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AFFIDAVIT - DEATH OF CO-TRUSTEE

KELLEY R. CARROLL, of legal age, being first duly sworn, deposes and says:

That HOWARD CLAYTON PEREGRINE, the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as HOWARD C. PEREGRINE, named as one of the parties in
that certain Grant Deed dated February 22, 2006, executed by HOWARD C. PEREGRINE and BARBARA
W. PEREGRINE, husband and wife as joint tenants, conveying to HOWARD C. PEREGRINE and
BARBARA W.PEREGRINE, Trustees of the PEREGRINE FAMILY TRUST, U.D.T. dated February 22,
2006, recorded as Document No. 0669417 on March 8, 2006, of Official Records of Douglas County,
Nevada, covering the following described property situated in Douglas County, State of Nevada:

See Exhibit “*A” attached hereto.
Assessor's Parcel Number:  1418-10-810-010

Commonly known as: 205 S. Meadow Road, Glenbrogk, Nevada
Dated: '?/08/0%
KPfLLEWARROLL
State of California )
County of Placer )

Subscribed and sworn (or affirmed) before me this & J ~day of . 2008, by KELLEY
R. CARROLL, personally known to me or proved to me on the basis of satlsfactory ev1dence 1o be the
perbon who appeared before me.

Q /@,‘ ] . ‘a :., Commission # 1594911
Lﬁ e <bie]  Notary Public - Califomia §
Blary Public e

] ; Placer County
Commission No.: JSFHFI/ § == My Comm. Expires Jul 23, 20098
Commission Expires: 7. 2.3 009 o

MAIL TAX STATEMENTS TQ: Barbara W. Peregrine
P.O. Box 48
Glenbrook, NV 89413
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EXHIBIT “A”

Legal Description
205 S. Meadow Road, Glenbrook, Douglas County, Nevada 89413
Lot 41, as shown on the map of GLENBROOK UNIT NO. 1, filed in the office of the County Recorder of
Douglas County, Nevada, on June 1, 1977, as Instrument No. 09693, in Book 677 of Maps, at page 33.

APN: 1418-10-810-010
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- DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH '

.CERTYHEA%B?BEATH -f ~ ‘2008009138

STATE FILE NUMBER

TYPE OR : . 7
PRINT IN Ta. DECEASED- FIRST, MIDDLE LAST sus:an i : 2 "DATE OF DEATH (Mo/Day/Yesr)  [3a. COUNTY OF DEATH
PERMANENT | Howard Clayton  ~ PEREGRINE . , ; June 08, 2008 - Douglas - B
3b. CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL DR OTHER §TITUTIDN -Nama(If not either, giva street .J3&.)f Hosp. ar inst indicale BOA, DPJEmer Rm. 4. BEX
’ : - - and number, : Inpatient{5) A
DECEDENT Glenbrock . - |7 g + 205 South Meadow Road |reatientiSpecit) Male
5. RACE White o ~.* [6. Hispanic Ongin? Specfy Ta. AGE-Last “[Zh UNDER 1 YEAR [Tc UNQER T DAY [8. DATE OF BIRTH (Mo/Day/Yr)
Specity) . . No - Non-Hispanic birthday (Years MOS | DAYS  |HOURS | MINS ‘
S T panic v | ~ May 01, 1921
{FoEATH . [Ba STATE OF BIRTH (nol USA, o5, CITIZEN OF WHAT COUNTRY] 1D EDUCATIGN[11. MARRIED, NEVER MARRIED, WIDOWED P SURVIVING SPOUSE (if wife, give
OCCURREDIN  [nams country}Squth Dakota -~ |° - Unitéd States 13 DIVORGCED (Specify) _Married © - “aiden naBRirhara WILLIAMS
SEIEE ré.qunaoox T[13. SOCIAL SECURITY NUMBER ' |14a. USUAL OCCUPATION {Give Kind of Work Done During Most of 14b. KIND DF BUSINESS OR INDUSTRY Ever in US Armed
ARDING . A
CONPLETICN OF 477 [ Working Lifa, Even If Retireq) Engineer — ~_ Areo Space _ |Forces? Yes
RESIDENCE - = 150, INSIDE CITY
BIDEAC 15a. RESIDENGE - _STATE.. ’ 1:53: EO JNTY R 15c. CITY, TOWN OR LOCATION 154 STREET AND NUMBER et Too. ¥ s
Nevada . . Douglas - Glenbrook 205 South Meadow.Road orhe) - Yes
18. FATHER - NAME First Mitdle Last Sufix : ER -NAME (First Middie |ast Suffi
PARENTS (st wst Suffg 7. MoTH = :

Glenn PEREGRINE

3‘@_ .. May BOYNER

e ——————— Z
t8a. INFORMANT - NAME (Typs ar Print) - Lo .,35,5-,’7 ILING ADDRESS {Street ar R F‘D No, City ar Town, State, le}

