 SISYA ik

AFFIDAVIT - DEATH OF CO-TRUSTEE

NANCY B. TAYICR _ , of legal age, being first duly sworn, deposes and says:
That HENRY T. TAYLOR , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as HANRY T. TAYIOR, CO-TRUSTEE
named as one of the parties in that certain _ INDIVIDUAL, GRANT DEED dated  DEC. 29, 1994

executed by  BRICE PARK
to HENRY T. TAYLOR AND NANCY B. TAYIOR; CO-TRUSTEES OF THE TAYIOR LIVING TRUST DATED AFRIL 20, 1990, as

Go-Trustees . recorded as Instrument No.  #361401 ,on May 3, 1995 ,in
Book 0595 , Page 0468 , of Official Records of  Douglas

County, Nevada, covering the following described property situated in the Gardnerville

, County of DOUGLAS , State of Nevada:

See Exhibit "A" attached herewith for legal description
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ODATION ONLY
TIS RECORDED AS AN Acfco?‘\tr as to the validity C:;

THIS DOCUME‘.\! for the consideration theffe " recording On the title

and without hab“g?nstrumem o for the effect ot S 7

sulficiency of s2

tho property involved:
Dated y é/ /7 7

/ 7/
r
STATE OF NEVADA } \(\m\)\ﬂ 0 Q\ Idr(%( /\_\ R /
COUNTY OF ; ﬂ!%/{ 7 RS. NANCYB'T{’SYLOR '
On 5777 /77 7 personally
appeared before e, a Notary Public,r"”__,/ :
//JZ!LJCp L/_)/ . //Z/L/&-7 , ‘ AAMAAAAAA N

persofially known of/broved to me to be Afie person whose name is : KIMBERLY KERSTEN

subscribed to the” above instrument who acknowledged thats he
executed the instrument.

:". NOta Pubr .
\5/ Ap ry Public - State of Nevada

poiniment Recorded in County of Douglas

» "y 94-1762.5 My Appoiniment Expires May 11, 2002
Signature N\ ND
J —_—
(This area for official notarial seal)
Title Order No. Escrow or Loan No.
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TYPE
OR PRINT
IN
PERMANENT
BLACK INK

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

WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
VITAL STATISTICS
Reno, Nevada

[ ROLL 94 IMAGE 562 ] CERTIFICATE OF DEATH ]

LOCAL FILE NUMBER 1 733 STATE FILE NUMBER
DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
1. Henry T. TAYLOR July 27, 1998 2 Washoe
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (!f not either, give street and number) it Hosp. of Inst. indicate DOA, OP/Emer. SEX

o . Rm. Inpatient {Specity)
a. Sparks . Tahoe Pacific Hospital . Inpatient s Male
RACE—(e.g., White, Black, American Was Decedent of Hispanic Origin? Specity & yem no Il yes, | AGE~—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo, Day, Yr.)
ingian, elc.) (Specily) specily Mexican, Cuban, Puerto Rican, elc. Birthday (Years) MOS : DAYS HOURS ; MINS

s. White 6. 72, ™ol 7 sAugust 14, 1924

REGARDING
CCMFLETICH CF
RESDENCE TEUS

N

[PARENTS|

DISPQSITION.

STATE OF BIRTH
(it not U.5.A., name country)

CITIZEN OF WHAT COUN-
TRY

Decedent's Education. Specily highest
grade completed.

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED

SURVIVING SPCUSE (i wite, give maiden name)

. New York s U.S.A. 10. (soecit)  Married 2. Nancy Best

SOCIAL SECURITY NUMBER USUAL OCCUPATICN (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
Working Lite, Even it Retired) . .

vo. 0762 wa.  Geotechnical Engineer . Engineering

RESIDENCE—STATE COUNTY CITY, TOWN, OR LCCATION STREET AND NUMBER INSIDE CITY LIMITS
. . {Specify Yes or Noy

isaNevada 1. Douglas 5. Gardnerville 15.764 Sunnyside Ct.|ie  Yes
FATHER—NAME First Miodle Last MOTHER—MAIDEN NAME First Micale Last

16. Berkley Taylor 17 Elsie Hallock

INFORMANT—NAME (Tyge or Print)

waNancy Taylor

MAILING ADDRESS

(Street or R.F.D. No.. City or Town, State, Zip)

wo. 764 Sunnyside Ct., Gardnerville, Nevada 89410

BURIAL, CREMATICN, REMOVAL, OTHER (Specify)

1sa.(}gemat1' on

CEMETERY OR CREMATORY--NAME wa'l tOn [ S

. Carson Sierra Crematory

LCCATION City or Town

19c.

