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- AFFIDAVIT--DEATH OF TRUSTEES
STATE OF NEVADA
COUNTY OF DOUGLAS

SALLY CARGILE, of legal age, being first duly sworn, deposes and says: That ALEXANDER
VAN VOORKIES MCKEE and BROOKE R. MCKEE, the decedents mentioned in the attached
certified copies of Certificates of Death, are the same persons as ALEXANDER VAN
VORRHIES MCKEE and NELLIE BROOKE ROUTH MCKEE, named as the parties in that
certain Grant Deed, dated February 11, 1993, executed by ALEXANDER VAN VORRHIES
MCKEE AND NELLIE BROOKE ROUTH MCKEE as trustees of the VAN MCKEE FAMILY
REVOCABLE TRUST, dated FEBRUARY 19, 1988, and recorded on February 18, 1993, ‘
Document no. 299917, in Book 293 , Page 3056, Official Records of Douglas County, State of
Nevada, which deed pertains to land more particularly described as follows:

PROPERTY DESCRIPTION ATTACHED AS EXHIBIT “A”
SALLY CARGILE, shall forthwith serve as sole trustee of the VAN MCKEE FAMILY
REVOCABLE TRUST

Executed on May 10, 2007, at Sacramento, California

COUNTY OF SACRAMENTO) ! ) )
) ss. ‘\’T*C\.«@n CQ‘(’S ( LQ

STATE OF CALIFORNIA ) Sally Cargile |

Subscribed and sworn to (or affirmed) before me on this 10th day of May 2007, by Sally Cargile,
personally'known to me or proved to me on the basis of satisfactory evidence to be the person(s)
who appeared before me. '

Signature Q\.\&m Wm

Ruby MorrE)Notary Public




EXHIBIT A

Lot 59, in Block D as shown on the Official Plat of Winhaven Unit No. 2, Phase A, filed for
record in the office of the County Recorder on September 14, 1990, in Book 990 of Official
Records, at Page 1934, Douglas County, State of Nevada, as Document No. 234654,

Assessment Parcel No. 25-661-05
Together with all and singular the tenements, hereditaments and appurtenances thereunto

belonging or in anywise appertaining, and any reversions, remainders, rents, issues or profits
thereof.

(munmnmo 2s g2;
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ERTIFICATION OF VITAL RECORD

STATE OF NEVADA

' DEPARTMENT OF HEALTH AND HUMAN: SER‘IICES

DIVISIDN OF HEALTH
"VITAL STATISTICS

_ CERTIFICATE OF DEATH K 2007001563 . ]
TYPE OR . s T . <y el el 7 GTATE FILE NUMBER
PRINTIN [ DECEASED-NAME FIRST -~ - - 1b.MIDDLE ~ - 1c. LABT . - .|2. DATE OF DEATI-I {Mo/DaylYear)  [3a, COUNTY OF GEATH
BLR::: e | Alexander - VanVoorkies. . MCKEE : |- April01, 2007 . | - Douglas
* |3, CITY, TDWN OR LccAmN OF DEATH| 3¢, HOSFITAL OR OTHER INSTITUTION -Name{lf not auher,gvesmflsa IFHosp. or et mdlcateboA.OPIEmar. R, 4. BEX

. Jand b . I g ¢l . .
S — Minden ' - " ""m:‘f’ .- 1074 Wisteria Drive . mpaticSpacity) - \ Male
" |5 RACE-{e.g., Whae, Black, 0. v/ac Decedsrl of Hispanic Origin? No 7a, AGE-Last 7b- UNDER 1 YEAR [7¢_ UNDER { DAY 8. DATE OF BIRTH (MoiDay/¥r)

Amarican Indian} S uify) © Fyes, spamfy Mexican, Cuban, Puerte Rican, ete, birthaay. (Years)_ - MGS 1 HOURS MINS _
: . ! I Non-hlspamc . 84 l . August 27, 1822
IF DEATH Sa. STATE OF BIRTH (i not LL.S.A, . Bb. CITIZEN OF WHAT COUNTRY]10, EDUCA'I 10M11. MARRI ED NEVER MARRIED WIDDWED “ 2. SURVIVING SPDUSE {if wife, gwe

Wenmmon |7 ™ california . - | . .United Statss g |PVORCED(Seec . widowed . [Mennem

