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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA
COUNTY OF DOUGLAS

DANIEL E. BOHAN, SURVIVING TRUSTEE

8.3,
, oflapai aga, being first duly swom, deposes and says:

That BILLIE FAYE BOHAN

, tha decedent mentioned in the sttached certified copy

of Carifficate of Death, is the same person &s BILLIE F. BOHAN

named as one of the parfias in that certain QUITCLAIM DEED dated DECEMBER 20™. 2006
executed by DANIEL E. BOHAN BILLIEF. AND AND WIFE

REVOCABLE TRUST

reconded as instnmant Mo.0893273

Official Records of DOUGLAS
situated in the CITY OF GARDNERVILLE

County, NEVADA, covering the following described properly
LCounty of DOUGLAS = State of NEVADA:

LOT 55, AS SHOWN ON MAP OF GARDNERVILLE RANCHOS UNIT NO. 2, FILED FOR RECORD IN THE
OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON JUMNE 1, 1365, IN
BOOK 31, AT PAGE 688, AS DOCUMENT NO. 28309, AND AMENDED TITLE SHEET RECORUED ON JUNE 4,

APN AS 1220-15-110-063

Dated: Aprit 11, 2008

State of NEVADA
County of DOUGLAS

SCRI AND SNVORN TO (or affirned) bofore me on this
y MM. by

DANIEL E. BOHAN

1865, IN BOOK 31, AT PAGE 787, AS DOCUMENT NO, 28377,

} 8.5. DANIEL E. BOH4N, SURVNING TRUSTEE

SR VIV /v TRUSTRE

paraonally known 1o e of praved to me on the basia of satisfactory

evidence fo be the person(s) who appearad before me,

WITNESS my hand and official saal.

-

Signature

{This area for official noforial seal)

SHIRLEY M. LOVE
Notary Public - State of Nevada
Appoiniment Recorded in Washoo Gourly

No: 06-102978-2 - Expiras Fabruary 13, 2010

11S5-313-35Y



DEPARTMENT OF HEALTH AND HUMAN SERVICES

DAVISION OF HEALTH

- VITAL STATISTICS Py
CERTIFICATE OF DEATH | 2007001987 ) | )
PE OR ‘ STATEFILE NUMBER i
PRINT IN Fms‘f 7. MIDOLE Te LAST T DATE GF DEATH (WolDay/Yean) |32 GOUNTY OF BEATH
RMANENT Billie Faye Aprit 30,2007 Douglas
3h CITY, TOWN, OR LOCATION OF DEATH]3¢. HOSPITA siréet . o Inst, Indicate 4. SEX
CEDENT Gardnerville. and tanber) 970 Dean Drive petiontiSpecily, ‘| Female
3 RACE-(Ia,g.. wniste. Black, |6. Was Decadant of Hispanic Origin? No 7a. AGE-Lasl 7bMU°NDER 1 ‘;ESKF? . DR 1oAY 6. DATE OF BIRTH {Ma/Day/¥r)
American Indian) (Specily , spacify Mexican, Cuban, P Ri irthd. : 3 | DA ; a
' V[Vh,i{e ) v o Non ﬂrs;;nrflc oo o mm% I l December 22, 1935
eoeatw  |Ja STATE OF BIRTH (et US.A,  Job. CITZEN OF WHAT COUNTRY|[10. EDUCATIONT1. MARRIED, NEVER MARRIED, WIDOWED,  [12. SURVIVING SPGUSE (if wife, give
CURRED IN . P . .
o [T Texas United States 1 [PVORCED (Speci] Married fraiden ™% aniel £ BOHAN
HANDBOOK 13 SOCIAL SECURITY NUMBER T4 USUAL OCCUPATIGN (Give Kind of Work Dene Dunng Most of Working - T 14b. KIND OF BUSINESS OR INDUSTRY
RESIDENCE. M3 15 Lfe. Even I Retred) Homemaker Cwn Home
15a, RESIDENCE - STATE ﬁgb. COUNTY 15¢. CITY, TOWN-OR LOCATION 15d. STREET AND NUMBER 158. INSIDE CITY
' LIMITS (Specily Yes or
Nevada Douglas i §70 Dean Drive i es
16. FATHER - NAME (Fm Middle Last Suf(m) ] 4 NaME {First Middle Last Suffix)
PARENTS| Gordon PORTER : Edna GRIFFITH
18a. INFORMANT- NAME (Typa or Print) P i ‘or Town, State, Zip) v ,
Daniel £ BOHAN ..” 9?0 ugan Méﬁa{:dﬁemue Nevada 89460 /
15a. BURIAL, CREMATION, REMOVAL, OF (Specifyl T ¥ G T [16c. LOCATION  Ciyor Town  Siate
- Cremation /- * T RN [ B Carson City Nevada 83706
SPOSITION S FUNERAL GIRECTOR - wamﬁ}iﬁﬁwmgﬂmi R B
RICK iiozl.. v
SIGNAT!
ADE CALL{TRADE CALL - NAME AND ADDR
5 z 214, To the best of mymm : m.m'aﬂ al the time, date amﬁaca and duq : on bas?sﬂf exanﬁna?@p’end(gri;mshgahon. in my opirion death occurred al
3 1o the causais) stated i : SIGNATURE AIrI'HI!NTIGA‘I‘Eﬁ Y «1h8 tima, dale'aml plamm tg th@ﬁ uﬁuse(s) stated. {Signature & Title}
¢ LE" "EYNN BI!OGAH M.D. : i
£ & Zib DATE SIGNED (MamayiYr, = 1 *TaZc. HOUR OF DBATH
CERTIFIER] § % May 0220075 ¢ ! ____
2%d. NAME OF ATT X 26, PRONOLUNGED DEAD AT (Hour)
s E ({Typa or Print}
732 NAME AND ADDRESS OETEnTE 236, LICENSE RUMBER

{c}

DUE TG, OR A5 A CONBE

Yes [

6000

‘-:'zqe. DEATH DUE TO COMMUNICABLE DISEASE|

NO [

" Interval botween onget

and death

i Interval batwaen onsel 2nd death

NCEOF;

| Intarval batwean onset and death

palm' GTHER SIGNIFICANT cennmons—c:onmﬁg

wﬂdb@ng&ﬁha

{28, AUTOPSY (Specify
Yes or No)

Mo

Z¥. WAS CASE REFERRED
T CORONER (Specify Yes

O Na} No

288, ACC., SUICIDE, HOM., UNDET.
OR PENGING INVEST. (Specity)

280, DATE OF INJURY (MolDaer)

Yos or No)

282, INJURY AT WORK (Spociy

28f, FLACE OF INJURY- Al home, farm, street, factory, office
building, etc. (Specify)

280, LOCATION

STREET OR RF.D. Ho.

CITY OR TOWN

144276

This ia a trus and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED:
This copy is not vawmam‘pd on engraved border d:spiaylng date, seal and signature of
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