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 AFFIDAVIT BY SUCCESSOR-TRUSTEE

The undersigned, MARILYN LEE ASHURST aka MARILYN LEE (ASHURST) McKENZIE
being first duly sworn, deposes and says:

That Affiant is the surviving Trustee of DONALD ODELL ASHURST and PHYLLIS ALVINA
ASE;%ZRST, as Grantors and Co-Trustees under THE P & D FAMILY TRUST
AGRREEMENT, dated July 9, 1998 and that the Affiant and the said

DONALD ODELL ASHURST and PHYLLIS ALVINA ASHURST deceased, are the Grantecs
in JOINT TENANCY under that certain Joint Tenancy Deed

dated the 9th of July, 1998, under the terms of which DONALD O. ASHURST and PHYLLIS A.
ASHURST, husband and wife, as Joint Tenants was Grantor to: DONALD ODELL ASHURST
and PHYILLIS ALVINA ASHURST, as Grantors and Co-Trustees under the P & D FAMILY
TRUST AGREEMENT dated July 9, 1998, upon the terms, covenants and provisions as set
forth therein, said document recorded July 14, 1998 , in Book 0798 at Page 2444 as Document
N0:0444320 of Official Records of Douglas County, Nevada.

Affecting all that certain piece of parcel of land situate in the County of Douglas, State of
Nevada, as follows:

See "EXHIBIT A" attached here to and made a part of.

That the said DONALD ODELL ASHURST and PHYLLIS ALVINA ASHURST both of the
Grantees in the Joint Tenancy Deed, died on the 2nd day of July, 2006 (Donald O'dell Ashurst) and
on the 21st day of October, 2006 (Phyllis Alvina Ashurst) and is the identical persons named in that
certain certified copy of Certificate of Death attached hereto as Exhibit "B & C" that the said
certified copy of Death Certificate is hereby referred to and by such reference is incorporated into
this paragraph as though herein fully set forth. That all interest in and to said real property,
hereinabove described, vested absolutely in Affiant namely, MARILYN LEE ASHURST aka
MARILYN LEE (ASHURST) MCKENZIE as of the date of decedent s death.
and Rsniee Mmelenzyie
Dated: Februaryl2, 2009 %

Marilyn Lee Ashurst



STATE OF NEVADA
COUNTY OF 1O5¥1a5

On Ty 13 MUK | before me, the undersigned, a Notary Public in and for said
County, personally appeared IWICW\WYN Lo Boaorsi- , personally known
to me (or proved to me on the basis of satisfactory evidence) to be the persons whose names are
subscribed to the within instrument and acknowledged to me that they executed the same in their
authorized capacity, and that by their signature on the instrument the person, or the entity upon
behalf of which the person acted, executed the instrument.

WITNESS my hand and official seal.

Signature & .
NOTA LIC
SUSAN LAPIN

2} Notary Public - State of Nevada
Appoinimant Recorded in Duglas Counly
No:02-74683.5 - Expires March 21, 2010
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EXHIBIT “A”

A portion of the Northeast ¥4 of the Southeast % of Section 10, Township 12 North, Range
20 East, M.D.B. & M., described as follows:

PARCEL 1

BEGINNING at a point at the Northeasterly corner of the parcel on the Westerly right-of-way

line of U.S. Highway 395, said point being South 45°32’ East, a distance of 200.00 feet from

the Southeast corner of the Phil S. McAdam property as the same is described and

recorded in Book Z, Page 463, Douglas County Records; said point being further described

as bearing South 4°13'55” West, a distance of 3,623.26 feet from the section corner

common to Sections 2, 3, 10 and 11, Township 12 North, Range 20 East;

Thence South 45°32' East along the said Westerly highway right-of-way line, a distance of
151.00 feet to a point;

Thence South 44°28° West, a distance of 130.00 feet to a point;

Thence North 45°32' West, a distance of 151.00 feet to a point;

Thence North 44°28’ East, a distance of 130.00 feet to the POINT OF BEGINNING.

REFERENCE is made to Record of Survey, recorded February 8, 2005, in Bock 0205, Page
2677, as Document No. 636248.

PARCEL 2

An easement for sewer lines as shown in Document recorded December 27, 2000, in Book
1200, Page 5525, as Document No. 505785,