X - |137SOCIAL SECURITY NUMBER 14a, USUAL OCCUPATION (Give Kind of Work Dana During Mast of Warking — T'14b. KIND OF BUSINESS OF INDUSTRY «

o . .+ e E IfReled . o )
_;"!:.EE.?&“E‘” e P e red) e B DB - ‘Dentistry

" TTEMS T5a, RESIDENCE - STATE 156, COUNTT — T 1$c~ClTY. TOWN OR EQCATION .~ 150, STREETANDNUMBER ‘ : : .L‘.:;;:*:;"F,,:,‘,*:" -
L L e i . [ o . o a5 or
Nevada T ‘Duuglas_ g oo oMinden . 1074W|stena Dnve Moy Yes -
16 FATHER - NAME (Frel Middio Last Sufﬁx) A _17 MOTHER - NAME m.uale "TaS U - :
PARENTS| - ST N

Crematlon. B Sl ;_‘ i Fltzhenry's Cremalory et KT SO ‘
2012 FUNERAL DIREGTOR - SIGNATURE TOr Farson Actlng B8 Such) - 1200, FUNERAL- = [ 206, NAME "AND A’DDRESS OF FACITTY ‘
JAMES "-SMOLEHSKI d DlREGTOR LICENSE . y _-._'_' F itzHenry s Garson Valley Funeral Home

S . SIGNATURE AUTHENTICATED i fem
ADE CALL|TRADE CALL - NAME AND Annassj;_ - ,

i35 R

SPOS mqn

2ta. To *he bast of my knowledge./dasath occurrad at the tima, date and place 2nd g 22a On the basns or sxammaimn andlnr investigation, in my apinion death cocurred at
-.10'the cause(s) stated:|Signature’d Title) SIGNATURE AW”ENTIcﬂTEE" 3 the hme'da'a and p‘acs a. 4 due *o he causa(a\ stated. (Signaiure & Tille)
KELLE . LYNN BROGAN M.D.
21b OATE SIGNE t Dayn’r S e HGUR OF DEATH
April 05, 200?" TR R ¥ ! :

1.

DATE SIGNED (MolDayIYl‘) j - 22c, HOUR OF DEATH

-hF

CERTII%I\ER

ooﬂomi orm_SE

a - .
Z!d PRONDUNCED DEAD (MorBale r) i 228, PRONGUNCED DEAD AT (Hour}

'y
|

230, LICENSE NUMBER
: i 000 ;-

. el el S S
EGIS-TRAR 245, REGIS TRAR (Slgnaiure} 3 MIK'E““NEUMAN - {24b; DATE RECEIVED BY REGISTRAR - 7 Eie. DEATH DUE TO COMMUNICABLE DISEASE

: ; vy [MoDei il 08,2007 ° o ves[J- NoO (X

. ] smnn‘runs AUTHENTIGATED S fx ) ~Apiil 09,4 e

e e

CAUSE OF ] 25 IMMEDIATE CAUSE - (ENTERONLYONE GAUSE PER LINE on(a; b). AND(c).) I —\._,\; i % - Ey - ogeyc Lo Interval between onsel and death
.DEATH |~ parr (, Primary Pulmonary Hyperténsion - J g Y :

ONDITIONS IF ] T DUETO, ORAS A CONSEGUENCEOF: - <N AL e L R =1 [nterval between onset and death
ANY WHICH o : .,ﬁ . B ag SR o : - -
AVE RISE TO . " o . R R ’ T L
IMMEDIATE —=] -« § T B T RN S A ] ] Interval between onset and death

CAUSE
ETATIMG THE o d - .
NDERLYING | |— o) : 3 : e - -
AUSE LAST " PART OTHER SIGNIFECANT CONDlTlONS-Cmdlhuns aontnbumng to r.feath Bt fiét Fasltifig in the underlymg cauiss ghren Iri Part 1| 26. AUTOPSY. {Specify |27. WAS CASE REFERRED
' . E | ves or Noy TO CORONER (Spacify Yes
. L M . u ¥ : No or No} Mo

282 ACT., SUIIDE, oM., UNDET - I ‘ . S
243 K5, SUOE. 1 (s'mm\ ean. DA‘fE oF:|N.|URY (Mofoaw‘frb 780 HQUR OF INJURY 290 DESCRIBE HOWINJU-RY OCCURRED R

:[280. INJURY AT WORV (Specify |28f PLACE OF INJURY- At home, farm streel factary, office | 280, LOCATION STREET OR R.F.D. Nu. CITY OR TQWN
Yes or Noj bmldng eic (Specnfy) - oL . ’

- STATE REGISTRAR )

P J . —_—

A II|II Iz s
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T09982 - CERTiFIED COPY OF VITAL Reconns"'

This is a true and exact repmduc!mn of the document oﬂncually reglslered
piaced on file in the office of the State Ragistrar and Vital Records.

