APN: 13-063-03

AFFIDAVIT OF DEATH OF TRUSTEE

STATEOFNEVADA )

oSS,
Carson City )

I, JAMES R. MURCHIE, hereby swear (or affirm) under penalty of perjury that the |
assertions of this Affidavit are true. I am over the age of 18 years and competent to be a witness
as to the matters hereinafter stated. | |

I am the son of the decedent, ARCHIE A. MURCHIE, the person named as the initial
Trustee of The Murchie Family Trust U/D/T 03-30-95.

That ARCHIE A. MURCHIE is the identical person as decedent ARCHIE
ALEXANDER MURCHIE named in that certain Certificate of Death, a certified copy of which
is attached hereto and made a part hereof, who died on the 18th day of December, 1999.

That The Murchie Family Trust is the title owner of certain real property situate in
Douglas County, Nevada, commonly known as 3638 Green Acre Drive, and more particularly
described as follows: N

Lot 5 of Sierra Estates, Douglas County, Nevada, according to the map thereof,

filed in the office of the County Recorder of Douglas County, Nevada, September

27, 1960. | |

Assessor’s Parcel No. 13-063-03

I am named as the Successor Trustee of said Trust and I hereby accept the appointment as
Successor Trustee and I agree to assume and perform all of the fiduciary duties as Successor
Trustee under said Trust.

Dated this & day of January, 2000.

(R hetece

AMES R. MURCHIE
SUCCESSOR TRUSTEE
STATE OF NEVADA ) WHEN RECORDED MAIL TO:
‘ ss. «” JAMES R. MURCHIE
Carson City ) 2190 GARDEN CIRCLE DRIVE

MANTECA, CA 95336

This instruanjnLt was acknowledged before me
on the (-2, day of January, 2000,
by JAMES R. MURCHIE.

Notary Pubhc

L e e T

y A DEANKA K. KELLY mg
; NOTARY PUBLIDC - REVADA

% Sl 5 Appt. Recorded in LYON GO, B

% By, ‘ 330)4 .12 gﬁy pQﬂL E':)ﬂ'! “j 21, 2002 g%
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onpmm R T R B S N : i
PERM':NENT S Alexander MURCHIE =~ . 2 December 18, 1999 i i
BLACK INK CITY, TOWN OR LOCATION OF DEATH':-, HOSPITAL OR OTHER INSTITUTION—Name (it not either, give street and. number) i Hosp.- or.Inst. indicate DOA OP/Emer
ST . _ : o L e ‘Rm; Inpatlent (SpecIIy) _
DHXDHN i Carson Citv : .v3638 Green ‘Acre Drive el 3. i
: RACE—-(e . White, Black, Amencan : Was Decedent of Hispanic Origin? Specify [ yesﬂ no it yes. AGE—Last - UNDER 1 YEAR __Q;I_D_EIR_’MY__ ) i
- ) . ‘indian, etc.) (Spec:fy) e R ‘specify Mexican, Cuban. Pueno Rican, etc. . Bmhoay (Years) MOS .3 ‘DAYS' | HOURS 3 MINS .
: ~White - ‘*:V? 6 o - 7a. 9] sﬁ-tt/“7“~k-~7:%~'8Februarv 10,1908
IF DEATH STATE OF BIRTH ', Sy o CITIZEN OF WHAT COUN- Decedent's Education. = Specify hlghest MARRIED, NEVER MARRIED, - ; SURVIVING SPOUSE (II wIIe. lee ‘maiden. name)
OCCURRED IN ~(If not U.S.A,, [name coumry) . . (TRY grade completed \(lg;lDOWED, VQIVOBC}ED;g e el K RO :
NSTIUTION. [~ %a. - B i i goA. | 18 e idowed ST
SECHANDBOOK | . SocIAL secumw RUMBER | USUAL OGGUPATION (Gie Kind of Work Dane During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF e :Workmg LIIe. Evan |1 Retlred RN - E
RESDENCE ITEVS E-__-0347 L |14 _Forestry Industrv i, IR
RESIDENCE—STATE § COUNTY STREET AND NUMBER, 3638 ~.. | INSIDE CITY LIMITS
L» R ) ‘ e i) (Specify Yes-or'No)..
L\ Nevada‘ .~Y,wb Douglas s | rsaGreen: Acre Dr.-,, e Yes o
B FATHEH—NAME Flrst R -‘Middle’ ] MOTHER—MAIDEN IAME - . " First “ S Mlddla e 'Las!
L James- aura L Peterson
INFORMANT—NAME (Type or Pnnt) (Str ator RFD No., Clty or Town, SIate, Zip) :
. James' R. ‘Murchie ‘7 Manteca, Californla 95337
BURIAL, CREMATION REMOVAL, OTHER (Specrfy) & CATION . Cny or Town “ State
‘1%, remation Carson Clty, Nevada