State

Carson City, Nevada

FUMERAY DIRECTCR—SIGNATLY E
(O/‘Persa Acz ng as Such}

20a. »~ |4

UMA _",\.A.\,W

FUNERAL DIRECTOR
LICENS: NUMBER

NAME AND ADDRESS OF FACLTY Ca 5 it0] City Cremation & Burial
2c.Society, 1614 N, Curry St., Carson City, NV 89703

CO'\IDITIONS
WHICH GA‘IE

l"|l C
IMMEDIATE
CAUSE
STATING THE
UNDERLYING
CAUSE LAST

B

\
= 2taf To the test ol knowiecge, death gcodrr e ‘dat ﬂa olace al 22a, On the basis of examination andior investigation, in my ¢pinion death ccsurred
>3 gue 1o the catz?;( } statec. - at the time, date angd p'ace and aue (o the cause(s) and manner stated. .
E-]
3@ (Signature an¥ Tije) §_g (Signature and Title) > :
2z DATE SIGNED (Mo., Gay, Yr.) HOUR or= DEATH %6 DATE SIGNED (Mo., Day. Yr.) HOUR OF DEATH i
£ gL ;
8z 21b. (5 21c. 0700 Sg am. 22c. i
‘El_'i: NAME OF ATI'ENU]NG PHY IAN IF OTHER THAN CERTIFIER (Type or Print) %8 PRONCUNCED DEAD (Mo.. Day, Yr.} PRCNQUNCED DEAD (Hour) :
—- — i
m !
o 2ic. - 224. ON 220 AT :
NAME AND ADDRESS OF CERTIFIER {PHYSICIAN. ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORCNER). (Tyge or Prnt. LICENSE NUMBER .
222 Robert Richeson, M.D. 236 West 6th Street Reno Nevada 89503  |2» 6747 !
REGISTRAR 4 ‘Z N DATE RECEIVED BY REGISTRAR (Mo.. Day. Yr.) | DEATH DUE TO CCMMUNICABLE DISEASE s
24a,(Signature) (P M/ K/W ) Dep. 24p, July 30, 1998 2sc.  YES[Q NOK] ;
25. IMMEDIATE Cﬂﬁ | (ENT::R ONLY CNE CAUSE PER LINE F% lb) AND {c)) » Interval between onset ane Sedik !
( E ! . !
PART (@) \@( ‘Q VA7 : :
DUE TO, CR AS A CONSEQUENCE OF: . - E Interval between onset anc Zeath l
m XU ‘s s : !
DUE TO, OR A5 A CONSEOU ngg_mv\ N> (/‘ve/ + Interval between onset ana ceath i
o g,, . :
(c) . ;
PART OTHER SIGNIFICANT CONDIXICNS—Congitions conluzefig to death but not resutting in the uncerlying cause given in Part 1.] AUTCPSY {Specify | WAS CASE REFERRED 7C, .
] Yes or No) CORONER\I((S)uechy Yes ¢r No) i
P 27. L :
ACC.. SUICIDE. HOM,, UNDET., | DATE OF INJURY (Mo.. Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY CCCURRED i
C8 REMCIBG INVEST,
28b. 28c. M| 28d.
PLACE OF INJURY—AT! home, farm, street, factory, office | LOCATION, STREET OR R.F.D. No. CITY OR TOWN STATE

28t

building, etc. {Specify)

No.

134891

Al copy of the certificate on file in this office.

h 7 ho 8 8Date'

WARNING: IT 1S ILLEGAL TO ALTER OR C%V’w PP(PLIMF‘NF"\

BK879




all that real property in the Counly of DOUGLAS , State of Nevada,
beinyg Assessor's Parcel Num?mr Zr=861T=23— ., speclfically described as:

e V9ab-al -~ WO-04i .
Lot 31 as set forth on the Final Map of TILULMAN ESTATES, filed for record
in the Office:of the County Recorder of Douglas County, State of Hevads,
on April 12, 1994, in Book 494, st Page 2192, as Document No, 334956

SUBJECT TO COVENANTS, CONDITIONS AND RESTRICTIONS NOW Of RECORD UNDCR
DOCUMENT NO. 336073, OF OFFICIAL RECORDS.

t SIen By
| WESTERN TITLE COMPANY, INC.

QP ICTAL RECORDS UF
%UWGLA S CUL.HEVADA

99 A -9 PI2:i12

L.INDA SLATER
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