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APN: 1320-29-119-010
AFFIDAVIT OF DEATH OF CO-TRUSTEE

STATE OF NEVADA )
: SS.
County of Douglas | )

I, CHARLOTTE BRADDY, 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 CHARLOTTE BRADDY, one of the initial two Co-Trustees
designated in The Braddy Family Trust U/D/T 10-23-00, wherein WALTER R. BRADDY
and CHARLOTTE BRADDY were named as Co-Trustees.

That said Trust is the owner of a certain parcel of real property situate in Douglas County,
Nevada and is described as follows:

Parcel 1: .

Unit 374 as shown on the Final Map No. 1008-9 for WINHAVEN, UNIT NO. 9,
A PLANNED UNIT DEVELOPMENT, filed for record in the Office of the
County Recorder of Douglas County, Nevada on July 8, 1999, in Book 799 of
Official Records at Page 1253, as Document No. 472099,

APN: 1320-29-119-010

Parcel 2:
A non-exclusive easement for use, enjoyment, ingress and egress over the common
area as set forth in Declaration of Covenants, Conditions and Restrictions recorded
September 28, 1990, in Book 990, Page 4348, as Document No. 235644, Official
Records.

That WALTER R. BRADDY is the identical person as decedent WALTER R.
BRADDY 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 25th day of May, 2002.
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‘1 am the remaining Co-Trustee of said Trust and I hereby accept the appbintment as sole

Trustee under said Trust.

Dated this /( “® day of July, 2002,

'STATE OF NEVADA )
1 ss.
County of Douglas )

This instrument was acknowledged before me

on the _| 2% day of July, 2002,
by CHARLOTTE BRADDY.

d@td}b (),@!Z/g/ﬁﬂ/m

Notary Public

O NIt oS T Sk o bl ot S S S = S s
S HEIDI COULAM §
%%7)  NOTARY PUBLIC - NEVADA
&%~/ Appt. Recorded in DOUGLAS CO.
w,gmgz_s My Appt. Exp. Feb. 25, 2006
/I/M/I/JJ/I/J/M”

oamrs
CHARLOTTE BRADDY, TRUSTE

WHEN RECORDED MAIL TO &
MAIL TAX STATEMENTS TO

v CHARLOTTE BRADDY
1079 CEDAR CREST DRIVE
MINDEN, NEVADA 89423
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STATE OF NEVADA - DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
L _'%.CERTIFICATE OF DEATH R

