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AFFIDAVIT - DEATH OF CO-TRUSTEE

State of Nevada )

County of Douglas )

Carolyn S. Lewis, of legal age, says:

That Dana Ray Lewis the decedent mentioned in the certified copy of Certificate of Death
attached, is the same person as Dana Ray Lewis named in the Trust Transfer Deed dated
July 28, 1986, executed by Dana Ray Lewis and Carolyn S. Lewis.
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Date 7 Caroly/n S. Lewis

State of Nevada )

County of Douglas )

Subscribed and sworn to (or affirmed) before me on this (&’LV day

omc( ,7 , 2007, by Carolyn S. Lewis, personally known to

me or proved to me on the basis of satisfactory evidence to be the person

who appeared before me.

(L

O(Notary Signature)

5 ERIN INMAN

..;&4-1.4 Motary Public - State of Nevada

%" Qe *# Appointment Recorded in Douglas County
AT No: 99- 50689-5 Exp|res January 10, 2010
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e 33120545927 “ DEED OF TRUST W ruflherNalianal u;,:l..sin“cl.

THIS DEED OF TRUST, made this 28th  day of “July .19 86,
by and between  DANA R. LEWIS AND CAROLYN S. LEWIS HUSBAND AND WIFE
hereinafter called Grantor, and SILVER STATE TITLE AND ESCROW COMPANY INC.  hereinafter called
Trustee, and OLD STONE MORTGAGE CORPORATION, 1417 FOURTH AVENUE
SEATTLE, WASHINGTON 98101 , a Corporation organized and existing under the
laws of WASHINGTON , , hereinafter with its successors and assigns called Bene-

ficiary; it being understood that the words used herein in any gender include all other genders the singular number included
the plural the plurat the singular.

WITNESSETH:
WHEREAS, the said Grantor is justly indebted to the said Beneficiary in the sum of
SIXTY-FIVE THOUSAND TWO HUNDRED NINETY AND NO/100 Dollars (§ 65,290.00).
fegal tender of the United States of America, evidenced by a certain promissory note dated 7-28-86 ,
providing for monthly installments of principal and interest with the balance of the indebtedness, if not sooner paid, due and
payable on September 01, 2016

NOW, THEREFORE, TH1S DEED OF TRUST WITNESSETH, that the Grantor in consideration of the foregoing, and
for the puspose of better securing all the other covenants and conditions of the above note and of this Deed of Trust, and in
further consideration of the sum of One Dollar ($1) legal tender to Grantor in hand paid by the Trustee, the receipt whereof is
hereby acknowledged, has granted, bargained, sold, conveyed, and confirmed, and by these presents does hereby grant, bargain,
sell, convey and confirm, unto the said Trustee, its successors and ‘assigns, all that certain lot or parcel of land situated in

GARDNERVILLE County of DOUGLAS ,

State of Nevada, described as follows:

ALL THAT CERTAIN LOT, PIECE OR PARCEL OF LAND SITUATE IN THE
COUNTY OF DOUGLAS, STATE OF NEVADA, DESCRIBED AS FOLLOWS: LOT
80, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO. 6,
FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY,
STATE OF NEVADA, ON MAY 29, 1973, DOCUMENT NO. 66512.
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This Deed of Trust {Mortgage) is subject to the
attached Riders, which substantially modify the
terms of this lean. Do not sign it unless you
read and understand it.

Including all heating, plumbing, and lighting fixtures and equipment now or hereafter attached to, or used in connection
with the real estate herein described.

. TO HAVE AND TO HOLD the said premises, with all the tenements, hereditaments, and appurtenances thereto be-
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ERTIFICATION OF VITAL RECOR

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

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

Y

LOCAL FILE NUMBER ) v ) X STATE FILE NUMBER
" DEGEASED_NAME  First Middle Last DATE GF DEATH {Mordin, Dy, Year) COUNTY OF DEATH
1. Dana _ Ray . LEWIS 2. June 5, 2005 2a. Douglas
CITY, TOWN OR LOCATION OF DEATH HOSPITAL GR OTHER INSTITUTION—Mame (if not either, give sireat and number) i Hosp. of Inst. indicate DOA, OP/Emer.
- Am. Inpatient (Speciiy)
% Gardnerville 3. 799 Bluerock Rd. 3. 4 Male
RACH White, Black, Ami Was Decedent of Hi ? 5 (=] li AGE—Last UNDER 1Y UNDER 1 DAY
E{o g White, Black, American | Was Decedent of Hispanic Origin? Specty D yee R 1 -l my Bears) | TEAH e N[ oATE GF BIRTH {Mo., Cay, ¥r.)
5. White 8. ] 62 T 7o : 8 Aprdil 18, 1943
STATE OF BIRTH N CITIZEN OF WHAT COUN- Decadent’s Educatiol Spaci'ly highest MARRIED, NEVER MARR! POUSH jve makion
(if nct US A name country) TRY urade mr:plated 7 " o WIDOWED, DIVORCED " SLRVIING SPOSIE {1 whs, o rama
%2 Georgia o 1. 85,A. 12 Years - |- Married 2 Carol McMahon
SOCIAL SECURITY NUMBER USUAL OCCUPATION [Gwe Kind of Work Done During Most of KIND OF.BUSINESS OR INDUSTRY oo
Working Life, Even i Retired} + . i , . .
4a Truek Driver : o Trucking Industry
RESIDENCE—STATE _| ©1TY, TOWN, OR LOCATION 4 STREET AND NUUMBER INSIDE CITY LIMITS
L’ . o A ‘ . . . (Specity Yes or Noj
L. 1% Nevada . Douglas 1. . Gardnerville 150. 799 Bluerock Rd.|# Yes
FATHER—NAME First Middia N Last MOTHER.—AMIDEN NAME =~ First Micicie Last

