Es . No

IWMEDIATE CAUSE () CARDIORESPIRATORY ARREST O S .

f";“clmw”g—) ' ' , 'SECS © |

i doal © ‘ [T T 109. BIOPSY PERFORMED?

—— PANCREATIC CANCER . = . o s e v
S . LM

lgading o cwse -
on Line A Enter 110, AUTOPSY PERFORMED?

ONGERLYING Lo o S . : ¢
CAUSE (disease of MM . i PR H : D e [: >
orad he svents  © : : K e R R f 141, USED iN DETERMINING CAUSE?

rasuting in death) LAST HI . o ; D YES D NO

112 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNGERLYING CAUSE GIVEN IN 107
NONE i .

INFOR-

SPOUSE/SRDP AND

o e e e e e

OO RAARAGAINARCRAERARRARRARAAGCRRAGA0AaS

FUNERAL. DIRECTOR/
LOCAL REGISTRAR

Oy

U
O x
w =
Q¥
3o
a

bbbk on et
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ATHE AND PLACE STATED FROM THE CALSES STATED :

Decedent Attanded Since Decodant Last Seor: Alia » SHARON JULIANA YEE M. D RN - @‘\?/ G45636 04/18/2012
SHARON JULIANA YEE M.D.

B mmiddicoyy TE  mmadceyy 778 TYPE ATTENDING PRVSICIAI'S NAWE, MAIING ADDRESS, 2P CODE
03/06/2012 : 04/13/2012 622 W DUARTE RD STE 202, ARCADIA, CA 91007
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PHYSICIAN'S
CERTIFICATION

124. DESCRIBE HOW INJURY OCCURRED (Everits which resuited i injury)

125. LOCATION OF iNJURY {Strael and aumber, or location, and city, and Zig) . -

CORONER'S USE ONLY
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Director of Public Health and Registrar
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MEMORANDUM OF TRUST OF THE
HODGSON FAMILY 2005 TRUST

Dated November 2, 2005

Comes now your hereinafter named Trustee, who deposes and says as
follows, pursuant to West Virginia Code 36-1-4A:

1. The following trust is the subject of this Memorandum: The
Hodgson Family 2005 Trust, dated November 2, 2005.

2. The initial Trustee currently serving is Stephen R. Hodgson.
The other initial Trustee, Mary A. Hodgson, died on April 13, 2012, and
regarding Trustee succession, Article 4: Paragraph 4.1, states: "“If
either one of the initial Trustees shall fail or cease to so act then
the other shall act as sole Trustee.”

3. The mailing address of said Trust’s current Trustee, who is
Stephen R. Hodgson, is 300 Joaquin Road, Arcadia, CA 91007.

4. As set forth in Article 4, Paragraph 4.1, of the Hodgson
Family 2005 Trust, dated November 2, 2005, in the event the Original
Trustees shall “fail or cease to act, then James W. Hodgson shall act as
Trustee. If James also shall fail or cease to act, then Laura A. Hill
shall act as Trustee.”

5. Said Trust is revocable.

6. Regarding the Trustees’ powers to acquire and hold real estate,
the original Trust Agreement, dated November 2, 2005, which is made a
part hereof by reference, sets forth in Article 9, Paragraph 9.5 of said
Trust, as follows:

“Our Trustee, subject always to the discharge of our Trustee’s
fiduciary obligations, shall have all the rights, powers and privileges

that an owner of the same property would have. To carry out the
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purposes of this Declaration of Trust and subject to any limitations
stated elsewhere herein, our Trustee is vested with the powers conferred
by law from time to time and presently set forth in Chapter 2, Part 4,
Division 9 (beginning at Section 16200), California Probate Code.”

WITNESS the following signatures and seals this_[gzdéay of August,
2016.

Sglflbégksaz\‘zgi Ny

Stephen R. Hodgson, Tru tee
Hodgson Family 2005 Trust, Dated 11/2/05

(SEAL)

! C o/ ‘
STATE OF 114?% l//rq/"n/a-/ ,

COUNTY OF 2mpsg re , TO WIT:
I, ) | a y 7 , a Notary Public, in and for the
county and state aforesaid, do hereby certify that Stephen R. Hodgson,

in his capacity as Trustee of the Hodgson Family 2005 Trust, Dated
November 2,

_th
instrument dated the /& day of August,

2005, whose name is signed and affixed to the foregoing

2016, has this day acknowledged
the same before me in my said county and state.

A
Given under my hand and Notarial Seal this /2 day of August,

/[ é./z L. &é? s’ /dcd//zd/z/

Notary Public

2016.

OFFICIAL SEAL
R Notary Public. State of West Virginia "
7z NILAH JANE HEISHMAN
Keaton Frazer & Milleson PLLC ‘
56 East Main Street
Se&dmney. WV 26757 )
My commission expires December 29, 2023:)

PP e,

This instrument prepared by William C.

Romney, West Virginia.
Z:\Janie\MEMORANDUMS \Memorandum. Trust.

Keaton, attorney at Law,

Hodgson Family. 2016.wpd
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