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AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF CALIFORNIA )

: ’ : 88,
COUNTY OFGani-r )

ANNA R, BRETON, being first duly sworn, deposes and says:

1. That LYNN G. BRETON died on November 18, 2005, and a Certificate

of Death is attached hereto as Exhibit “A” and incorporated herein by this reference.

2. That LYNN G. BRETON was one of the Trustees under that certain

Declaration of Trust dated December 13, 1978, as amended; the owner of all that certain real

property situate in the County of Douglas, State of Nevada, commonly known as 2731 Gordon

Avenue, Minden, Nevada, being Assessor’s Parcel Number 1420-34-201-031, as more

particularly described in that certain Grant Deed, dated October 19, 1988, recorded in the Official
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Records of the County of Douglas, State of Nevada, as Document No. 193672, in Book 1288, at
Page 4384, and being more particularly described as follows:

Parcel 24, as shown on the Parcel Map filed for record in the

office of the County Recorder of Douglas County, State of

Nevada, on January 10, 1978, in Book 178, Page 564, File No.

16588, Official Records.

TOGETHER WITH a right of way 60 feet in width over Gordon

Avenue and Downs Drive, as shown on the Parcel Map referred to

above.

3. ANNA R. BRETON is the surviving Trustee under that certain Declaration
of Trust dated December 13, 1978, as amended.

4, That as of this date, said Trust has not been revoked and Affiant is the sole
Trustee thereof.

5. That Affiant certifies and declares under penalty of perjury that the

foregoing is true and correct,

Further Affiant sayeth naught.

DATED ___ F- & _0% , 2008.

ANNA R. BRETON, Trustee

On mmdm 5tk , 2008, before meﬁrol B:~M%+w

a notary public, personally appeared ANNA R. BRETON, personally known to me (or proved to
me on the basis of satisfactory evidence) to be the person whose name is subscribed to the within

instrument, and acknowledged to me that she executed the same in her authorized capacity, and
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that by her signature on the instrument the person (or entity upon behalf of which the person

acted), executed the instrument.

) Commission # 1655232
4 Notary Public — Calfomia £

Contra Costa Counly |
My Comm. Expires Apr 26,201 -5

WITNESS my hand and official seal.

NOTARY PUBLIC
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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State of C ornla
County of A*’ft_ 5""‘- /J' .
Oon q.\n 5 008 before me, La

Date §

personally appeared [ /4\««\.._

i
Here Ipsert Name and Title of Ble Officer

Arcton

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to
be the person(s) whose name{g] isjare subscribed to the
within instrument and acknowledged to me that
he/@hey executed the same in hi heir authotized
capacity(ies), and that by his/@ﬁeir signature(s) on the
instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

Contra Cosia County |'certify under PENALTY OF PERJURY under the laws
5 .
of the State of Califgutia-that the foregoing paragraph is

f AAT A -
Signature of Notary Public

Place Notary Seal Above

OPTIONAL

Though the information below is not required by law, it may prove valuable o persons relying on the docurment
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Doc

Title or Type of Document: L_ﬁ'm Jb.u. ¥ O’iﬁ ’bCﬁ-'FL D F 'N‘!‘H €
Document Date:_ (OXA=~ & = O Number of Pages: \?)
Signer({s) Other Than Named Above:

Capacity(ies) Claimed by Signer{s)

Signer's Name(../4\\f\a-?. Bn'l'o,\, iwﬁu Signer's Name:

O Individual O Individual
O Corporate Officer — Title(s): 1 Corporate Officer — Title(s):

J Partner - O Limited O General O Partner - O Limited O General
O Attorney in Fact QF SIGNER O Attorney in Fact OF SIGNER
Top of thumb here . Top of thumb here

[ Trustee " O Trustee
O Guardian or Conservator O Guardian or Conservator
] Other: O Other:

Signer Is Representing: Signer Is Representing:

B A T e e B e B A\ B

R R R S R R O R e T T TR

©2007 National Notary Asseciation+ 9350 De Sofo Ave., PO, Box 2402 « Chatsworth, CA 91313-2402 » www.NationalNotary.ory itern #5907  Reorder: Call Toll-Fres 1-800-876-6827

BK- 0308
D0 AN AR ||lll|||| ||||l Ill\ Il Be: 25

0719454 Page:




lﬁ__

S S s SO R

TYPE (/ DECEASED—NAME First Middle Last DATE OF DEATH {Morth, Day, Yean COUNTY OF DEATH

R PRINT — 4 .

