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AFFIDAVIT - DEATH OF TRUSTEE
APN: 1420-26-401-012

State of Nevada }
County of Douglas }

Billie M. Ellis, of legal age, being first duly sworn, deposes and says:

That Charles Fisher Ellis the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Charles Ellis named as one of the parties in that
certain deed dated August 25, 2005, executed by Charles F. Ellis and Billie M. Ellis, Husband
and Wife as Joint Tenants to The Charles F. & Billie M. Ellis Living Trust, UTD, August 25,
2005, Charles F. Ellis and Billie M. Ellis, Trustees, recorded as Instrument No. 0653384 on
August 26, 2005, recorded in Douglas County, Nevada.

Commonly known as: 1616 Terry Ann Street, Minden, NV 89423
Described as:

PARCEL 1 ASSET FORTH ON THAT CERTAIN PARCEL MAP FOR BRUCE
BERTRAM, FILED FOR RECORD I THE OFFICE OF THE DOUGLAS COUNTY
RECORDER ON AUGUST 22, 1977, IN BOOK 877, PAGE 1459, AS DOCUMENT NO.
12208, OFFICIAL RECORDS

TOGETHER with all appurtenances, subject to covenants, easements and restrictions of record.

2-4-0%

Date

BILLIE M. ELLIS
State of Nevada

County of Washoe E RHONDA HUFF E
Subs::ﬁ'h:j‘und sworn te {or affirmed) before me the _LL doy of E Notary Public - State of Nevada E

] , 2008, by BILLIE M. ELLIS : Appointment Number 07-2165-2 &
O Personally known to me : H

My Appt. Expires March 13, 2011

K] Proved to'meon the basis of salisfactory evidence to be the person who

Eppeured before me.
i)

Signature of Notary Public




DIVISION OF HEALTH 7 T R >

. VITAL STATISTICS — . —
. CERTIFICATE OF DEATH '~ | "+ 2007008212 - |
"€ oR : ey e s o - W7 T STATE FILE NUMBER ‘

. PRINT IN & DFGFASEENAME FIRST . ..+1b. MIDDLE - 1c. LAST 2. DATE OF DEATH (Momaymar) [3a. COUNTY OF DEATH
E&M&NEII;I(T ~ Charles ... . Fisher. .., . ELLIS _ .- October 07, 2007 } . Douglas .

.. 7 - [3b. CITY, TOWN, OR LOCATION OF DEATH| 3G, HESFITAL OR OTHER INSTITUTION -Name([f ot either, gve street kfﬁrffosp.orlnst. indicate EE/A,EPEmer. Rm, [4.SEX

Minden -~ = endrumben) 1516 Temy Ann Street inpationtiSpeciy) \ T 1 Male

5. RACE-(e.0., While, Black, = |6. Was Decedem of Hlspanu: Qrigin? No 78, AGELast - i 1 ﬁ%&g 8. DATE DF BIRTH (Mo/trayivry
American Indian) {Specify) -, rfyes spacify.Mexican, Cuban, Puerto Rican, etc. birthday {Years). ; i JUF M

: Iiare Nonhispanic g3 | "% | " May 19, 1924
IF DEATH 9a. STATE OF BIRTH {if not LS. . |90 CIMZEM OF WHAT COUNTRY|10. EDUCATION11. MARRIED, NEVER MARRIED, WIDOWED, [12. SURVIVING SPOUSE (if w¢fe give -

Semmymion |1 ™ caifomia " | i United States 1g  |PVORCED(Spoay) Mamied: . [0 ™o LANCASTER -

13. SOCIAL SECURITY NUMBER 14a USUAL OGCGUPATION (Give Kind of Work If)one During Mcsi of Working, 14b. KIND OF BUSINI:SS OR INDUSTRY

Life, E Ith d

RESIDENCE ‘-2937 S e, Even i Refred) . Police Captain . . +-. . Law Enforcement

ITEMS 15a. RESIDENCE - STATE - 15b.com1'v' o [15<. CITY, TOWN OR LOGATION 15d. STREEI"ANDNUMBER N i T6e. INSIDE CITY

' ) Ta .- o . . - LIMITS {Specify Yes or

Nevada -| .~ Douglas " rMinden.: 1616 Terry Ann Street . no) - Yes

. .. [18. FATHER NAME (First Middle" Last- SUH'X]*'" ’ - - 17. MOTHER_ AME (F' "Widdle Last  Guttx)
PARENTS s William'd: ELus«z PR | e IFarace EVANS
i8a, INFDRMANT NAME (TypaorPrlm) + MAILING ADDRESS «(StreeerFD No, Cltv or Tuwn srare le)

