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AFFIDAVIT - DEATH OF TRUSTEE
The undersigned being first duly swom, 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 Assighment
of Rents dated May 10, 2004, recorded as Instrument No. 0613706 on May 21, 2004,

Official Records of Douglas County, Nevada, covering the following described property situated in the
County of Douglas, State of Nevada:

Parcel 3, as set forth on Parcel Map for MARGIE JOHNSON filed for record in the office of the Douglas
County Recorder on March 27, 2003, as Document No. 571535, in Book 0303, at Page 13526, Official
Records of Douglas County, Nevada.

Dated: March 28, 2005
TRUSTOR ¢
DONALD WRIGHT, A MARRIED MAN

o
WITNESS my hand this 3!~ day of March, 2005.

STATE OF NEVADA
COUNTY OF DOUGLAS

On [u%k 3) , 2005, personally appeared before me, a Notary Public, John J. Wiltrig. who
acknowledged that he executed the above instrument.

‘ SUSAN LAPIN

Notary Public - State of Nevada
: Appoiniment Recorded in Douglas County
No: 02-74883-5 - Exgires March 21, 2006
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VITAL STATISTICS

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

—

STATE FILE NUMBER '

200013170

" DECEASED—NAME First

1. Fontella

Middia

Lorena

Last

KTRK

DATE OF DEATH (Month, Day, Year)

2 September 23, 2004

COUNTY OF DEATH

alar

CITY, TOWN OR LOCATION OF DEATH

». Carson City

HOSPITAL OR OTHER INSTITUTION—Name (If not aither, give street and number)

ac. 2120 E. Long Street

#121

Rm. Inpatien {Specity)
Je.

f Hosp. or Inst. indicate DOA, OP/Emer.

on City
SEX

4 Female

RACE—{ ?a White, Elack, American
Ind N, etc) (Specily)

5. te

8,

Was Dacadant of Hispanic Origin? Specity [J yes B no If yes,
specify Mexican, Cuban, Puerto Rlcan, alc.

AGE—Last

7. 99

Birthday {Years)

UNDER 1 YEAR
MOS ; DAYS

oo !

UNDER t DAY
HOURS. 3 MINS

7c. M

DATE OF BIRTH (Mo., Day, Yr.)

Pecember 11,

STATE OF BIRTH
(I not U.S.A., name country}

g Kansas

CITIZEN OF WHAT COUN-

o U.S.A.

Dacedent's Ecucation. Specity highast
grade complated.
10, 12

Ty
H

wed 12

190

SURVIVING SPOUSE {If wile, give maiden nama)

SOCIAL SECURITY NUMEER

1. V2 57 1

Workrlgl.lflrEVT It Retirad)

USUAL CCCUPATION {Give Kind of Werk Done. Durtng Moal of

nvestor

a&f 7

KIND OF BUSINESS OR INDUSTRY

A2 nvestments

RESIDENCE—STATE COUNTY

TTITY, ToWN, OR LOCATION

seCarson City

STREET AN NUMBER #1721

INSIDE CITY LIMITS
{Specify Yes aor No)

Nevada 1. Carson: City
FATHER—NAME First .0 Middle

1, John Knox; Campbell

Last
‘ 17

MOTHEH~MAIbENMME "
' Lottie Frances Chelf

?56-2120 E., Long St.

Y Yesg
Last

INFORMANT-—NAME (Type or Pdnﬂ

18a. John Wictrig '« bPOA

M:‘\UNG ADDHESS

’ [Su-eeerFD No., C‘ltyofTuum State,

Zip)

. 870 Rojo Wa};, Gardnerville, Nevada 89460

BURIAL, GREMATION, REMOVAL, DIVER (Speci)
1a. Cremation '

GCEMETERY OR CFIEMATOHY—NA“E
1. FitzHenry's Crematory

LOC&TION

Cly or Town
18c. Carscm City, Nevada

Stode

FLINE A

AL BHFEC WOR -~ SIGNATURE
g W MJM

NERAL DIRECTOR |
ICENSE NUMBER -

aw 217

WAWE ANG ADOHESS OF FAGILTY T3 £ 71y enry's Funeral Home

.| 833 K. Edmonds Dr., Carson City, Nevada 89701

2

{Signa

ot the timas, date and
and Thig} .

22a, Onmebasqaofemnamworlme ton, in my opinion death occumed
phcé&m!ﬂua wa:g:aum{s)a?.'d stated.

DATE SIGNED {Mo., Day, 7.} -

w 2-27 0

2%e.

e, date and place.
ue ﬁa lhe cﬂuse(s)
{Signature and Tilo) > ‘/ :f M

HouaoF'bEA’m R
2350

m*resnanenmo Day Yoy

¥

22¢.

HOUR OF DEATH

0405
1663

BK-
PG-
2 0of 2 04/05/2005

Ta be Completed
CEATIFYING gHY&lg{m 8 §

21d.

NAME OF ATTENDING PHYSIGIAM IF OTHER THAN GERTIFIER {Tg_opg of Pring}

Ta ba ated b
Céromomoe y{

Pnououmcsﬂbm {Mc., Day, ¥r)

22d. ON

PRAONGUNCED DEAD (How)

22e. AT

Page

NAME ARfY ADDRESS OF GERTIFIER (PHYSECIAN ATTEND!NG anmclm MEDICAL, EXAMINER, OR GORONER). rrme or Print;)

2. Robert L. McDonald, M.D., 2005.‘Bath St., Carson City, NV 89703

LICENSE NUMBER

v, 6433

REGISTRAR

24a. (Signature)

e 00/

DATE RECEIVED BY REGISTRAR (Mo, Day, Y.}

ﬁ@%hﬁyi?a%

YES[}

£ZATH DUE TO COMMUNICABLE DISEASE

Nogl

25. IMMEDIATE E

PART - {8)

nom_ymem PEanNEmﬂﬁ. M.AND(c)
/ ulﬂ :‘f" /"

f
L. ..

OO 0 WL LI

0640965

: DUE TO, gR AS'A 7€QUENCE OF/

&)

Lo,

C;,VLC‘-L/ -

Intarval batbosn onsek pnd

/(c:m

th

-3

DUE TO, OR AS A oon?,E7UENCE OF: ﬁ
] M ———f. /é‘/ /

I A

eanrwnfsanvelossnon

Interval

S

QTHER SIGNIFICANT CONDI'I‘IOplé—Gom:Imons contributing 1o death butﬁt Tesuiting in the underlying cause gi in/ﬁn 1.] AUTOPSY (Specr WAS CASE REFERRED TO
PAuR 4 /'{ or Ne) | CORONER (Spacify Yes or Na}
26.No 27. No
AGC., SUICIDE, HOM.. UNDET., | DATE OF INJUAY (Mo., Day, ¥7.)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
28a 28b. 26c. M| 28d.
INJURY AT WORK PLACE OF INJURY--At home, farm, street, factory, ofice | LOCATION. STREET OR A.F.D. No. CITY OR TOWN STATE
{Specify Yas or No) building, etc. {Specify)
28e. 281, 28y

29361

DATE ISSUED:

This is a true and exact reproduction of the docurment officially registered and
placed on file in the office of the State Registrar and Vital Recerds.

MAR 2 9 2005
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