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A.P.N. 40-170-03

Recording Requested By:
When Recorded Return To:
Hale Lane

5441 Kietzke Lane, Second Floor
Reno, Nevada 89511

Mail Tax Information To:

Mrs. Barbara House Evison, Trustee
Evison Family 1997 Trust

P.O. Box 455

Moose, Wyoming 83012

AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS )

BARBARA HOUSE EVISON, of legal age, being first duly sworn, deposes and
says:

1. QUINCY BOYD EVISON, the Decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as QUINCY BOYD EVISON,
Trustee of the Evison Family 1997 Trust dated June 30, 1997, m that certain Grant,
Bargain, Sale Dced dated September 6, 2002, executed by Quincy Boyd Evison and
Barbara House Evison recorded as Document Number 0552107 in Book 0902 at Pages
04186 to 04188 on September 13, 2002, Official Records of Douglas County, Nevada,
covering the real property located at 275-C Orion Lane, City of TH#o& , County of
Douglas, State of Nevada, described as follows:

Unit 3, as set forth on the Condominium Map of Lot 37, Amended Map of
Tahoe Village Unit No. 1, filed for record August 27, 1979 in Book 879, Page
1945 Document No. 36601, Official Records of Douglas County, State of
Nevada.

TOGETHER WITH an undivided % interest in and to that portion designated
as commeon area as set forth on the Condominium Map of Lot 37, Amended
Map of Tahoe Village Unit No. 1, filed for record August 27, 1979 in Book 879,
Page 1945, Document No. 36001, Official Records of Douglas County, State of
Nevada. :
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2. That upon the death of Quincy Boyd Evison, Barbara House Evison became
the successor trustee under the Evison Family 1997 Trust dated June 30, 1997,

Dated this /§__day of j%ait 2004,
%ARBARA HOUSE EVISéN

Successor Trustee under the
Evison Family 1997 Trust

STATE OF n )
) ss.

COUNTY OF Tesdmn )

On (Z‘]ag‘f‘ 18 . 2004, before me, the undersigned, a Notary Public 1n and for said State,
persofrally appeared BARBARA HOUSE EVISON, Successor Trustee of the Evison
Family 1997 Trust, proved to me to be the person whose name is subscribed to the
foregoing instrument, and who acknowledged to me that she executed the foregoing
instrument.

a\’ SHARI A, BYERLY - NOTARY PUBLIC
T (- FAED
NOTARY PUBLIC E) éj &7  Wyoming

My Commission Explres Nov. 17, 2004
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COUNTY OF LOS ANGELES
DEPARTMENT OF HEALTH SERVICES

CERTIFICATE OF DEATH
BTATE OF CALIFORNIA
STATE FILE NUMBER USE BLAGH 1Mx NI e, g, COUTS OR ALTERATIGNS LOCAL REGISTRATION NUMBER

1. NAME GF DECEDEMT—FinsT {EIVER) 2. MipoLr 3. LaaT (FamrLy)

QUINCY BOYD EVISON

4. DATE OF BIRTH MM/DD/CCYY | 5. AGE YRS, Ir UNDER | YEAR |IF UNDER 24 voura] 6, 7. DATE OF DEATH M M/DD/CCYY( B, HouR
: | MONTHS ' oAYs HRE | MinuTes

10/12/1932 ' 69 | i 1 M 10/04/2002 2020

DECEDENT | 8 STATE OF BIRTH 10. ROCIAL SECURITY NO, 1. MiuTARY SERVIGE 12, MARITAL ATATUS 13. EDUCATION—YEARS COMPLETED

il BT D748 [, X Dm MARRIED 17

14, RACE 15. MISPANIC—SPECIFY 16. USUAL EMPLOYER

| CAUCASIAN U ves ' [XJwo | NATIONAL PARK SERVICE

17, oCGCUPATION 18, KIND oF =uSINESS 18, YEARS IN OCCUPATIGN

REGIONAL DIRECTOR PARKS AND RECREATION 34
20. HESIDENCE—{STREET AND NUMBER OR LOGATION)
USUAL 615 WALDEN DR. _ e
RESIDENCE | 21, city 22, coupry 23. TP copE 24. YRS IN CEUNTY [23. 5TATE OR FOREIGN COLNTRY

BEVERLY HILLS ) LOS ANGELES L 4w 90210 0 CALIFORNIA

28. NAME, RELATIONEHIP i 27, MAFLING AQDRESS (sTAEET anp WUMEER OF RURAL ROUTE MUMBER, CITY O TOWN, STATE, ZIF)

BARBARA EVISON - WIFE - N s 0X 455 MOOSE WY 63012

28, HAME OF BURVIVING !PQUS!--FIRS;IJ b 29, MIODLE

BARBARA

SPOUSE 3T. NAME OF FATHER—EIRST - - . WioT - = L. . 34, BIRTH STATE
AND B . N E . ?