AFUNERAL DIHECTOR
‘LICENSE NUMBER: -

FUNERA\ DIRECTOR—SIGNARURE - :
(Or Pers AcﬂngasSuch) .

20a. v ~J20m .9 |20 1281 North Roop. -St ,~Carson Citv, Nevada 89706 _
= 213 To the best of knowledge. athjodiced.at th lyom, date.an ¢ 22a. On the basis:of’ ‘examination and/or:investigation, in my opinion death occurred
>._L~5> " { “due to the ca ) statede=" Nk : ‘A at the nme. date and place.and due to the cause(s) and manner. stated
g§ (Signature al le) ) 3 (S/gnarure and mla) ) ; i ’ ) ’
%E DATE SIGNED (Mo.,- Day,: DATE SIGNED.(Mo,, Day, Yr,) == - HOUR OF DEATH,
’ 3z 21b, 12/20/99 22c. e
B.E—_: PRONOUNCED' DEAD (Hour)
2o N I
° 22¢. AT C
. . LICENSE NUMBER
Carson Citv . NV 9703 - 5904 r

CONDITIONS REGISTRAR _¥r.) | DEATH DUE TO COMMUNICABLE DISEASE
iF ANY .
w'g%}é?'AOVE 24a. (Signature) 24c.  YESQOQ NODY ]
k IMMEDIATE - 25. IMMEDIATE CA| : . «.|nterval between onset and death .
AUSE , . o :
STATING THE ‘ o ; , .
_ UNDERLYING CPART . fa - : ’ °
CAUSELLAST . 1/ | DUE TO, OR AS A CONSEQUENCE OF: . " - < interval between onset and death
R T TR R S A : ‘ : :
- DUE TO, OR AS A‘CONSEQUENCE OF:. =~ + Interval between onset and death
, . | . .
{c) o A P ST . >
pART — OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but niot resulting in the underlying cause given in Part 1. AUTOPSY = - (Speclfy ‘WAS CASE REFERRED TO
Ll T S » Cn : SOFNO) CORONER (Spécify Yes orNo)
, B N : SRR e 26. No e Yes
ACC... SUIGIDE. HOM.. UNDET DATE OF.iNJURY (M., Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED - : C .
- OR PENDING INVEST SRR T - ‘ : :
(Specity) e 28c. M| 280. L
INJURY AT WORK PLACE OI'-' INJURY—At home, farm, street, factory. office | LOCATION. STREET ORR.F.D.No. = - CITY OR TOWN STATE
(Soecify Yes or No) building, etc. (Spec:fy) . . ) i )
N, e B 28t. . . 28g.
"'_“IBI‘ I\,F : ) ' ) ' NOI15 880

T RS S TRE

STATE REGISTRAR

7

This is to certify that the above is a true and correct copy / "Li”'

of the certificate on file in thIs ﬁ{gegg 0 h 8 3 9 3 3

I
i
I

DEC 2

\tm NOTTAM RN TR ZTAN T\ I NN A
M WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT R 4

Date Issued:
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