AFFIDAVIT OF DEATH OF CO-TRUSTEE

STATE OF NEVADA )
1SS
County of Douglas )

I, ELSIE E. HARTLEY, f/k/a ELSIE E. WRIGHT, 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 person named as ELSIE E. WRIGHT, one of the initial two Co-Trustees
designated in The Wright Family Trust U/D/T 02-13-91, wherein GORDON O. WRIGHT
and ELSIE E. WRIGHT were named as Co-Trustees.

That GORDON O. WRIGHT is the identical person as decedent GORDON ORVILLE
WRIGHT named in that certain Certificate of Death, a certified copy of which is attached hereto
and made a part hereof, as if set forth in full, verbatim. I am the surviving wife of said decedent,
who died on the 29th day of November, 1998.

I am the remaining Co-Trustee of said Trust and I hereby accept the appointment as sole
Trustee and I agree to assume and perform all of the fiduciary duties as sole Trustee under said
Trust.

Dated this _ﬁ/ day of November, 2001.

L)

[ 4

ELSIE E. HARTLEY, TRUST

STATE OF NEVADA )
. SS.
County of Douglas )

This instrument was acknowledged before me
on the 3:5 | day of November, 2001,
by ELSIE E. HARTLEY.

\%}AWWOWW

Notary Public

G ROBIN D. SOMMERS

/ »r_‘\m’. Notary Public - State of Nevada

A% Appoiniment Recorded in Washoe County
X257 No:97-4473-2 - EXPIRES NOV. 25, 2001

. WHEN RECORDED MAIL TO:
ELSIE E. HARTLEY

P.0. BOX 216 | e
GARDNERVILLE. NV 89410 529306
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"LOCAL FILE NUMBER

' DEPAR’ ,MENT OF HUMAN RESOURCES

DIVISION OF HEALTH
~ VITAL STATISTICS -

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES i
_DIVISION OF HEALTH — SECTION OF VITAL STATISTICS _
i CERTIFICATE OF DEATH L

" TYPE .

r

‘ STATE FILE NUMBER

g DECEASED—NAME F' rst’ T Mlddle B . Last: DATE OF DEATH (Month Day, Year) : COUNTY OF DEATH
ORPRINT [ Y ;
I R Gordon, Orv1lle WRIGHT 2. November 29, 1998 Douglas
- BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHEFI INSTITUTION—-—Name (/f not e/fher. glve streer and number) ;:I‘Hoiv,p c:; Ins:smmcfste DOA, OP/Emer R SEX )
m npa ent (Speci : v
». Gardnerville. 1448 James Road , S | se ! 4. Male
3 DECEDENT RACE—(eg White; Black, American - | Was: Decedent of Hispanic Origin? Specify O3 yes [Xno If yes, | AGE—Last - _U_I‘I_QE_FIJﬂE_/_\L M DATE OF BIFITH (Mo., Day, Yr)
R . Indlan, etc.) (Specify) specify Mexncan Cuban. Puerto. Rlcan etc. Birthday (Years) MQS +DAYS “ HOURS 2 MINS o
‘ 5. - White e : . 7a. e e e ,'Jan.. 8, 1923
IF DEATH" STATE OF BIRTH CITIZEN OF \NHAT COUN- Decedent's Education. - Specify highest - | MARRIED, NEVER -MARRIED, * - ‘SURVIVING SPOUSE (if wife; give maiden name)
OCCURRED (if not U.S.A., name country) TRY : grade completed. VéIDOWED. DIVOFI(.IED : A . o
INSTITUTION sa.  Michigan - o U, S A. 10. (pect) Married 12, Elsie E. Barth
SECHADB0OK | SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done e Duing Most o1 KIND OF BUSINESS OR INDUSTRY -
COMPLETION OF TS Working , Even if Het;red) g : ] ) .
RESIDENCE TEMS 13. —2 193 14 ec anic. : - - 14b. Aerospace Industry
v RESIDENCE—STATE COUNTY : CITY TOWN, OR LOCATION B STREET AND NUMBER INSIDE CITY LIMITS
l_> B . L (Specify Yes or No)
15a. Nevada 1s0. - Douglas i B o 15d. 1448 James Rd. |1se.  Yes
FATHER-—NAME First ’ ' Middle - MQ:I'HER—MA!DEN NAME First Middle Last
ST Danlel G. ' Margaret Grierson

INFORMANT—NAME (Type or Pnnt)

Elsie E. erght

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

BURIAL, CREMATION, REMOVAL OTHER (Sp

LOCATION

City or Town State

19a. Bur ial Zy ‘ Minden, Nevada
DISPU 0 e
— G IR NA E AND ADDRESS OF FACILITY
fgﬁ‘,‘éj,@ JTOR SIGNATURE = f,%“g'ﬁ,@ALND | M F1t zHenry s Carson Valley Funeral
20a. Ve . 1380 Hwy:395, Gardnerville, Nevada 89410
= o the best of 'th ockurred at the ti dat ( d place and 223 On the basis ‘of examination and/or investigation. in my opinion death occurred
>% : / at the ume. date and place and due to the cause(s) and manner stated.
Ee]
=17] i -
D>
oI HOUR OF DEATH
Ceniricn
sk PRONOUNGED DEAD (Hour)
L
w
] 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORONER) (Type or Pnnt) LICENSE NUMBER
222 Evan Eas ley, M.D. g 2. 7446
CONDITIONS REGISTRAR e - ’f"". ’ DEATH DUE TO COMMUNICABLE DISEASE
IF ANY : N
wrg%-é {;‘rAOVE 24a. (Signature) - I 94 l’l/ L _ 24c. YES[Q NO[X .
IMMEDIATE 25. IMMEDIATE CAUSE ( NENTER ONLY ONE CAUSE ALY « Interval between onset and death
GCAUSE : .
STATING THE AR - :
UNDERLYING PART o .
CAUSE LAST b DUE TO, GRAS A CONSEQUENC OF: =N + Interval between onset and death
DUE TO. ORAS A CONSEQUENCE @ ¢ Interval between onset and death
) .
PART OTHER SIGNIFICANT CONDITIONS-—Conditions- contributing to death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
i . Yes or No) | CORONER (Specify Yes or No)
26. No 27. Yes
ACC.. SUICIDE, HOM., UNDET DATE OF INJURY (Mo.. Day. Yr.)} HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. :
(%p?c:fy) 28b. 28c. M| 28d.
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
Soecify Yes or No) building, etc. (Specify)
Q8. 281, 28g.

STATE REGISTRAR

A R

TGP

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

Date IssuedﬂEC 0 ’I 1998

WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT

No.

u%ﬁm%ng

State Registrar

139120
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