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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF A EEEAsAR )

} SS.
COUNTY OF l-dgieAsTEBR— )

Timothy L. Thiefje of legal age, being first duly sworn, deposes and says:

1. Catherine H. Kelly is the decedent mentioned in the attached certified copy
of Certificate of Death, and is the same person named as Trustee in that
certain Declaration of Trust dated March 23, 1984, executed by Catherine
H. Kelly as trustor(s).

2. At the time of decedent’s death, decedent was the owner, as Trustee, of
certain real property acquired by a deed recorded on November 10, 1998,
as Instrument No. 0453706, in Official Records of Douglas County,
Nevada, describing the following real property:

Lot 52, as shown on the Official Plat of GARDNERVILLE RANCHQS, filed
in the office of the County Recorder of Douglas County, State of Nevada,
on November 30, 1964 in Book 1 of Maps as File No. 26665.

3. | am the surviving or successor Trustee of the same trust under which said
decedent held title as trustee pursuant to the deed described above, and

am designated and empowered pursuant to the terms of said trust to serve
as Trustee thereof.

Dated September 17, 2008

WMz oo
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Timothy L\@@ v

STATE OF \\\ e brasice—

COUNTY OF__ Lo ¢ a SGu—
Subscribed and sworn to (or affirmed) before me on this QS—— day

of__Sppoyernorr— 2008 by  TTTemodaa L. TI’\\Q'\*YQ——

personally known to me or proved to me on the basis of s‘atnsfactory evidence to be the
person(s) who appeared hefore me.

(SSiZilz)iture :jf(/\-&/é-v_ Bp Hq \\C,‘\&Q

GENERAL NOTARY - State of Netiraska
TERESA L. MICHEL
My Gomm. Exp. Feb. 28, 2012
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DEPARTMENT OF HEALTH AND HUMAN SEFIVICES
, DIVISION OF HEALTH
”\ ﬂ .' __VITAL STATISTICS
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESCURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH - 99 007014 |

LOCAL FILE NUMBER . STATE FILE NUMBER

DECEASED—MAME  Firat Middle Y Last NATE OF DEATH (Monih, Day, Year) COUNTY OF DEATH
. Catherine “H. "~ KELLY 2. June 8, 1999 wDouglas
TITY, TOWN OR LOCATION OF DEATH HOSPITAL QR OTHER INSTTUTION—Name (IF nof siffer, give street and number) I Hosp. or |ns{15mgdn§}e DOA, OF/Emer. EEX
- . m. Inpatient {Sp
& Gardnerville % 960 Riverview Drive te. A sFemale
" RACE—{s.g., White, Black, American | Was Decedent of Hispanic Onigin? Speciy [J o If yes, | AGE—Last UNDER 1 YEARY [__UNDEH 1 DAY | DATE OF BIRTH (Mo, Day, ¥r)
ndslaan. e} (Specity) spaciy Mexlcan, Gubgn IPueﬁgmHma% ez yesf i Birthday {Years) [~ MCS + DAYS HOURS 7 MINS . ]
5. White 6. 2 80 ™l e fe0ct. 12, 1918
ETATE OF BIRTH CITIZEN OF WHAT GOUN- ] Decedent's Education. Specity highest | MARRIED, NEVER MARRIED, 'SURVIVING SPOUSE (1 wite, give maiden name)
(If not LI.5.A., name country) TRY . grade compietat. WIDO‘.;ED DIVOR
= s New York o U,8.A.  jwo 18: years . Q{“ ’Never Marrled 12
SCCIAL SECURMTY NUMBER USTAL GECUPATION (Give Kind of Work Dane During Most of. “KIND.-OF BUSINESS OR INDUSTAY
Working Lits, Even f Refired) -+ .fﬂ L/ ; .
= 1741 14a. Prlncipal*' L .| Education

