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AFFIDAVIT - DEATH OF TRUSTEE
The undersigned being first duly swomn, deposes and says:

That FONTELLA LORENA KIRK, decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as FONTELLA L. KIRK, Trustee of THE 2003 KIRK AND DUTTON TRUST,
dated January 29, 2003, named as one of the parties in that certain- Short Form Deed of Trust and
Assignment of Rents dated May 10, 2003, recorded as Instrument No, 0578873, June 4, 2003 Official
Records of Douglas County, Nevada, covering the following described property in the County of Douglas,
State of Nevada:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF FOR LEGAL DESCRIPTION

TRUSTOR: ROGER H. THACHER

Dated: March 28, 2005

315,
WITNESS my hand this day of March, 2005.

T 003 KIRK AND DUTTON TRUST

STATE OF NEVADA
COUNTY OF DOUGLAS

On MArrJ-\ 31 2005, personally appeared before me, a Notary Public, John J. Wittrig who
acknowledged that he executed the above instrument.
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SUSAN LAPIN
Notary Public - State of Nevada
Appoiniment Racardad in Douglas Counfy :
No: 02-74683-5 - Expires March 21,2008 :
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EXHIBIT "A"

The land referred to in this report is situate in Douglas County, State of Nevada, and is described as
follows:

A parcel of 1and located in the Southwest 1/4 of the Southeast 1/4 of Section 1, Township 12 North, Range 20
East, M.D.B. & M., in Douglas County, Nevada, desg;ribed as follows:

BEGINNING al a point on the West boundary of the said Southwest 1/4 of the Southeast 1/4 of Section 1,

Township 12 North, Range 20 East, from which the South 1/4 corner of said scction Bears South 0°01'12" East,

320.00 feet;

thence South 89°52'03" East, 280.00 feet;

thence on a curve to the left from a tangent bearing South 0°07'57" West with a radius of 50 feet, through an
angle of 104°56"22" for a length of 91.58 feet;

thence South 42°29°35" West, 292.94 feet;

thence North 89752'03" West, 200.00 feet to the POINT OF BEGINNING.

TOGETHER WITH an easement for a road located in the Southwest 1/4 of the Southeast 1/4 of Scction 1,
Township 12 North, Range 20 East, M.D.B. & M., known as the Black Sage Circle, 50 feet wide, being 25 feet
on cach side of the center line of a cul-de-sac at the Northwest end of a 50 foot radius described as follows:

BEGINNING at a point in the center line of the Fish Springs Road fromn which the South 1/4 corner of said

Section | bears South 44°19'12" West §897.84 feet;

thence running North 44748'25" West, 421.32 feet to the center of the cul-de-sac, including the50 foot radius
cul-de-sac.

Per NRS 111.312, thislega! description was previously recorded on November 15, 2002, in Book 1102, at Page
6667, as Document No. 557956, of Official Records.

Assessor’s Parcel No. 1220-01-002-025
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA -~ DEPARTMENT OF HUMAN RESGURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

—

LOCAL FILE NUMBER

20000613170

STATE FILE NUMSER

DECEASED—NAME First

1. Fontella

Middla

Lorena

Last

KIRK

DATE OF DEATH {Maonth, Day, Year}

2September 23, 2004

COUNTY OF DEATH

ar

on

CITY, TOWN OR LOCATION OF DEATH

a.Carson City

HOSPITAL OR OTHER INSTITUTION—Name (if not either, give street and number) I

% 2120 E, Long Street #121

38.

Hosp. or Inst. indicate DOA, OP/Emer.
Rm. Inpatient (Specify)

SEX

* Female

RACE—(e.q., Whita, Black, American
indian, am) (Spacrﬁr)
5. Whlt 6.

Was Decedent of Hispanic Dngln? Specify (1 yes M no If yes,
specity Mexican, Cuban, Pusrto Rican, e,

AGE-+ ast ]
Birthday (Years)

7 99

UNDER 1_YEAR

LINDER 1 DAY

MOS * DAYS

T 3 7o .

HOURS ; MINS

DATE OF BIRTH {Ma., Day, Yr.)

MDecember 11, 1904

STATE OF BIRTH
(i not U.S.A., nama country)

sa. Kansas

CITIZEN OF WHAT COUN-

' U.5.A.

Sh.

grade cormpleted.

10 12

Decedant's Education. Specify highest

ARRIED, NEVER MARRIED,

WlDOWED ﬁl Vaﬂcwe d

SURVIVING SPOUSE (1t wite, give maidan name)

12,

SOCIAL SECURITY NUMBER
woming Lite,

12 257 1 T4a

USUAL ORCUPATION (leé,#

umofWadtMDuﬁng Moist of | &35
Eanvestar .