. Billie+ ELLIS oo N
Ba BURIAL, CREMATlON REMOVAL OTﬁER {Speclfy] .' . 4 ,& 19c. LOC;ATIDN City or Town  State
‘Cremation ,ai'{; U e <, a -Fi s “wl.  Carson City Nevada 89701
*[20b: FUNERAL % ‘. ! 120c NAME_ NDADDRESSOFFACILITY -

.IAHES SMOLEHSKI ; :D'RECTOR UCENSE RSt FltzHenry's Carsnn Valley Funeral Home.

) ~ mGNnTu!iEAﬁTueNncn‘ren SIETE v e 1380H|ghway395N Gardnenvlie NV_83410
TRADE CALL - NAMEANDADDRESS.“ y - . R Tl o

DECEDENT

SPOSITION-

51

21a Tu the best of my knowladge death accurred at the fime, dale and place and dug} -
1o the cause(s) stated E(Slgnaiure & Tﬂe) SIGNATI.IRE AUTHEN“CAT
KELLEZLYNN BROGAMN M:D, . .
21b. BATE SIGNED (MaDaylYr* g% .|2ic. HOUROF.DEATH % _ -
October 09, 2007 .1 . 4

21d, NAME OF ATTENDING EHYSIGIAN IF OTHER THAN CERTIFIER [

il (TypeDrPnnt} M M - . L. !

23a. NhME AND AGDRESS OF, CéRTIFlER(PH‘FS!CIAN‘AﬂEND]NG PHYSICIAN MEDICAI. ExAMINER OR CORONER) (J)pe or,Pnnt), Sf |23 LIGENSE NUMBER

o ‘pKeﬂe mn‘ Bmgan M DL 18653 Wedge Pkwy Reno:"N 895,1.1.; T -:' o 6000

EGISTRAR mgf'm (Slgnature] o P ZAc; DEATH DUE 10 COMMUNICABLE DISEASE
} P - Moy 007> = [ YES[]  nNo [X

"25. IMMEDFA'II;EU(?_.'AUSEanc'é,: . j;i [o] £ SE FER LINEF 3 __._ . " ] ‘- N z:l‘flmarval batween anset and death

I?AIRT “ g S ) ) g oo .

22a. Dn the basis of examination. and.fur inv:estlgﬂ?mn In my opinion daath cccurred at

"the time, date and place and due to ihe ca}l{se(s] stated. {Signature & Title)

22b DATE SIGNED (MulDayN r}i ’ ';\- ‘| 22c. HOUR OF DEATH

4,

CERTIFIER

To Be Completed hy-
RAIFYING PHYSICIAN
CORONER S OFFECE

11To Be Completed b

rzzd PRONOUNCED DEAD (MolDaler) ﬂgi Zze. PRONOUNCED DEAD AT (Hour).

-Inlerval between onset and death

AVE RISE TO : [b)
IMMEDIATE > "
CAUSE

Interval between anset and death

ATING THE : ” . - -
INOERLYING - - e
AUSE LAST : | 267 AUTOPSY (Specify | 27. WAS CASE REFERRED
,‘u Yes or Noy. TO CORCMER {Specify Yes
Tl AL T e . 4 - g ol . - No or No} No

282, ACC., SUIGIDE, HOM., UNDET. ‘ZBD;DATEOF INJURY (Mo!Day.’Yr] oo T UR B FIURY zsq/DEscmBE HOW |NJURYOCCURRED
CR FEND!NG INVEST. [Spadfy) - - . REa

28e. INJURY AT WORK (Speci‘fy 28f. PLACE OF INJURY- At hame, farm, street, factory, office |28g. LOCATION S‘[REEF CRR.F.D. Nf;. CITY OR TOWN
Yes or No) B bullding atc. (Speclfy) ‘ D St . 7

STATE REGISTRAR

I |mmm om e
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17441 2 " CERTIFIED COPY OF VITAL HECOF{DS

This is a true and exact reproductlon of the document officially registered and
placed on file in t’ne of'floe of the Siate Registrar and Vital Records.

DATE ISSUED: <
This copy is not VQngngw'ﬁred on engraved border displaying date, seal and sngnalure of Reglslrar

- PBNCD I.REVI 11406 ..

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



