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AFFIDAVIT-DEATH OF TleSTOR, TRUSTEE AND BENEFICIARY

APN: 29-185-04
Nee) /A0 =R~ 610 ~A59

STATE OF CALIFORNIA - )
: ) S.S.
COUNTY OF EL DORADO )

MILLIS A. GWINN, of legal age, being first duly sworn, deposes and says:

That MILDRED RUTH HEACOCK, also known as MILDRED HEACOCK, also known as MILDRED R. HEACOCK,
the decedent mentioned in the attached certified copy of Certificate of Death, is the same person as is named as
the party in that certain Quitclaim Deed dated April 19, 1993, executed by MILDRED HEACOCK wherein the
decedent is the trustor and trustee of the MILDRED R. HEACOCK DECLARATION OF TRUST dated April 19, 1993, as
well as the beneficiary under said trust; it being further acknowledged that MILLIS A. GWINN is the successor
trustee under said declaration of trust on the death of MILDRED R. HEACOCK.

The original Quitclaim Deed aforementioned is recorded as Document No0.3084 31, in Book 0693, Page
0081, on June 4, 1993, in the Official Records of Douglas County, State of Nevada, covering the following
described property situated in the County of Douglas, State of Nevada:

Lot 401, Gardnerville Ranchos Unit No. 6 Douglas County, Nevada.

Said property is commonly known as 721 Addler Road

Dated: __ /L - /4 - O/ W&w 2 ?‘W

MILLIS A. GWINN

SUBSCRIBED AND SWORN to before me
this /4 day of)lﬂjl'/l(—ééf- 06/
Signature Ll yr—

J u7j/8m\/

Name (Typed or Printed)

JOANN TILLSON
Commission # 1197851
Notary Public - California

E} Dcrado County
My Comm. Expires Nov 4, 2002

£

WHEN RECORDED MAIL TO: W
Millis A. Gwinn, Trustee

Mildred R. Heacock Declaration of Trust
P.O. Box 613203

South Lake Tahoe, CA 96152

The grantor declares:
Documentary transfer tax is $ -O-
[X] computed on full value of property conveyed FOR RECORDER'S USE

MAIL TAX STATEMENTS TO:
Same as above

RECORDING REQUESTED BY:
Joseph W. Tillson, Esq.
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| CERTIFICATE OF DEATH 3‘- 2 0 O 1

FILE NUMBER

STATR OF CALIFORNIA

o usek ILACK INK ONLY/NO. ERASURES, WHITEOUTS OR ALTIRATION. .

V811 (REY.. 1/00)

-09

LOCAL REGISTRATION NUMBER

« NAME OF DECEDENT—FINGY (GIVENY

. LAST (FAaMILY)}

- DATE OF BIRTH M M/DOD/CCYY

04/16/1911

B. HOUR

1150

7.‘DA7[ OF DEATH M M/DD/CCYY

DECEDENT
PERSONAL
DATA

. STATE OF BIRTH

NB

13, EDUCATION—YEARS COMPLETED

t4. RACE

WHITE

17. OCCUPATION

HOMEMAKER

USUAL

RESIDENCE

0. LAKE TAHOE

J-23. 1k coox

96152

INFORMANT

28. NA“( RILA'"ONIMIF

MILLIS A.GWINN

sF

SPOUSE
AND
PARENT
INFORMATION

31 NAME OF FATHER—FIRST
R A
T o
Sy

34 BIRTH STATK

< CZECH.

“38 MIATH STATE

DISPOSITION(S)

39, DATL Mulnu/ccvv

08/30/2001

AVE.,SO LAKE TAHOE CA“

FUNERAL
DIRECTOR
AND

41, TYPE QF DIIFOII\‘IONI-I

CR/RES

42 IIQNATURI OF lM.ALMIR

> mI‘BGBAI.MEDA

. LocaL
REGISTRAR

a4, NAM( or fUNERAL DIRECTOR

lVbFARI.ANE I\DRTUARY

A8, LICENSL NO.§ 4

FD—llBO

147, DATE“M/DD/CCVV

'08/29/2001

101, PLACK 'QF DEATH :

RESIDH‘JCE v

M—
102 IF HO'HTAL SPECIFY ONK: -

: B 1P E] ERIOP D DOA

104. COUNTY,

105, STREET ADDREI.—{I'NEET AND NUMI‘R OR LOCA"ION)

2313 UTAH ‘AVE..

p

108a. ‘cnrv p "

 SOZLAKE TAHOE

107, DEATH WAS CAUSED BY:

IMMEDIATE
CAUSE

“FIME (NTERYAL®
SETWELN OMSAT.

i E] Yes D No
o of=8Ye98™™

108, DEATH REPORTED TO CORONER

109. BIOPSY PERFORMED

D YES No

110. AUTOPSY PERFORMED

D Yes rjo

DUE TO (D)

111, USED IN DETERMINING CAUSE

e e

112, OTHER SIGNIFICANT CONDITION‘ CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 107

PERIPHERAL VASCULAR DISEASE; HYPERTENSION; DIARETES MELLITUS

113. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITI.M 107 OR 1127 (F YES, LIST TYPE OF OPERATION AND DATE.

NO

, PHYSI.
CIAN'S
CERTIFICA-
TION

1 |4‘.‘I CERYIFY THAT TO THE BEST OF MY KNOWL-
EOGE DEATH OCCURRED AT THE MQUR, DAYE

AND PLACE STAYED FROM THE CAUSES STATED, ’

DECEDENT ATTENDED SINCE .| DECEDENT LAST SEEN ALIVE

/
118, SIGNA

i B N -~

116, LICENSE NO.

G067988

117. DATE MM/DD/CC YY)

108/28/2001

MM iDOI/ICCYY MM /DDICCYY

01/12/1999 ' 06/15/2001

STEPHEN L.PE

118, Yvrﬁrnlumc PlivsicIANfe NAME, MAILING ADDRESS, zIm {

Y,MD,2169 SOUTH AVE. ,

i

SO, LAKE TAHORE,CA 961‘50

CORONER'S
USsSE
ONLY

| CERTIFY THAT IN uv OPINION DEATH
OCCURRED AT YHE HOUR, DATE AND PLAGE
STATED FROM THE CAUSES STATED.

120. INJURY AT WORK|[t21.

DV!I .DNQ

INJURY DATE MM /DD/GCCYY

122. HOUR| 123. PLACE OF INJURY

t19. MANNER OF DEATH "
D HOMICIDE

D NATURAL D suICI0E

D PENDING D COULD NOT BE
ACCIDENT INVESTIGATION OKTERMINED

124. OESCAIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)
f

125, LOCATION (STREET AND NUMBER OR LOCATION AND vy, zim

V26. SIGNATURE OF CORONER OR OEPUTY CORONER

»

127. DATEM M /DD/CCYY

126, TYPED NAME, TITLE OF CORONER OR DEFUTY CORONER

STATE
REGISTRAR

FAX AUTH, # CENSUS TRACT

3743

\\\\\\\\\\\\\\\\\\\\\
I

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the El Dorado County Health Department.

DATE ISSUED

J
'
!

CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNIA , COUNTY OF EL DORADO

09/07/2

a0

STEPHEN G. DROGIN,
COUNTY HEALTH OFFICER

LR AN

'This*'copy is not valid unless prepared on an engrave&border, displaying the date, seal and signature of the County Heaith Officer.
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