KIND OF. BUSINESS OR INDUSTRY
a[ nves tments

RESIDENCE--STATE * COUNTY

CITY TOWN CR LOCATION

'lmCarson City

STREET AND NUMBER # 1 2 1

INSIDE CITY LIMITS
{Spacity Yes or No)

0405
1660

1seNevada 1. Garson City
FATHER—NAME T Miode

18, John Knox. Campbell

First

17.

MOTHEFG—MA?DEN AMME

Lott'ie Frances Chelf

156 2120 E. Long St.

e Yes
Last

PG-

INFORMANT—NAME (Type or P

s John Wittrig - DPOA

MNLING ADDRESS

BK-

. (Street or H F.D: No c&yor’!m State, Zip)

To ba Completed
CERTIFYING EHYSIE%RN §

BURIAL, CREMATION, REMOVAL O'IHEH M}
1. Cremation

LOCM'ION

1w, 870 Rojo Way, Gardnervill&, Nevada 89460

CEMETERY OR anMATORY—Nms
1gL;F1tzHenry s Crematory

City or Town
i Carsun City, Nevada

State

FUNERALD H—SIGNATUE'E'
Or Perg 2 Such)
. @ Y = e

INERAL DIRECTQOR
CENSE NUMBER

3P-=83.N'

NAME AND ADDRESS OF FACITY F i t zhenry's Funeral Home ' o
Edmonds Dr., Carson Citv, Nevada 89701

e to the cause(s) s

brm:wreandTM) »W}‘}h’m MW/‘

DATE SIGNED {Mc., Day, r.]

?- 270/

&~ 2350

HOUR OF DEATH

§

228, On the basis of irkath

1 andior
at tha time, tate and place md due lo the c-ause(s) andol'pniar'nerslalad.

r&gmmm and Tilek >

inlon death occurned

DATE SIGNED (Mb Day Yr)

HOUR OF DEATH

22¢,

21d.

NAME OF ATTENDING PHYSKIIAM IF OTHER THAMN CERTIFIER {f}pe or Print)

B

FRDNOUNOED DEAD {Mo,, Day, Yr)

22d. ON

PRONOUNCED DEAD (Houry

22a. AT

NAME ANO ADDRESS OF CERTIFIER (PHYS!CIAN ATTENDING PHYSICIAN MEDICN- EXAMIMER, OR CORONER). (TYPBDrPﬂnr}
za. Robert L. McDonald, M.D., 200 Bath St., Carson City, NV 89703

LICENSE NUMBER

o, 6433

00 AR G

24a. (Slgnatura)

REGISTRAR

s rtihns. Tl

DATE RECEIVED BY REGISTRAR (Ma., Day, Yr) o

YES}

TH DUE TO COMMUNICABLE DISEASE

okl

25. IMMEDIATE CAUSE

PART ia)

-

@M&eﬁz‘?g

(ENTER ONLY ONE CAL Psmmsma@,mmom)
=7 A /’”

DUE TO, fh ASA or?(QUENCEOF

(o) 7Z é /cxu

Covon

Intarval behfeen onset th

/é(c i1 &

DUE TO, CR AS A GOI(SE?UENCE OF:
© ‘/0( #f- /4‘//

ey 7S

wwerv|[osesa|oneas

Interval batween onset an

PART OTHER SIGMIFICANT OONDITIO)lg—Condmons contributing 1o death butot resulting in the underlying cause gi in/l{art 1. AUTOPSY (SWC"W WAS CASE REFERRED TO
i ‘ or No) | CORGNER (Spacty Yes or No)
%.No 2. No

L
ACC., SUICIDE, HOM., UNDET,,

DATE OF INJURY (Mo., Day, ¥r)
OR PENDING INVEST,
(Specity}

28b. 2Bc.

HOUR OF INJURY

M

284d.

DESCRIBE HOW INJURY OGCURRAED

INJURY AT WORK
{Specify Yes ar No)

28e. 26f.

PLACE OF INJURY—At home, famm, straet, factory, office
buitding, etc. (Specify)

LOCATION.

28g.

STREET OR R.F.D. No.

STATE REGISTRAR

095364

DATE ISSUED:

This is a true and exact reproduction of the document afficially registered an
placed on file in the cffice of the Slate Registrar and Vilal Aecords.

MAR 2 9 2005

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.

CERTIFIED COPY OF VITAL RECORDS
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