—I

VITAL STATISTICS o

Reno, Nevada

LOCAL FILE NUMBER' 1 3 7 9 . : : ) :
OFIFYPENT v DECEASED—NAME First - Middle - Last” - : : DATE OF, DEATH (Month Day. Year) o COUNTY OF DEATH
v PRI , i : ‘ ( B el :
SR RN S Walter “R. ~ BRADDY |2 May 25, 2002 :
BLACKINK | . CITY, TOWN OR LOCATION OF DEATH ~| HOSPITAL OR OTHER INSTITUTION—Name (if not aither, give street and number) gHolsp c:ir lnsz.smdlc;;e DOA, OP/Emer SEX :
_ Netiiaiad y . : SRR _ o R i m. Inpatient (Speci : B
B nECEDENT D Sparks. s. - Tahoe Pacific Hospital _ se. Inpatient 4. Male g _
B - RACE~{a.g., White, Black, American Was Decedent of Hispanic Origin? Specify (3 yesﬁno If yas, GE—Lasx UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo.; Day, . Yr.) <o op
: ] : _Indian, etc.) (Specify) spectfy Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MOS«: DAYS" HOURS " : MINS :
5. White 6 7a. e s e eDecember 17, 1923g
1F DEATH STATE OF BIRTH : CITIZEN OF WHAT COUN- Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPQUSE (lI w:fe. grve maiden name) :
OCCURRED IN (If not U.S.A., name country) | TRY grade completed. ; WIDOWED, DIVORCED‘ -
INSTITUTON sa. California o U.S.A. 10, - 14 (Soecify) Married 2. Charlotte Mack
SEE HAKDBOOK . SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Dane During Most of KIND OF BUSINESS OR INDUSTAY
REGARDING Working Life, Even if Retired) : ‘ :
COMPLETION OF g Li'e, e .
RESIDENCE ITEMS 13, 881 14a, Manager s, Defense Systems . ,
' RESIDENCE--STATE COUNTY CITY, TOWN, OR LOCATION STFIEET AND NUMBER INSID'E‘CITY'UMITS
L) : T 1079 Cedar Crest - | (Specity Yes or No)
7 5. Nevada 15b. Douglas 5. Minden 15d. Drive 150 Yas.
FATHER—NAME - First Middle - Last MOTHER—MAIDEN NAME . First : ~Middle . X v Clast
DA R O T . X i o
16. Willard Braddy i i »‘17 Lorene ‘ el VStor‘es e
INFORMANT—NAME (Type or Print} ) : MAIUNG ADDRESS S (Street or A.F. D No., City or Town. State. le) : )
wa Charlotte Braddy - Wife ( Cedar Crest Drive, Minden, NV 89423
BURIAL, CREMATION, REMOVAL, OTHER (Spacify) CEMETERY DR CREMATORY—NAME LOCATION City or Town . Slate
192. Cremation o, FitzHenr: atory 15c. Carson City, Nevadaw ‘
DISPOSITIO _ ota
73:*5%2“;%6””“ f,%“gﬁ;ma%gﬁ OPEACILITY FltzHenrys Carson Valley Funeraly '
20a, - 200. 1380 Hwy 395, Gardnerville,,NV 89410
/ = 21 the best of my knowledge. ‘\/( . 22a: On the basis of examination and/or investigation, in my opinion death occurred ’
% ~ dua to the cause(s) stated )( /n W 10 at the time, date and place and due to the cause(s) and manner stated
= g ;
39 (Signature-and Tite). P> v"/}z : Eé ' (Signature and.Title) » : C
2= DATE SIGNED (Mo., Day. yr) BG DATE SIGNED (Mo., Day, Yr.) HOLJR'OFDEATHI_} e
E@- ~- Eas - b R A A
' EHTlF‘EH %E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER. (Type or Pﬂnt) .-qg’g:i PRONQUNCED DEAD (Mo., Day, Yr.) PRONQUNCED DEAD (Hour)
[ o . =
° 21d. o, e St M pod, ON : 220, AT
AND ADDRESS OF (o} FIER (PHYSICI A'ITENDING PHYSICIAN MEDICAL EXAMINER OR.CORONER). (Type or Print.) LICENSE NUMBER
Z‘!’ /C!l j(’ 7%! 23 6 M ,}/ ZPI&O 5 f d P |23b. 2

CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo, Day, ¥r)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY o B -
wHOIGNE | 2o (Sgratio) D WM/‘ m@@ Dep.|2» May 28, 2002 o vesq wom |
IMMEDIATE "25. IMMEDIATE CAUSE .~ (ENTER ONYY ONE CAUSE PER %‘7 (b}, AND (c).) < Interval between onse‘:C @Eeam
STATING THE o : Y= T WWEZKS
UNDERLYING parr @ LESP 1 U : f
CAUSE LAST I DUE TO. ozrs A CONSEQUENCE of: : : Interval between Engzand death
l 3 ) P Iy : g
DUE TO, OR AS A CONSEQUENCE OF: - Interval between onsat and death -
: (c) v . Lo
CAUSE QF PA OTHER SIGNIFICANT CONDITION onditions contributing to death but not rasuiting in the underlying cause given in Part 1.{ AUTOPSY - (Specify’| WAS CASE REFERRED TO
DEATH 5 _ , Yes or No) | CORONER (Specify Yas o No)
AN In fd\q J /ffﬁﬁ&_’ 126. No | 27.No
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. ,
(pecity) 28b. 28c. M| 28d.
FLACE OF INJURY—AT homa, fam, streat, factoy, office | LOGATION. STREET OR R.F.D. No. GITY OR TOWN STATE
bunldlng, atc. (Spoclfy) - ‘
28, 28g."
'STATE REGISTRAR 0.218974
This is tro certify that the above is true an legal copy of the certlflcate on f11e in thlS ofﬁce.
/@W 2
Deputy Registrar'

o
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IN OFFICIAL RECORDS OF
DOUGLAS CO. HEYADS
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LINDA SLATER
RECOROER
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