eyl ¢ Lynn Gupton BRETON 2. November 18, 2005 Douglas

KINK | -~ CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION-—Name {if not either, give sireat and number) If Hosp. of Ingt, indicate DDA, OFYEmer. SEX
E ) Rm. tnpatient {Specify)
a. Minden 3. 2725 Gordon Drive 3a, . 4 Male
RAGE—(=.o- Whito, Black, American | Was Decadent of tispanig Ogi < Specify [ voold mo it yos, | AGE—Last UNDER 1 YEAR | UNDER 1DAY | DATE OOF BIRTH (Ma., Day, ¥r)
e, ete.) fSpscny) spacify Mexican, Cuban, Puerto Ric (Yoars) | MOS * DAYS HOURS * MINS

5. Whlte 5. L 83 m. 3 7e : sJanuary 8, 1922

LOCAL FILE NUMBER

T

L4 i

STATE OF NEVADA

4 s \

/DIVISION OF HEALTH
VITAL STATISTICS

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

DEPARTMENT OF HUMAN RESOURCES

. .
STATE FILE NUMBER

STAYE OF BIRTH
{If not U.S.A., nama country}

CITZEN OF WHAT GODN-,,

L

MQHFI]ED NEVER MAFIRIED
" WIDOWED, DIV

SURVIVING SPOUSE (i wite, give makten nams)

Denise Hollingsworth

sa. California : fu’ JMarrled
SOCIAL SECURITY NUMBER KiNU OF BQSINESS OR INDUSTRY
5793 :

RESIDENCE—STATE INSIDE CITY LIMITS 5
{Specily Yes or Na) f

152, Nevada 1. V€8

FATHERNAME _Birst Last

1e.  Vivian Gupton

19a.

|,

2725 Gar

(Sll'eetorR.FD‘ Mo, Ol!yor"l’uwn Siate, 2ip}

 Minden, WY 89423 :

/

don Dr:t.ve »

190

T l;.OGATION ) 5?

Colma ' California

Chy ar Tawn

S‘Iﬁba

DATE ISSUED.

+

This is a true and exact reproduction of the document officially registerad and
placed on ﬂle in the office of the State Flaﬁstrar and Vital Ascords. s

2 2 2005

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

STATE REGISTRAR

FUNERAL OR—SIGNA é:% - ERAL nmscron % T
e e qF %NSE e itzHenty's 'Carson Valley Funeral
208, A A2 17 5, Gardn rv111e, NV 89410
21 he best of my knowlodae, : T | ion daath occarrad -
Eg duse 12 'lha caus";{s) sla‘[ad. E £) 2 i ednccu
53 ), 2| E } 4 K
ég (s:gna_rum and Title) , %3 (ngm and;rﬂls.l
sz  DATE SIGNED fifa, O ; §§ _DATE-SIGMED (Mo, Day, ¥rj) ¢ | HOUR OF DEATH
ol 4 E'\‘é, o 4 T ! mo
52 |82 a2¢. oo @
§E § PRONOUNGED DEAD {Hour! MW 8
- & : ©Ney
9 i 270, AT -~
- LIGENSE NUMBER R
# M
2874 N.MCafSO‘Ii 200 Carson,ﬂity, NV 89706 |z 5904 M B
REGISTRAR DATE REGEIVED BY‘nEmgrmn {Ma "Day, ¥r.)| DEATH DUE TO COMMUNICABLE DISEASE g
2da, (Signature) ; - 240\ YES[} MNO[E —_—
25. IMMEDIATE CAUS 3 interval betwoen onsel and do; SN |
. —
PART (a) - ———
1 DUE TO, OR AS A CONSEQUENCE OU CJ = imerval batwsan onset and de === 4
’ - — ()
® .: : —
DUE TO, OR AS A CONSEQUENCE OF; - + interval batween onsel and do s U0
N : —
(5] i . —
it bt g § fven in Part 1. ] ify | WAS GASE REFERRED ——
p,gir-r OTHER SIGNIFICANT CONDlTlONS—CDndIt!Oﬁ“\S contributing to death but not resuiting in the undertying cause given in Part 1.| AUTORSY Vi ésg’eﬁg DOHONESH / T I?Nq — g
, % no a7, ves —_— g
ACC., BUICIDE, HOM., UNDET., . Day. ¥, F Y IBE HOW IRJURY OCCURRED S—
ACCASUICIDE. HOM., UNDET., | DATE OF INJURY (Mo, Day. ¥r,) | HOUR OF INJUR DESCRIBE HOW s | —
Epecilr) 28, 26¢. m{ 280. ——.
- "INJURY AT WORK PLAGE OF INJURY—-AL homs, taim, street, faciory, office LOGATION STREET OR R.F.D. No. CITY CR TOWN STATE B—
(Speciy Yes or No} buiding, etc. (Spesity) i i ==
28e. 28 28g. — g;
) [
; No. 32527 1 e~
STATE REGISTRAR ’ " S,
091509 CERTIFIED COPY OF VITAL RECORDS
i ~
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