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Myron D. White, Jr.

Successor Trustee

5565 Eastwood Avenue
Alta Loma, CA 91737

AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA
SS.

"COUNTY OF WASHOE

JOSEPH RAPIC, being duly sworn, deposes and says:

That he is over the age of 21 years and competent to be a witness to the matters
hereinafter set forth.

That Christiane M. Rapic, the decedent mentioned in-the attached Certificate of
Death, a certified copy of which is -annexed hereto as “Exhibit A" and made a part
hereof, as if set forth in full, verbatim, is the same person as Christiane White Rapic
named as trustee in that' certain Quitclaim Deed dated January 31, 1984 executed by
Christiane M. Rapic, to Christiane White Rapic and her successors, as Trustees of the
CHRISTIANE WHITE RAPIC REVOCABLE ESTATE TRUST UNDER AGREEMENT
DATED APRIL 13, 1983, recorded as Document No. 099356, in Book 484, page 782,
in official records of Douglas County, state of Nevada, concerning the following
described real property situated in the County of Douglas, State of Nevada:

| . Lot 44, as shown on the map of CAVE ROCK ESTATES
UNIT NO. 1, filed in the office of the County Recorder of Douglas
County, Nevada, on January 3, 1962, as File No. 19323.

More commonly known as_275 Wren Circle, Zephyr Cove, Nevada
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“ That Chrlstlane Whlte Raplc dled on the 23“’ day of August 1999

That your afflant makes this affldawt under penalty of perjury in accordance W|th B
the laws of the State of Nevada. | | |

" Dated: OGMJ\ 0’2’7i 2001

at Ao~ PEAS

SUBSCRIBED AND SWORN TO BEFORE ME

this 29 ™% dayof OCIvkots” 2001,

Signature of Notary ) (Seal)

(My Commission Expires on S- /- Off )

Mail Tax Statements to: _ APN 03-121-06

JOSEPH RAPIC
P. O. Box 1418
Zephyr Cove, NV 89448

A DEIDRE A, CHAMBY
'.‘: Notary Public - Nevada
oo, L Douglss County
S8-1378E-5
My Appolmont Expises basch 1, 2004
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LOCAL ILE: NUMBER

HOSPITAL OR OTHER INSTITUTION—Name (it not e/Iher. g/ve street and number) It Hosp ;ar, Inst indicate:DOA, OP/Emer.

: Rm. inpatient (Specify
‘ 3cr610;Mottsv1lle Lane

~RACE—(eg White, BIack American Was Decedent 'of Hispanic Origin? Specity {1 ye% no II yes._ AGE—Last ~UNDER 1 YEAR UNDER1.DAY __
i Indran. elc) (Spec:ly)»‘ AT specIIy;MexIcan Cuban uerto Rucan etc Birthday (Years) atMos DAYS,‘ HouRs ¢ MINS |

s ‘-3STATE OF BIRTH Cl O CITIZENOF»WHAT;COUN- Decedents Educatron SpecnIy hrghest MARRIED NEVER MAR RIED
(It not U.S.A.; name counIry) TRY " L . | grade, completed . WIDOWED DlVORCED
. ea.Belgium- i ’ :
oo SOCIAL SECURITY NUMBER f KIND OF BUSINESS OR INDUSTRY ;
. COMPLETIONOF | = S TS
RESDENCETENS | . _0968 g fea "Real Estate Business &
D RESIDENCE-—STATE Ly COUNTY Ao STREET AND NUMBER ' L INSIDE CITY LIMITS R
| , : -5‘ ‘ ane (Speclly Yes or No) '
TR 15a, Nevada o ?,Sb. Douglas 15d. 610 Mottsv111e tse. = Yes:
7 FATHER—,—NAME(,, ,,’Fl,rst o © 7 Middle st e Middle | L kast”
e o SN
6. - Gaston Loulse " Pothlers
INFOPMANT—-NAME{Type or. Pnnt) S s - (Street or,R.F.D. No., Cny or Town Stale. er) o A [
a. J : Gardnerv111e, Nevada 89410
BURIAL, CREMATION REMOVAL OTHER (Spec:fy) OCATION ~.... CityorTown . " State’ - =
[ DISPOSITIO 7?11'131 N stsi _Gardnerville, Nevada
FUMERAL DIRECTOR-—SIG TURE FUNERAL DIRECTOR )
R (Of Perspn Acting as Such) (). - LICENSE NUMBER \ S. Douglas County Mortuary
BN . [ A N1 e ) MY ' urth. Street; Minden, Nevada 89423 5=
et 2 21p.-To the best of\ny. knowledge. at the time, date‘and place and 22a;'0n the basis ‘of examination and/or investigation, in'my opinion death occurred Co
: >t<_) " § dueto the cau (s) stated = Coat the tr"e‘ date and.place’ and’ due to the cause|s) and manner stated ’
30 {Signatu Title)- > gg o ' ' S
BT 126 THOUR OF DEATH
an. Qe o
Ew En . . e S
o 5 :
‘o% "8;5»' 22¢c. - s T
[ 234
CERTIFIER [ 158 PRONGUNGED DEAD fHour).
Q 21d, o 22e AT L
. LICENSE NUMBER
) 2 R 23b 8365
. CONDITIONS REG»ISTRAR e / ‘ s r DEATH DUE TO COMMUNICABLE DISEASE ;
IF ANY S E o
WHICH GAVE 24a. (Signature) P 24c. YESD Nof ,
: IMMEDIATE e 25 IMMEDIATE CAUSE - . e -Interval between onset and death
. GAUSE - . . g PONEERE N
" STATING THE: Lot B
UNDERLYING PARTf @ C'")F . ‘ -
(CAUSELAST |- ! .~ "puE TO OR ASACONSEQUENCE OF . 3. Interval between onset and death
; :‘f(b) C\\ ¥ it 0 e _ , 7
DUE TO OR ASACONSEOUENCE OF . ‘Interval between onset and death
(c) ) L . : :
PART "OTHER SIGNIFICANT CONDITIONs—Condmons contnbutmg 1o death but not resulting in the underlymg cause given in Part 1.] AUTOPSY . . (Specify |. WAS CASE REFERRED TO
I O k woeo o Yes or No} CORONER, (Specily Yes or No)
.2 .&L»-o- ST o * _ - |%.No  la Yes: ~
" ACC.. :UICIDE HOM UNDET DATE OF INJURY (Mo Day Yr) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED - '
OR PENDING INVEST. R S
{Speaty) o 28b. 1 28c. T M| 28 : S T
) INJL,.-IY AT WORK: o - PLACE OI' INJURY—AI home farm, street, factory, office. | LOCATION. STREET OR R.F.D. No. CITYORTOWN . STATE
(Specity Yes or No) - - building, etc. (Specrly) ) : ‘
28e. 28t .- 28g.

’_,STATE'REGISTRAR | L ' NO{ 1‘508’1 5 .
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; This Is to certify that the above isa true and correct copy W
of the certificate on file in this office.

Date Issued: MAR 2 l 20% #2 6 7 L} GState Registrar
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WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT
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