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When Recorded Maul to:

Myron D. White, Jr.
Successor Trustee
5565 Eastwood Avenue

- Alta Loma, CA 91737

AFFIDAVIT - DEATH OF TRUSTEE |

STATE OF CALIFORNIA
COUNTY OF ORANGE >
| MYRON D. WHITE, JR., 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 eet forth in full, verbatim, is the same person as Christiane White Raeic
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 Trusfees 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 Chnstlane Whlte Raplc dled on the 23rd day of August 1999
That your afflant makes thls afﬁdawt under penalty of perjury |n accordance wnth

the laws of the State of Nevada
Dated: __ \}J&f\ 0 12002 A
at 3&@1}\ ) . California’

§/ ) wh&

Myron Dy/White, Jr.

~ SUBSCRIBED AND SWORN TO BEFORE ME

 this - quﬁ ~___dayof %/&g@r;; _, 2002.
Signature of Notary (Seal)

~ (My Commission Expires on @gcewgr Qi 200/ )

Mail Tax Statements to: APN 03-121-06

MYRON D. WHITE, JR.
5565 Eastwood Avenue
Alta Loma, CA 91737
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Was. Decedem of Hlspantc Origin?-Specity ] ye no, lf yes AGE—Last < =
ecify:Mexican,:Cuban, u'enc Rican etc 5}@ Bmhday (Years) ;

Decedents Educatron Spectty hlghest

HESIDENCE ITEMS L

o 71:93.‘ PEi 2y L
O FUF&R LDlRECTOR—SIG TUHE
fg,(O Per n, Acrlng as Such).

o 20a,

ez 2R -To,the' best.of\ny kriowledge ! 22a ‘On the basis ‘ot examlnattcn and/or investigation, in.my opinion death occurred»«
. ’,%’ ] due-to the cau (s). stated : at the tlme' ‘and ‘place;and due lo.the cause(s} and manner stated.. -, -
B )
: g@‘ ¥ (Signatur T‘tle) ». = |
s DATE SIGNED (Mo Day,’ HOUR OF'DEATH |
s ) . R VE(g ‘t
[CERTIFIER 043 e |
: il 3% PRONOUNCED DEAD (Hour) .- |
i R e o |
X " ug : 4
I LICEN ENUMBER
CONt)ITlONS DEATH DUE TO COMMUNICABLE DISEASE
IF ANY Ml b
WHICH GAVE | 240 YES[] Nof , o
. RISETO - —
.. IMMEDIATE / 2 :e Interval between onset and death
< GAUSE . .| et Pl
- STATING THE o s 2
" UNDERLYING: | . o . |
: CAUSE LAST |- ¢ - Interval ‘between onset and death ;
~-+-Interval between onset and death ';
AUTOPSY (SPEC/f}' WAS CASE REFERRED TO
Yes or Noj}. CORONER (Speafy Yes or No)
. 3 e i ‘ : : NO.v-<,~~ 7. Yes
. ACC:, cUIClDE HOM UNDET DATE OF INJURY (Ma Day. Yr) HOUR‘OF INJURY: = DESCRIBE HOW INJUHY OCCURRED Sl L SRR
: OR PENDINGINVEST : ‘ T : ‘ T T A B ; S : |
INJUPY AT WORK SR PLACE oF INJURY——At home. farm. street, factory. oﬁlce LOCATION. ) STREET ORR.F.D.No. =~ CITY OR TOWN - ~-STATE ) '
(Specity Yes or No) e v ‘ bunldlng. etc. (Spec:ly) ‘ ~ _ ‘ . A Tl ,
28e. s S , - . 28g.

'VLSTATFE'VREGISTRAR . - | 4; _ No. 150815

This isto certify that the above is a true and correct copy
of the certiflcate on ftle in this office.

‘Date lssued @ 5 5 h [‘_ [* 7 MAR 2 1 an

EENYANETAN Uit N
WARNING: ITIS ILLEGAL TO ALTER OR COPY THIS DOCUMENT
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