RECORDING REQUESTED BY:

- Edwin M. Miller

508 Terrace Street

‘Carson City, Nevada 89703

HEN RECORDED MAIL TO:
Dyer, Lawrence, Cooney & Penrose
2805 North Mountain Street
Carson City, Nevada 89703
Attn: Leigh O’Neill

A.P.N.03-163-05

AFFIDAViT - DEATH CO-TRUSTEE

STATE OF NEVADA )
:SS

CARSON CITY L)

I, EDWIN M. MILLER, being of legal age, hereby state under penalty of
perjury that the foliowing statements are trLle:

That Affiant is EDWIN M. MILLER, the sole surviving Trustee named in that
certain Deed recorded on April 3, 1992, in the office of the Recorder, County of Douglas,
State of Nevada, referring to the following described property situated in‘the County of

Douglas, State of Nevada:

Lot 7, Block B, as shown on the Map of Lincoln Park, filed in the Office of the
County Recorder of Douglas County, Nevada.

TOGETHER with any and all buildings and improvements situate thereon.
TOGETHER with ‘the tenements, hereditaments and appurtenances

thereunto belonging or appertaining, and the reversion and reversions,
remainder and remainders, rents, issues and profits thereof.
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| ” That VIRL:IE M MILLER the deceased was one of the Trustees‘narned |‘n‘ |
-sald Deed and was the |dent|cal person named as VIRGIE M MILLER the decedent in
that certam Death Certificate, a certified copy of wh|ch is annexed hereto and made a part
hereof. .

That VIRGIE M. MILLER, the deceased, diedl on the 29th day of April, 1994,
in Carson Clty, State of Nevada. | |

That EDWIN M MILLER, is authorized to transfer such property as the sole

remaining Trustee of the MILLER FAMILY 1992 TRUST DATED MARCH 16, 1992.

DATED this </ Jé—ay of %m/ , 2000.
/

EDWIN M. MILLER

SUBSCRIBED and SWOGRN to before me

this L2/ day of ﬂM ,2000.

KiM PACK

My Appt. Exp. mza.aooe

Kt Pk

NOTARY PUBLIC

Ak33575
BKO600PG 1371



STATE OF N EVADA ?‘t‘_

DEPARTMENT OF HUMAN RESOURCES o
~ DIVISIONOFHEALTH .. '~ = oo
S VITAL STATISTICS ~ -~ | O
e STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES s
~_ DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

