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Susan Wornow

Jedieope
From: "Susan Wornow" <smwtmv3@earthlink.net>
Sent:  Monday, May 05, 2003 1:37 PM

APN# 1320-29-211.005

_Recording Requested To:
«—"Gusan Marene Wornow

1051 Camellia Ct.

Minden, Nevada 89423

Affidavit Regarding Death of initial Co-Trustee and assumption of trusteeship by remaining trustee
Douglas County, Nevada
Please See Exhibit "A" attached

The undersigned, Susan Marene Wornow, hereby declares that, Lowell Roger Wornow, the decedent
mentioned in the attached certified copy of Certificate of Death, is the same person as Lowell Roger Wornow,
named as one of the initial co-trustees in that certain Declaration of Trust Titled The Lowell Roger Wornow and
Susan Marene Wornow Family Trust dated March 2, 1999.

Declarant further declares that she is the remaining initial Co-Trustee named in the Declaration of Trust and
that she hereby assumes the position as sole Trustee.

The undersigned declares under penalty of perjury that the foregoing is true and correct.
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Susan Marene Womow, Trustee
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State of Nevada

County of Douglas

Subscribed and sworn before me
this 13th day of May, 2003

By ﬁmja/u ///)7 /(’k/6’4<

" NOTARY PUBLIC
STATE OF NEVADA

County of Douglas

LEANN M. TETER
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1051 Camellia Ct.
Minden, NV 89423
QUITCLAIM DEED
RPIT. & P

THIS INDENTURE made the _ </ day of 91/_411 £ ,1999.

Between LOWELL ROGER WORNOW and SUSAN MARENE WORNOW, husband and wife,
as community property with rights of survivorship, the parties of the first part, and The Lowell Roger
Wornow and Susan Marene Wornow Family Trust dated March 2, 1999, the party of the second
part,

WITNESSETH: That the said parties of the first part, in consideration of the sum of ten dollars
($10.00), lawful money of the United States of America, to them in hand paid by the party of the
second part, the receipt hereof is hereby acknowledged, do by these presents quitclaim unto the said
party ot'the second part, and to their heirs and assigns forever,

All that real property in the County of Douglas, State of Nevada, being Assessor’s Parcel Number 1320-29-
211.005, specifically described as:

All those certain lots, pieces or parcels of land situate in the County of Douglas, State of Nevada, described as
follows: Lot 270, as shown on Official Map of WINHAVEN UNIT NO. 6, filed for record in the Office of the
County Recorder of Douglas County, State of Nevada, on August 4, 1994, in Book 894, Page 692, as Document
No. 343273.

A.P.N. 1320-29-211.005

Together ‘with the tenements, hereditaments, and appurtenances thereunto belonging or
anywise appertaining, and the reversion and reversions, remainder and remainders, rents, issues, and
profits thereof.

To have and to hold the said premises, together with the appurtenances, unto the party of
the second part, and to their heirs and assigns forever.

In Witness Whereof the party of the first part has executed this conveyance the day and the
year first above written.

VJMLQ ch&/L L\J%&am 44/ ¥/ 7 6/7&/,
LOWELL ROGER WORNOW SUSAN MAE?NE WORNOW

STATE OF NEVADA )

COUNTY OF BoY§
e )

On this i day of @24 us ., 1999, personally appeared
before me, a Notary Public, LOWELL ROGER WORNOW
and SUSAN MARENE WORNOW, personally known or
proved to me to be the persons whose names are subscribed

to the above instrument and who acknowledged that they \\ REQUISTED BY
IN o R ,4 NP

executed the abo»e instrument. < Gy v Sot
) IN OF [ (CIAL RE CDRDS OF
( C“ . or ERIC_O. ROBERTS ROERE AS €. NEVADA
T STs ~' 223 Notary Public - State of Nevada
NOTARY. PUBLIC -* tlm% Rocorded in Washoe County . _ _
e LS o 0850562 Expines October 5, 2002 99 UN-9 A9:34
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DEPARTMENT OF HUMAN RESOURCES
’ DIVISION OF HEALTH

VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

. [ ]
[ ROLL 97 IMAGE 423 ] CERTIFICATE OF DEATH — 99 007067
LOCAL FILE NUMBER l 3 98 .. STATE FiLE NUMBER
TYPE DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
perMANENT| Lowell R. WORNOW 2 June 10, 1999 % Washoe
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give street and number) If Hosp. or Inst, indicate DOA, OP/Emer. SEX
) Rm. Inpatient {Specify) /
NECED %. Reno %. Washoe Medical Center 3e. Inpatient 4 Male
HACE—{e.g., White, Black, American Was Decedent of Hispanic Origin? Specify O yesXl no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY _| DATE OF BIRTH (Mo., Day, Yr.)
ndian, etc.) (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) | MOS + DAYS HOURS': MINS
5 Native American|® 7a_ 57 ™ ¢ .t sAugust 12, 1941
IF DEAT STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent’s Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name)
H (If not U.S.A., name country) TRY grade completed. WIDOWED, DIVORCED
OCCURRED IN . . 1 (Specify) .
WSTITUTION 9. California . U.S.A 10. 5 . Married 2 Susan M. Smyth
SEFEEEQ’F“‘%?,?G"K SOCIAL SECURITY NUMBER USUAL OCCUPATION (Glve Kind of Work Dore During Most of .- 3 | KING OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even if Retired) 5 o]
Resoecemens | 13 N1 07 6 “a  Civil Engineer . United States Government
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION : STREET AND NUMBER INSIDE CITY LIMITS
| ’ (Specily Yes or No)
%2 Nevada 15b, Douglas 15c. Minden 5. 1051 - Camellia Ct|1se YES
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last
LI 1\ L
18, Norman Wornow 17 Gertrude Sax
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
182, Susan M. Wornow % 1051 Camellia Court Minden, Nevada 89423
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
N'orthern Nevada
DISPOSITIO 19a. Burial . Veteran's Memorial Cemetery 19%. Fernley, Nevada
FUNERAL EQTOR—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FA(.JILITY H zf
(Or Pergefi Actipd as Such) LICENSE NUMBER FitzHenry's Carson, Valle& Funeral Home
20a. M/ e 217 e 1380 Hwy. 395 Gerdnerville, Nevada 89410
z 2)4/ To the best of my knowledge, death beghrfed ime, dateland place 22a. On the basis of examination and/or investigation, in my opinion death accurred
>‘g 4 due to the cause(s) stated. - at the time, date and place and due to the cause(s) and manner stated.
o O
g@ (Signature and Title) ) E§ (Signature and Title) >
%}_ DATE SIGNED (Mo., Day, Yr.) "HOUR OF DEATH %6 DATE SIGNED (Mo., Day, Yr.} HOUR OF DEATH
Ewn v
Q . oo
o 32 25 06/14/99 21c. 2235 85 2 22c.
g& NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) -ga PRONOUNGCED DEAD (Mo., Day, Yr.) PRONOUNGED DEAD (Hour)
e -
W
O 21d. 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
23a. Stewen Schiffy M.D. 343 Elm Street Reno,NV. 89503 23b. 3821
CONDITIONS REGISTRAR ) « DATE RECEIVED BY REGISTRAR (Mo., Day, Yr)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY
WHICH GAVE 24a. (Signature) (> MKJ /A» Dep. {2 ~ June 14, 1999 24c.  YES[Q NORJ
IMMEDIATE 25. IMMEDIATE CAUSE / (ENTER ONLY DNETAUSE E FOR (a), (b), AND (c).) ¢ Interval between onset and death
CAUSE :
STATING THE \A,L\ .
UNDERLYING |  PART  (a) O G :
CAUSE LAST ‘ DUE TO, OR AS A CONSEQUENGEJOF: + Interval between onset and death
I__> (b) .
DUE TO, OR AS A CONSEQUENCE OF: : Interval between onset and death
A 0 (c) M
PART OTHER SIGNIFICANT CONDITIONS—Cenditions contributing to death but not resulting in the underlying cause given in Pant 1.]| AUTOPSY (Specify | WAS CASE REFERRED TO
AEA i Yes or No) | CORONER (Specify Yes or No)
26. NO 27. NO
ACG., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.,
{pecily) 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
{Specity Yes or No) building, etc. (Specify)
28e. 28f. 28g.

STATE REGISTRAR No. 145764
This'is to certity that the above is a true and correct copy  #

'J;{ 6’0
,f?"';?f"ﬁ 7LPTA. ..J A
of the certificate on file in this office.

MAY 1 2 2003

;;’;,
W
Date Issued: State Registrar
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