DATE 1SSUED: APR 1 2] 200?
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH

STATE OF NEVADA/LTAEFAFATIAT GS HUMAN RESOURCES
" DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH I-_ '

STATE FILE.HUMBER

' LOCAL FILE NUMBER ’ .
" DECEASED—NAME  Fist - Middie Lasl DATE OF DEATH (Montn, Day, Year) COUNTY. OF DEATH

Brooke ' R.. MCKEE . |2 May 9, 2006 s Douglas

1
CiTY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name {If ot either, give street and number) le-m;p ar Inst. mdl\‘.ﬂ?s DOA, DPl'Erner SEX

a. Minden . A 1074 "Wisteria Drive - . 1 3a. ] 4. Female

RAC B.q., White, Bl i Was Decadent of Hi Spedf)‘ o if yes, | AGE--Last NDER 1 Y1 T _UNDER 1 DAY | DATE OF BIRTH (Mo, Day.l ¥r)

E-S-. i) it | e S, Cban, Buer Hi Rican, e Cyes ginolives | Binhclay (Years) | NS+ DAYS | HOUHS 3 MINS _ o
, 5 White 5. , i7a 80 7w L 7o  : February 14, 1926
! STATE OF - 3 b MARHIED WEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden nama)
/ BIRTA CITIZEN OF WHAT GOU T WASHIED, NEVER Wi

(tlnotUSA_ name country) grade completed. -
oo South Carolina. |m A3 147 years SR edMarried- 2Van V, McKee
BUSINESS OH INDUSTRY .

SOCIAL SECURITY NUMBER USUAL OCCUPATION GGNB WM of Woﬂ( DOﬂQ During MOS! 0’ J 5
: Evon ¥ Ratirec),, « ¢ g ] . ‘

« [ maker - - <1 Oy -Home ;
RESIDEN . C 2 : STREET AND NUMBEH INSIDE GITY LIMITS
FE—STATE Y. TOWN, O TiON E (St Yo or No)

(= Nevada . : 183 5, . ~Mind R T 1074 Wlsterla Dr. |#eyes
e e NIOTHEF—_MAIDE - 1 g Middia Last

FATHER-~-NAME First
Jones

18, Edgar

|NPOHMRI\IT—NAME {Type or Print)

P % - o .
- 10?4 Wister:.a Drive}. Minden,. NWevada 89423
CEMETEHVOFI CREMATOR’\"—NAME / . P LTy LDGATIDN “‘{1 + City or Town State
195, FitzHenry s Crematory «mmCarson City, Nevada
e < NAME AND ADDRESS OF FATILITY FitzHenTy's Carson Valley Funeral

SENUMBER
380 Hwy 395,;;Gardnerv1lle, NV. 89410
X nwaénlondeam«xurrod

my knowiedge, gogh andior |
tn!hacauso(s]sla@ad VAN m i [ ‘ ¥ _E‘ b daha_andplacaanﬁdzzelomecmse{s!arumnnerm

& e 83
(Signaturs and Thte) >$‘, Y - 3 ,* . Ji -
BATE SIGNED {Mo., i, N - R "} HOUR OF GEATH
’ 22¢.

PRONCUNCED DEAD (Hour)

To be Gomplatsd b
CERanmsmF-H‘:sac‘fAN

220. AT

LICENSE NUMBER

earkway . Rano s Nevada» ' 2. 6000
F v 1-DATE HECEIVED BY REGISTRAR [Mo., Day, YJ’) ‘PEATH DUE TO COMMUNICARBLE DISEASE

l24e. vesg noR
Interval between onsat and death

Intorval between onset and death

DUE TO, OR AS A GONSEQUENGCE OF: Interval batween onsal aﬂd\daaﬂ'a

(e} : -
H'IONS—GOMNOHS Part 1.| AUTOPSY. {Specm' WAS CASE REFERRED TO
OTHER SIGNIFICANT CONDI eomriht.mg to death but not resulting in the undarying cause ghlen in : pag Tl B Vs o oy

fm Mo |7 Ne

GIGE, HOM., UNDET., | DATE OF INRURY (Mo., Day, Yr) | HOUR OF INJURY DESCRIBE HOW IMJURY OCCURRED
on PENmNG IVEST. . N

Sty - b, - 28c, M| 28d o )
STREET OR R.FD. No. CITY OR TOMN STATE
{Brecify Yes o No} . bullding, stc. (Specify) . R

IURY AT WORK PLACE OF INJURY—AL home, tam),-strasl, factory, qifica
28s. 28f. 28g.
No. 338247

STATE REGISTRAR . el
- BK- 050 7 O

1 PG- 6823
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118685 CERTIFIED COPY OF VITAL RECORDS -

This is a frue and exact reproduction of the document oiflmally registered and
- placed on file in-the office of the State Regisirar and Vital Records.

 DATE ISSUED: MAY 15 2006 I

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