’_ ; L £ T]  CERTIFICATE OF DEATH 94 004347

_ LOCAL FILE NUMBER =~ : ' ' ‘ ' 5 ] © | STATE FILE NUMBER
-~ TYPE — . . . v —
on bEE / - DECEASED—NAME 7 F;rg o Middle ‘ | Last DATE OF DEATH (Month, Dayf Year) - ] COUNTY OF DEATH
IN RN S BT ) : . : T, .
PERMANENT . Vireie - Mae MILLER 2 April 29, 1994 sa.Carson City
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nama (i nof either, give street and numbe.,. - | If Hosp. or Inst. indicate DOA, OP/Emer. | GEX
‘ R Rm. Inpatient (Specity) :
Ornd > Carson City |3 504 Terrace St 3e. A «Female
RACE——(e.g:, White, Black, American - [ Was Decedent of Hispanic Origin? Specity O yes}g no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH {Mo., Day, Yr.)
Indian, etc) (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) [ MOS + DAYS HOURS + MINS | '
SWhite 6. 7a. 59 7b. : 7c. . &Mav 5 . 1 934
F DEATH STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedent’s Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (it wife, give maiden name)
(If not U.S.A., name country) grade completed. WIDOWED, DIVORCED
OCCURRED (Specify) . i 11
N sa Montana . USA 10.12 i “Married 2Edwin Miller
REGARDIG. SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of -, KIND OF BUSINESS OR INDUSTRY
COMPLETION OF ‘ Working Life, Even if Retired) vﬂg y@
RESIDENCE TTENS 1_-2774 143 Proof Room Supervisor 140 Leglslatlve Counsel Bureau
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
k L} s (Specity Yes or No)
' Nevada "* Carson City |"Carson City %9504 Terrace St 1% Yes
FATHER—NAME First Middle i Last MOTHER—MAIDEN NAME First Middle Last
5 Arthur A Nelson e Lulu M Thomphson
INFORMANT—NAME (Type or Print) B . MAIL!NG ADDRESS S (Street or R.F.D. No., City of Town, State, Zip)
¥ pdwin Miller L ' 18b504 Terrace St Carson City, NV 89703
BURIAL, CREMATION, REMOVAL, OTHER (Specdy) CEMETEHY OR CREMATORY—NAME JLocaTioN City or Town State
19 murial] \ 19b. Lone ‘Mountain Cemetery 1sc.Carson City, Nevada
DISFUSIHIU FUNERAL DIRECTOR— TURE - | FUNERAL DIRECTOR [ NAME AND ADDRESS OF FACILITY.
(Or Person Ag =~ |ucense uveER Fi tzHenry s Funeral Home and O/
20a. . }
0a. > 200 36 7 szrematorv 833 N Edmonds Carson City NV 89701
z 0 the best of my knowledge, de ceurre t the t| 22a. On the basis of examination and/or investigation, in my opinion death occurred
=S due to the cause(s) stated. * - at the time, date and place and due to the cause(s) and manner stated.
gg (Signature and Title) > §§ (Signature and Title) = P> .+
7335 DATE SIGNED (Mo., Day. Yr)ﬂ HOUR OF DEATH / 7 v 55 DATE SIGNED (Mo.; Day, Yr.) - . | HOUR OF DEATH
. (=373 ;
Ew g2 \ : ;
82 21b. . g2 22b: Wy s 22¢.
CERTIFIER RS April 20,1994 [#12:30 pm. Sg.22 o
.4 Sk NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) 2§ PRONOUNGED DEAD (Mo.; Day, Yr) PRONOUNCED DEAD (Hour)
= ‘ ; o ; \ St
© 21d. ) : 22d. ON - . ] 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
23a. 2
2 John_Kelly lOOO N. Division Carson City, Nevada 89703 ® 4 6374
REGISTRAR : : DATE RECEIVED BY REGMSTRAR (Mo., Day, Yr,) | DEATH DUE TO COMMUNICABLE DISEASE

CONDITIONS

IF ANY f??
WHICH GAVE 24a. (Signature) B YL0 (e fQ( m 24b. M 2 /97 y 2ac.  YES[J NO[]
IS 10 ; LINE FO/?’(? (),

IMMEDIATE 25. IMMEDIATE CAUSE (ENTER ONLY ONE C, USE )WD (c).) s Interval between onset and death
STATING THE Q/ f ‘ . ] P S
UNDERLYING PART vy ST N & .

CAUSE LAST ¢ dyAS A CONSEOUE&CE E: » (nterval between onset and death
L, O WA (/A/K/L(/L A /A
} 57! q DUH TO, OR AS A CONSEQUENCE OF « [nterval between onset and death
CAUSE OF @ _ __ s . — __
OTHER SIGNIFICANT CONDITIONS~—Conditions contributing to death but not resulting in the underlying cause given in Part . | AUTOPSY (Specify | WAS CASE REFERRED TO
- DEATH PART Yes or No) | CORONER (Specify Yes or No)
2. No 27. Yes
ACC., SUICIDE. HOM.. UNDET., | DATE OF INJURY (Mo, Day. Yr) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(pecily) 28b. 28c. M | 28d.
INJURY AT WORK PLACE OF INJURY—AI1 home, farm, street, factory, office LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or No) building, etc. (Specify)
28t. 28g.

No.0648396

STATE REGISTRAR

This is to certify that the above is a true and correct copy A
of the certificate on file in this office.

Date Issued: APR 2 L 2@@8 0 L} 9 3 5 7 5
TS e o

KA

{! i3
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