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AFFIDAVIT - DEATH OF TRUSTEE

I, JOAN E. REID, ESQ., being of legal age, being first duly
sworn, depose and say under penalty of perjury under the laws of
the State of Nevada that:

ODILE M. BLACKBURN, the decedent described in the attached
certified copy of Certificate of Death, died on December 11, 2007,
and is the same person named in that Trust Transfer Deed dated
November 2, 1993. Said deed transferred ownership to herself as
Trustee of the ODILE M, BLACKBURN 1993 TRUST DATED NOVEMBER 2,
1993, and was recorded on November 15, 1993, as document number
322518, in Book 1193, Pages 2569-70 in Official Records of Douglas
County, Nevada. _

The Trust provides that upon ODILE M. BLACKBURN'’S death, her
daughters, MARIA-CHRISTINA FRY and MAXINE-ALIX CHIRAC, shall act as

Co-Trustees, and that the property has now vested in their names as
follows: 1 ‘.

MARIA CHRISTINA FRY and MAXINE ALIX CHIRAC, Successor Co-
;ﬂthe ODILE M. BLACKBURN 1993 TRUST DATED NOVEMBER

Dated this 21st day of July, 2008 #ﬂdgdeqizg,ﬁgz

JOAN E. REID, ESQ.

STATE OF NEVADA )
CARSON CITY )

=TT HHHHHHHHIHHHIHHHHHHHH——
i SUSAN HANES
Notary Public - State of Nevada

Appointmant Recorded in Douglas Courlty
No: GB-103394-5 Expires March 1, 2010
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Signed and gworn to before me on

s 2008,
by JOAN E. REID, ESQ.
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/Notary Public
My commission expires €3/C//XEH



DEPARTMENT OF HEALTH AND HUMAN SEFIVICES
. 7 .. DIVISION OF HEALTH

VITAL STATISTICS =
CERTIFICATE OF DEATH [ 2007011685
FPE OR T - STATE FILE NUMBER

" PRINT IN ia DECEASED-NARME FIRST. " 1b, MIDOLE | 1¢. LAST 2. DATE OF DEATH (MofDay/Year]  |3a. COUNTY OF DEATH

PERMANENT | Odile - Mais “BLACKBURN ~ December 11,2007 Douglas -
: 3b. CITY, TOWN, OR LOCATION OF DEATH|3¢. HOSPITAL OR OTHER INSTITUTION -Name{If not elther, give street|de.if Hosp. or Inst, indicate DOA,OP/Emer. Rm. [4, SEX
/ CarsonCity . [M™™ 3547 MontBlane | - Inpatient(Specity) - | Female |.

S5.RACE-(e.g. White, Black,  |6. Was Decedent of Hispanic Origin? No 7a. AGE-Last 70, UNDER 1 YEAR] 1 DAY |B. DATE OF BIRTH (MofDay/Yr) ...
American Indian) {Specify) if yes, specify Maxican, Cuban, Puerta Rican, etc. |irthday (Years) MOS | DAYS [HOURS . MNS | -

White Non-hispanic 86 , ' August 24, 1921 .
IFDEATH ~ |Ba. STATE OF BIRTH {lf not U.S.A., 9. CITIZEN OF WHAT COUNTRY|1D. EDUCATION11. MARRIED, NEVER MARRIED, WIDOWED, 5 |12, SURVIVING SPOUSE {if wife, give,

DECEDENT

- . - Y N
Cemramon  |"me e rance . United States 12 [PVORCED [Specty) Widowed  \ [reiden name)

S A mos'< |13, SOCIAL SECURITY NUMBER 745, USUAL OCCUPATION (Gve Kind of Work Dong During Masl ol Workng | 14b..KInD OF BUSINESS OR INDUSTRY

°;‘§;;§£'.?£‘E°F 7 665 Lfe. Bven ”Rﬂﬁmd) Homemaker b Own Home

TTEMS T5a RESIDENCE - STATE  [156, COUNTY —T75c. GITY, TOWN OR LOGATION __~ [15d. STREET AND NUMBER - T [the NGDECITY - %
|__> . ) . - . . . LIMI'I'S(Spscinyssor ;
Nevada _Douglas _ Carson.Gity.... . 3547 Mont Blanc - Moy - No. .