emon| SAMUEL - " | HERBERT: . | EyisoN : NY

INFORMATION -
35. NAME OF MOTHER—FIRST - . .| 38 mDDLE . ; N :I7 us? {MAIDEN) 1

INFORMANT

3B, BIRTH 9TATE

SHIRLEY . - 4  CEpya . - L_Baw . - 1A

49. PATE MM /DO/CCYY | A0, FLACE OF ;‘mAL nlsFoslem

10/10/2002 - GRAND . CANYUN NATIONAL PARK CEMETERY GRAND CANYON VILLAGE ARIZONA

1. TYPE OF DlsPosl‘noms) 43, SIGNATURE or £MBALMER H 43, LICENEE WO,

DISPOSITION(S)]

FUNERAL

DIRECTOR CR/TR/BU B L } - NOT . EMBALMED

AND

44 MAME DF FUNERAL DUIRECTOR .. AS. LicEMSE, uo 46 slcu.nruﬂs RACAL RYBISTRAR 7. DATE MM /D D/
% 7 097/ 207
15T .
REGWSTRAR | PIFRCE BROS. NESTNOOD e Fl-951 £h
101. PLACE OF DEATH - 102, If HOBMTAL SPECIEY ONE: | 103. FACILITY BTHER THAN HOSPITAL: | 104, COUNTY

RESIDENCE . ° A e T i : E]Sﬁ:: f_-'ii, (lotien | LOS ANGELiS

105. aTREET ADDkEEMSTREET AND NUMBER On LOGATION) 7 - W : 108, ciry

615 WALDEN DR.. .- ' . w0 . | BEVERLY HILLS
107. EEATH was causep. By: {ENTER OMNLY. ONE® CAUSE PER LlN;jon A = €, AND.D - -.oo . U0} TIME INTERVAL | 1OB. DEATH REFORTED 70 CORONER
. I TN TN T ,
IMMED/IAT'E ’ o = PV S ’ F " RYEﬁHRAL omaer O
CAusE PANCREATIC - X ‘ LN Ry : _

\

108. BIYPSY PERFORMED

.YES 5 . D No

110.-AUTOPSY PERFORMED

D YES No

111, USED IN DETERMINING CAUSE

DUE TG (D) W ) s ' BN SRR : D D
. o - e S e . n Yes Na
112. OTHER BIGNIFICANT CONGITIONS CONTRIBUTING EATH .BUT HOT RELATED TO CAUSE GEVEN IN 167 - B B :

NONE .

113. WAS OPERATION PERFGRMED FOR ANY coan

114. | CERTIFY THAT TO THE BEET OF my Kuovn. o
PHYSI EDGE DEATH OCCURRED AT THE HOUR, DATE

AND PLACE BTATED FROM THE CAUSEs staten. | Bok L }r 7 .
CIAN'S DECEDENT ATTENDED SINCE Tnzcso:m LAST :zzu Auve _; G24596 10/08/2002
CERTIFICA- MM fBDJCCYY ' MM IBBICCYY 118. TvPE ATTENDING rnvslcu\us HAME, MAmm; ADDRESS, TR

" | 12/06/2000  !os/iz/2002 |- "WILLIAM H. ISACOFF, M.D. 100 UCLA MEDICAL PIAZA LS ANGELES, CA 90024

| CERTIFY THAT M MY OFINION DEATM 120. INHIRY AT woRK[121. INJURY DATE MM/ G B7C C vy | 22, HOUR| 123. PLACE OF INJURY
ODCCURRED AT THE HOUR, DATE ANO PLAGE s
STATED FROM THE CAUMES STATED. I:j D ;
YES No
115, MANNER OF DEATH

D MATURAL D SUICIOE D HomIiciDE

.
CORONER's D D PENDING D COuULE HOT BE|
USE ACGIGENT INVEETIGATION| DETERWINED

ONLY 129.. LOCATION [BTREET AND NUMEER OR LOCATION AND GITV, ZIF)

[T6. LICENSE NO. 117. DATE MM/DD/CC Y ¥]

124, DESCRIRE HOW (NJURY GECURRED {EVENTE WHICH RESULTED IN INJURY}

126. SIGNATURE OF CORONER ORf DEPUTY CORONER 127. DATEM M/DE/CT ¥ Y] 128. TYFED NAME, TITLE OF CORONER OR DEFUTY CORONER
A ) . . F =] AN AUTH. ¥ CENSUS TRAC
srave - N 90563812
REGIBTRAR

ThiJs is a true éertiﬁegl copy of the record filed in-rhs_: County o_f_' Los Angeles
Department of Health Services if it bears the Registrar's signatufe in purple ink.
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