RESIDENCE—STATE T COUNTY [ oY, TOWN, OR [OCATION R -~ [[STREET AND NUMBER INSIDE GITY LIMITS
) . : . Dr. (Specify Yes or o)
152 Nevada . Douglags’ [1se. Gardnerville o s 960 Riverview 1% Yesg
FATHER—NAME First Midde - - A MOTHEH—MAIDEN NAME - Fist, o Middie Last
16: John R Py .} _Laura -~ - Healy
INFORMANT—NAME (Type or Prinf) R MAILINGADDHESS . "y (Sh'estorHFD No., Gy orng,n.Sta!e ap)
3 = — L . i, .
w2 Marjorie Dewey % = 18960 Riverv:;.ew Drlve, Ga.rdnerville, Nevada 89410
] BURIAL, GREMATICN. REMOVAL, OTHER (Specit, CEMETEF!Y OR GREMATORY—NAWE ] ] ] Loc.mou. ~ cny or Town ; Stae
19a. Cremaﬂt_ion Y .. . | FitzHenry's Crematory 150 Ca¥son: City, Nevada
FUNERAL CR—SIGNATURE 77 7 + g | FUNERAL DIREGTOR | NAME AND ADDRESS.OF EA
(Or Porogr cting & Sochy :J{: | R NUnEER T - OF FAC] ‘g Fit zHenry s’'Cargon Valley-Funeral
20a. g A a0n 217 20, Home » 1380 ' 395, Gardmerville, Nevada 89410
2¥5¢ T tha best of my knowledge dealh oobumeu at the time, date and place and: T, e 22a On the basis of examination ard/or investigation, in cpinicn death occurred
B‘g due to the cause(s) stated. S o at the time, date and place and due 1o the nause{s‘;;{d manner siated. ]
; - '
“\ EE (Signature and Titis) > - S8 (Signaa.'re “and. Tile) )’ i 3
%E DATE SIGNED (Mo, Day, ¥r)" ;8 HOUR OF DEATH . ° e e T %6' DATE SIGNED (Mo, Day, ¥rj . .| HOUR OF DEATH 5
- Eg m (plGlag v, et 20107 3 22}:.; T e 220
Eé NAME OF ATTENCING PHYSICIAN IF OTHER THAN CERTIFIER (Type of Pring), - - N %gzpmmuucsn DEAD a..m Day: Yr) .| PRONOUNCED DEAD (rour)
z ali} PV o . . Trelaroe ] L B T . T
] 214, e IS . e . e ow e - |'doe. AT
NAME AND ADDRESS OF CERTIFIER: (F‘HYSICIAN ATTENDING PHYSICIAN: MEDIGAL EXAMINER oR COF!DNEFI) (Type or ey 7 k 5 LICENSE NUMBER
ze Andrea Weed,D, O. ,1540 Hwy 395,. Gardnerv1lle, Nevada 89410.7 2 0675
REGISTRAR ) " | DATE RECEWED BY-REGISTRAR (Mn Day, ¥r) DEATH DUE To COMMUNICABLE DISEASE
24a. (Signature) Ty m 24b é-_jo ?? T e vesg NOCH

~ 25, IMMEDIATE GAISE

PER LINE FOR (2, 1t 1) WD ()) T R + Intarval betwsen onset and death
PAAT, S ; : 7
T . 4} anset and death
. 4
: ears’
1 Intervalpetween onset and death
e B
: ‘
() : P .
EARAT OTHEH SIGNIFIGANT CONDITIONS- - Cohdlitions contibuling to Geath but not resukiing in the undenlying cause ghven i Part 1.| AUTOPSY {Specify.{ WAS CASE REFERRED TO 2
i Yes or No) { CORONER {Specity Yes ar Noj
)JLLLA. ol,u..u O, #. No 27, Yes
ACC., SUIGIDE, HOM., UNDET.,” | DATE OF INJURY {Ma., Dey, ¥r) | HOUR OF INJURY DESCAIBE HOW IMJURY OCCURRED
OR F‘ENDING uw i : .
4 28, 286, M) 280
INJURY AT WORK FLACE OF INJURY—AL home, farm, sireat, 1e.ctory office | LOCATICN. STREET CR R.F.D. Nao. CITY OR TOWN STATE
(Specify Yes or No) building, etc. (Specify)
K 28e. 28t 28g.

‘ | " No. 146472 %
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