Barbara F'EREGRINE TR nedt S Roo0s South Meadow Road Glanbrook, Nevada 82413
198, BURIAL, CREMATION, REMOVAL, GTHER. (Sped\‘y) 19:: CEMETERY OR CREMATORY - NAME_- 19c. LOCATION.  City of Town  Slate
DISPOSITION' Removal from State»’f’ e Inglewood Cemeter\,r . Inglewood California 90301
Z0a. FUNERAL DIRECTOR - SIGNATURE (OrPersonA::tlng as 5ueh) <200 FUNERAL 11 {; 7]20g, HAME. AND ADDRESS OF FACILITY
~JOHN I..AHRENGE’ W [PRECTORLICENSE {, | 2 s - Autymn Funerals & Cremauons
19 N VER Y VAN b i
SIGNATURE mmmﬂmm - Ao 3047 / WA 15?5 N Loinpa Ln_Carson City NV_89701

‘.

L

N L,
TRADE CALL|TRADE CALL*NAME AND ADDRESS '» JiF - o 1 (A ,.f AL S ; .
’ EE 2Ma “To the the.best of my knowledge, death’ uccuned at the time; dete and place and = " | & Ty, 228, On tha basis of exafination andfor mveshgahnn in my opinion death oqcurred at
T o dustothe CEUW(S} giated’ (Signature & T‘dla) SIGNATURE AU'I_'HENTICATED o 4. tha time] déte ang: pJaca and dug 0. ma causa(s) statad. {Signature & Tule)
L :_STEPHEN' .l HEWITTDO . .~ - R
CERTIFIER]E & 37t, DATE SIGNED (Mofl'éawniw ~, - - |2ic, HOUR OF DEATH" T Z|ge Bh DATE SIENED (Mn.fDaer)“ G [22e HOUROF DEATH
32 June 16,2008 S |y gm0 Y 82%‘ NI ! .
= E 21d, NAME OF ATTENDING PHYS[’CIAN IF OTHER THAN CERTIFIER §' £ 22 PRONOUNGED DEAD‘(Mn!Dger’) {220, PRONGUNCED DEAD AT {Hour)
= (Typeorpriny) s S |88 i o
23a. NAME AND ADDRESS 0F|CERTIFIER (PHYEtCMN ATTEMOING PHYSICIAN, MEDICAL EXAMINER, OR CORONER); (Type or an) ;q ;o 23k, LICENSE NUMBER
N Dri*Stepher J Hewitt DO 1090.3rd-Street #1 South Lake Tahoe CA 89449 .. i 1107
REGISTRAR[22 REGISTRAR (Signamre),\ T HRISTIN A GRIFFITH N (zbjbf gALEr)RECEIVED “BY:RE SWR = 241-‘:'QEATH DUE 70 cpMMLINchBLE DISEASE .
' W SIGNATURE AUTHENTICATED . o0 v “June 17,2008~ -| 2t ves [] ° wo [X

‘_llllll—!—&-lﬁ“—
CAUSE OF| 25. IMMEGIATE CAUSE 4, (ENTER'ONLY ONE CAUSEPER LINE FOR (a), [b] AND (o) )
DEATH | PARTI Metastat:g Prostate Gancer '

T DUE TCrOR AS A CGNSEQUENCE OF::

Interval batween onset and death
Years
-Intervat betwaen onset and death

GONDITIONS IF {b)
ANY WHICH
GAVE RISETO
IMMEDIATE
CAUSE . w,

STATING THE i 5UE TO, OR AS A COE§EQUENCE OF

tntarval batween onset and death

UNDERLYING
CAUSE LAST (d) . .1. '

Interval between enset and déath

learte T 26, AUTOPSY 27, WAS CASE REFERRED
R E ) [Spemfy Yes ul{]Nn) To CDRONER {Specify Yes
o ; ) K8 o = St e . ‘ Yes
28a, ACC., SUICIDE, HOM,, UNDET. |28, DATE OF INJURY (MalGayir) - 25e. TOUROF m.mv o0, GESCRIDE FOW INJURY OCCURFED T
ORFENDING INVEST. (Spectty |~ .~ |7 T '
289, INJURY AT WORK {Spaciy 78T FLACE OF INJURY- AL homs, fart, sireat, faciory, offs | 289, LOCATION  STREETORRF.D.No  GITY OR TOWN TSTATE
Jres o/No) * [building, ete. (Specify) . : . . .
LT ' ) STATE REGISTRAR —_

R R 1711 T T o
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217 8 3 6 CERTIFiED COPY OF VITAL RECOHDS

This is a true and exact reproductlon of the document officially registered and

piaced on file in the oﬁlce 01 the S’tate Hegustrar and Vital Records. ‘ 2 dA { E ?EI
DATE ISSUED: -, ;g l
This copy i$ nat val'uﬂﬁgs Jre;?arezgm;raved border displaying date, seal and S|gnatufe of Reglstrar

" PEMNCO (REVI L1/06