16 FATHER - NAME (Flrst Middle |ast Sufﬂx] : e 1? MOTHER IAME - (First Midoha Last Suﬁ'x}
Jean: DUCLOSE " =, N s Simone DROUET!
185. INFORMANT- NAME (Type or Prn) Tt MAILINGADDRESS .
Christina FRY )

-[19a. BURIAL. CREMATION, REMOVAL G t-jE {$pec|fy] T e Toc. LOCATION _ City or Town . State
Cremation I 5 “Masoriic Me i ‘j' Bns " : Reno Nevada 89503 -
705, FUNERAL DIRECTOR - SIGNATURE (Ongrson“Acungvas Such)-; 206, EUNERAL .5,
JOHN LAWRENCE - .7 2*|DIRECTOR LICENSE : _
SIGNATURE m.,.,,Eﬁ.,.,"c"A, 7 ) N e 1575 n‘mpa iin Carson City NV 89701
TRADE GALL - NAMEANDABDRES\DR 3 - A : - :

ISPO?[TI ON

Zia, 1o the best of my knnwled a, death occurrad at the'tima, date and place and dug > 22a On the basig of examina or fon Bna/or lnvestugahon. in my opinion death occurred at-
to the cause(s) stated.: {Slg"(&!ure 4-Tiws] SIGNATURE AUTHENTICATED.. ;| 5 O.the fime, date ang psaoa and die 1o & cause(s) stated. (Signature & Title)

ANTHONY :TAYLGR ZIMMERMAN H.D. o _
#1b, DATE SIBNED (Mo/Dayrvry 1w 7 |2te. HOUR OF DEATH,_ - ' . ) & ke HOUR oF BERT
December 12,2007 = % ; 1535 i : ) ‘

21d. NAME OF A‘l‘l’ENDINGPHYSIE‘IAN IF QTHER THAN CERTIFIER o g ‘ EAD 1o | 228, PRONOUNCED DEAD AT (Hour)
{Type or Print) B : L0 . . . R

ME AND ADDRESS OF CERTIF;ER B . |23b. LICENSE NUMBER
s % - 9259

,-.—.W — "L - — -

) " g g G il o
{5 i ey ek o/ A 8,20 . NO .
CAUSE OF] 25, IMMEDIATE CAUSE_ - &, (ENTER ONLY GNE GALISE'EER LINE FOR (), (b), AND AND o)) % . M Interval between onset and death

~DEATH |  parr ,) Heart Disease/AtrialiFibfiliz tm SE LT T Years

ONDITIONS IF I DUETO, ORAS A GDNSEQUEN S ’ ) Intarval batwaen onset and death

My WHCH , Failure to Thrie ) e A T U iWeeks

IMMEDIATE _~, DUE TQ, ORASE CDNSEQJ ENC OF: _7; Y y - N — . . Interval between onset and death

CERTIFIER

-

To Be Completed by
& [FERTIFYING PHYSICIAN

REGISTRAR]2 AREGISTRAR (Slgnature)

CAUSE
STATING THE - < (o " J ) R
UNDERLYING L S : e :

CAUSE LAST PART OTHER SIGNIFICANT QONDITIDNS Conﬂﬂfon onirfiting 16 death but not resulting.in thé underlying cause given in Part 1.] 26. AUTOPSY (Specify | 27 WAS CASE REFERRED
[ e U S ot VesarNoy I?N?r?RONER [Spe\?;ysves

28a. ACC., SUICIDE, HOM., UNDET. : . 2 ’ - RY : v
s NAoE< N, INDET. ~[28% DATE OF INJURY (MoDay/Y") [28¢: HOUR OF TNJURY[283: DESCRIGE HOW INJURY OCCURRED

ZBa. INJURY AT WORK [Specfy [281 RLAGE OF, INJURY- AL home, farm, srest,factary, ofios | 289 LOGATION  STREETORRF.D. No. _ CITY OR TOWN
Yas or No) building, stt. (Specify).- o B

STATE REGISTRAR

L LD lIIf k-4 °:f:

0727488 Paada:

183781 o CERTIFIED COPY OF VITAL RECORDS

This is a true and sxact reproduction of the-document officially registered and
placed.on file in tha office of the State Registrar and Vital Records.

DATE ISSUED: . - !
This copy is not va Emmmed on engraved border dlsplaymg date, seahandwgnature of Registrar.
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