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AFFIDAVIT REGARDING DEATH OF INITIAL CO-TRUSTEE

AND ASSUMPTION OF TRUSTEESHIP BY REMAINING
TRUSTEE

DOUGLAS County, Nevada

LOT 342, ASSHOWN ON THE MAP OF GARDNERVILLE
RANCHOS UNIT NO.6, FILED FOR RECORD IN THE OFFICE OF
THE COUNTY RECORDER OF DOUGLAS COUNTY ON MAY 29,

1973, IN BOOK 573 PAGE 1026, AS FILE NO. 66512.

and commonly known as: 764 Blue Rock Rd. Gardnerville, Nevada
89410

The undersigned, Virginia H. Doxsee, hereby declares that, William
C. Doxsee, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as William C. Doxsee, named as
one of the initial Co-Trustee’s in that certain Declaration of Trust titled

the the DOXSEE FAMILY TRUST DATED AUGUST 29, 2000.

Declarant further declares that she is the remaining initial Co-
Trustee named in the Declaration of Trust and th%‘he hereby assumes the

position as sole Trustee.
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The undersigned declares under penalty of perjury that the foregoing
is true and correct, and that this declaration is executed on the date and

place indicated below.

Executed on May 21, 2003, in the City of GARDNERVILLE, County of
DOUGLAS, Nevada.

Virginia H. Doxsee, Trustee

STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS )

On May 21, 2003, before me, John Rhoads, a Notary Public in and for
said County and State, personally appeared Virginia H. Doxsee,
personally known to me (or proved to.me on the basis of satisfactory
evidence), to be the person whose name 1s subscribed to the same in his
authorized capacity, and that by his signature on the instrument the
person, or the entity upon behalf of which the person acted, executed the
instrument.

WITNESS my hand and official seal
' JOHN RHOADS

Appoliment
otary Public My Appt, Explres May 31, 2004
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DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

B

DEPARTMENT OF HUMAN RESOURCES

CERTIFICATE OF DEATH

LOCAL FILE NUMBER STATE FILE NUMBER
TVPE .~ DECEASED—NAME  First Widdie Gast DATE OF DEATH (Month, Day, Year) COURNTY OF DEATH
OR PAINT R . o -
N William c. DOXSEE . May 17, 2003 s Douglas
BLACKINK.|  CITY, TOWN OR LOCATION OF DEATH HOSPITAL O OTHER INSTITUTION—Name (1 ot aithr, e stros and rmber) | WMo or st Idicals DA, OP/Emor. | SEX
. Inpatient {Spacify
s Gardnerville s 164 Bluerock Road g +Male
m RACGE—{a.g., White, Black, Amarican | Was Decadent of Hispanic Origin? Specify [J ye3{3no i yes, | AGE—Last UNDER 1 YEAR UNDER TDAY | DATE OF BIRFH (Mo, Day, Yr.)
Indian, alc.) (Specity) specity Mexican, Cuban, Puerto Rican, efc. Bin.?da (Years) MOS * DAYS HOURS * MINS A . 2 1 19 2 6
s, White 6. 7a. 7. 7c. : o April *
FOEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Docedonts Edusation.  Spodify highost | MARRIED, NEVER MARRIED, SURVIVING SFOUSE ( wita, gve maiden name)
QCCURRED (If rot U.S.A., name country) TRY grade completed, WIDOWED, DIVORCE Vi ini H. Dal
WSTITUTO sa Oregon o, USA 10, (pecipfarrie 2 Virginia H. Dale
S ANOROIK SOGIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Dona Dumng Most of KIND OF BUGINESS OR INDUSTRY
Workt Life, Even if Retired) .
swecemas | o 5401 = Carpenter s, CONstruction o
REGUENE—SIATE GOUNTY CITY, 10WN, OR LUCATION | STREET AND NUMBER INSIDE CITY LIMITS
L} dni i Blue k Rd . [(Spech Yes orio)
5. Nevada 1. Douglas 15 Ga:tfne*rv:.lle » o 164 roc i 2
FATHER—NAME First Miadls Last + MOTHER—MAIDER NAME Firat Whiddie o=t
PAR " Earl ’De:tsee i |3 Unknowt -
NFORMANT—NAME (Type or Frind NE MAILLNG ADOHESS o6t TR P, N, City or Tawn, State, Z1p)

CONDITIONS

IMMEDIATE

UNDERLYING

CAUSE OF
DEATH

Q8

S

[ o E
[

Virginia H. Doxsee ,

76k Bluefbck Roada Gardnérville, NV 89460

18a, : S
BURIAL, CREMATION, REMOVAL, OTHER (s,:gcuy; o CEMETEF[Y OR CREMATORY‘—NAME ) j chTION Chy o Town State
s Cremation i e ‘Walton's Sierra Crematory Carson City,
FUN DIRECTOR—3T FUNERAL mscron NAME AND ADDRESS OF FAGILITY
{Or Earsdy Aciing as Such) o -ucENSEgﬁmaEn Wa;Lt on's: Cbap el of the Valley
200 P> 7N 200 mjl&Bl N, Roop St., Cdrson City, NV 89706
213 To the bt owledge, dea ur;dd at 223, On the basls of inatian andlor mveatigation, in my opinion death coctimed
=_§ due to use(s) stated. at the time, date and place’ and due to the cause(s) and manner stated.
=] ; H
Fig (Signatue’and Titls) » - V"y’\f“\ (Sigrature and Tife)- » :
= DATE ? y Yr) "HOUR oﬁ:ﬂm DATE SIGNED (Mo., Day, . ) HOUR OF DEATH
g :
8% 21b. T S 226 2zc.
‘EE £ PRGNOUNCED DEAD {Ma ,Day vr) | PRONOUNCED DEAD (Howr)
I
3 21d. Dl " 22e. AT
NAME AND ADDRESS OF CERTIFIEFI (PHY_‘S!CIAN ATTEND!NG PH‘fSlGI‘AN MED!GAL EXAMINE LICENSE NUMBER
oan, 1440
REGISTRAR DEATH DUE TO COMMUNICABLE DISEASE -

/

248, (Signature) - > - =,z4c. YESE] No[]
25 IMMEDIATE GAUSE M Intarval between onset and death
.
PART () L :
! DUE TO, OR AS A CONSERUENCE OF: 7 R 5 ] * intorval between cnsat and death
{ N o ; A . . ’ .
) Py (Y TTCa : :
DUE TO, OR AS A GONSEQUW OF; i . R JF *+ Inierval between onset and death
) hd
PART  OTHER SIGNIFIGANT CONDITIONS —Contitians contribiing 1o dealh bl not resulfing in e underying cavse gver I Part 1.] AUTOPSY (Speclly | WAS CASE REFERRED TO
“ Yes or No} | CORONER (Specify Yes or No)
26. 27.
AGC., SUICIDE, HOM., UNDET,, | DATE OF INJURY (Mo, Day, Yr} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Spacily) 250, 28c. m| 284,
INJURY AT WORK PLAGE OF INJURY—A: home, famm, street, factory, oftice | LOCATION. STREET OR R.F.D, No. CITY OR TOWN STATE
{Specify Yes or No) building, etc. {Specify)
28, 28, 289.

Date Issued:

STATE REGISTRAR

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

asaesszMW“““3

Y

g, R

No.237472

e, -

State Registrar