i8. Marecus Albert - Lewis 17. O Rub‘& ' " Lois Maddox
INFORMANT—NAME {Tipe or va A MAILING ADDRESS ~($trae't‘or R.F.0. No., Gﬂyor Town, State, Fa)
2 Carol Lewis ~ Wife ‘ w. P,O Box 1785, Minde'n » Nevada 89423

BUFIAL, CREMATION, REMOVAL, OTHER (Spexify) CEMETERY OR CREMATORY—NAME ] ALOCATION . -~ City or Town State

Cremation 1. FitzHenry's Cramartory 19¢. Carson City, Newvada

FRERAL DIRECTOR | NAME AND ADDRESS OF FACLTY T t7Henry’ 8 Carson Valley Funeral
200 P oy 2. 217 o Home, 1380 Hwy:385, Gardnerville, NV 89410
f the best of iy knowledge, death the 233, On the basis of sxamination and/or invesligation,
3% 05 To the causess) stated., ' /) :ﬁ x o the m«m place and tue to the cause[; e o ocared

38 (ognatws ana g B> f Iﬁl«z’zl@ (Signaturs and e} B> 0
F53 DATE SIGNED (M., Day, VT, chn OF DEATH ] % 5 DATE SIGMED (Mo., Day, Yr) - HOUR OF DEATH -
Eg B ! O~
it 2in. é / by, 5’5 218, D245 55 | 22¢, g g =
§E NAME OF ATTENDING PHYSICIAN IF GTHER THAN CERTIFIER {Type or Frint) §3 PRONDUNGED DEAD (Mo.. my ¥r) | PRONOUNCED DEAE (Hour) - S‘i
Fe . . = 1 a0
3] 214 284, ON 220, AT ﬁ O
NAME AND ADDRESS OF GERTIFIER [PHYSIGIAN, ATTENDING FHYSIGIAN, MEDIGAL EXAMIMER, OR CORONER). (Type or Frint) LIGENSE NUMBER By~
)
. 2= Andrea L. Miller, M.D., 1374 Bridle Way, Minden, NV 89423 zm, 8912 o

REGISTRAR - DATE RECEIVED BY REGISTRAR, (M., Dy, ¥r,)| DEATH DUE 7O COMMUNICAGLE DISCASE —

' —
242, (Signature) >%/f41-* )é . 2 Y ieth n & Lo |2 ¥ESO  nog —

25, IMMEDIATE GAUSE {ENTEF ONLY @, . AT # = + Interval between onset and dorll
R . =
PrrT 0 jv/-'zw e g L : =0

L DUE TO, OR AS A GONSEQUENCE OF: + Interval between onsot and deall ===
* ——

o JW&J{@ ttlore Cante— : —
DUE 10, O AS A CONSEGUENCE OF = IMerval Dotween orsel and dearl |
M i
5] . - — J
PART OTHER SIGMIFICANT CONDITIONS—Condtiona mn‘Mhmlng to death but not rasutling In the undertying cause given in Part 1.| AUTOPSY (Spaeﬂy WAS CASE REFERRED 10 . —— fU
I or No) | CORONER (Specily Yes or No) 14

% No Z.__ No —

ACC, BUICIDE. HOM. UNDEY., | DATE OF IULIRY (Mo, Day, 2] | HOUR OF INJURY GESCRIBE HOW INJURY OGCURRED ——
OR PENDING IN sy
_ 26, 28c. w| 28d, =C
INJURY AT WORK PLAGE OF INJURY—AL home, famm, sres), factory, oice | LOGATION. STREET OR RFD. No. CITY OR TOWN STATE — 2
[Spectly Yes o No) builching, etc. (Spacity) — o
L 2. 26, 28, ~
=)

- STATE REGISTRAR No' 2 8 6 9 6 5

87908 CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the documant officially reglsiered w
placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED: JUN - 8 2005 | STATE REGISTHAR

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