APN: 1220-10-701-006

This description was previously recorded on November 8, 2005, in Book 1105, Page 3740,
as Document No. 660229, Official Records of Douglas County, Nevada.
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o) DIVISION OF HEALTH ‘\,‘_._w
v VITAL STATISTICS )
) STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES i
T ; DIVISION OF HEALTH — _SECTION OF VITAL STATISTICS e
| CERTIFICATE OF DEATH ix
LOCAL FILE NUMBER STATE FLE NUMBER i
JY,;IENT / DECEASED—NAME Firsl Middle Last DATE OF DEATH {Month, Day, Year) COUNTY GF DEATH
N el Donald 0. ASHURST 2 July 2, 2006 a Douglas
5 LACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (i not efthsr, give streed and number) ]P;Ho:’:pga;ntszs%w;e DOA, OF/Emer, SEX
L e m. Inp
w Gardnerville = 1054 Hwy 395 S. 3a. s Male
L)
] RAG ~White, Black, Amers W. 7 UNDER 1 YEAR | UNDER 1 DAY OF B Day,
" 4 E_gr? an, :tg.e rspmack 7l riean s;mgn?!cl-&gg:n g‘gﬁ%.m B mx‘ o fyes. gﬁtﬁ&?ﬁears) MOS :1DAYS HOURS 7 MINS DATE ATH Mo, Day, Y1)
% ¥ 5. te 5 7a. S 76, . aDctober 11, 1929
! STATE OF BIRTH GiTl WHA - ER M ED, ,
’Fmglm {1 not U8 A, mame counry) TIZEN OF \T COUN: mmgg;&!m Spamfy hwy’issl . tMARR\J'\EED['J,N[I.’rEIgOEC;[? RIED, SURVIVING SPOUSE (If wite, giva ma..mn name)
BSTTURON . Arizona 6. 12 years. e Married - [+ Phyllis A. Wilsle
m’c SOCIAL SECURITY NUMBER hl{'SLr{‘?L OCCUEI:,:TI?N {Ghla Kind of WOrk Dona Durmg Most af KIND DF BUSINESS OR INDUSTRY
LETI0 larking n i Ratired] -~ - X "
. poeenos | o T 142 OwnerfOperator=_ ’ : Cable v
RESIDENCE—STATE GOUNTY ;. . CITY, TOWN ~OR LOGA'!'ION STREEI' AND NUMBER INSIDE GITY UMITS
. L> {Specily Yes ar Na)
é (_15s. Nevada 15b. Douglas 15d. 1054 Hwy 395 S. |isves
4 FATHER—NAME Firat - L Flst , i Middle Last
. Louis Y Greer.

INFORMANT--NAME (Type or Print}

s, Phyllis A. Ashursta

MA]LING ADDFIESS A

o

(Slreel urRFD No . Clty orTuwn Stats, Zip)

' 186, P'5 0 Box 18?8 Gardnerv1lle, NV 89410

BURIAL, CREMATION, REMOVAL OTHER {Specfﬁv)

wa. Cremation O R

Fit’ zHenry's Cremat ory f

CEMEl'ERY oR CHEMATOHY—NAME

Wil I..OCATION L
B <

City or Town

196! ~_»Carson City, NV

Stale

FUNERA CR—SIGNATURE FUNEHAL DIRECTOR * NAME AND ADﬁFIESS FACI

(O Pt Acting as Suy T e NUMBER OF FacILITY FltzHenry s Carson Valley Funera

20a. 2ab. 217 o 2oaHome, 1380 Hwy =395,% Gardnervﬂ.le, NV 89410
the best of knowh d I 22,a_ the b of exarninalion and/er investigati death occurred

3 [ e e S S e P o Tt
EE {Signatura and Title) ’ E ' ,"-;
%E DATE SIGMED (Mo., Day. Yr) - HDUH QF DEATH N HOUR OF DEATH )
Ew o i : ! :
3z 21b. 1—?1}‘\9 Q | 2te 0358 SRR y Ao one
EE NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Typs br.pnm) - §5 FRONOUNCED BEAD o, Day ¥r) | PRONOUNGED DEAD (Hour
=T LA - - o o

w - . i

o 21d. T i

220, AT

z=Stephen Hew1t‘t

M. D., 1090 3td 'Stﬁ. #15

'South «Lake Tahoe, CA 9615(

LICENSE NUMBER

1107

23b.

g DITIONS REGISTRAR % /V ~ DATE RECEIVED BY REGISTRAR (Mo, Day, ¥r.}] DEATH DUE TO COMMUNICABLE DISEASE
ANY y ; AR S
I% H %VE 240, (Signatre) | P/ X MWAA—-% o[ 2 - /;9 - {j 2 ﬁ% J2ae. vespp  wom
EDIATE 25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (3 ‘ T = Interval between onsst and death
USE .
THE L_ o <
MO TE PART {3} NN Q., Al (Efz—- :
E LAST ! DUE 70, OR AS A CONSEQUENGE OF, B < Inlerval boween onset and death
' L_, o) : ‘
i DUE TO, ORAS A CEONSEQUENCE CF: . imerval betwean onset arxl death
0 © < .
OTHER SIGNIFIGANT CONDITIGNS—Condili tributing 1o da fting in the undaryi jvon in Fart 1. AJTORSY 7Specily | WAS CASE REFERRED TO
) PA"RT ione contributing o daath bt not resulting in underlying cause given |'1‘r : yes o Noj | CORONER { Yes or Noj
. . NO 2z, T0
ACC., SUICIDE, HOM.. UNDET., | DATE OF INJURY (Mg, Day, ¥} | HOUR OF INJUAY DESCRIBE HOW INJURY OCCURRED |
OR PENDING INVEST, ’
(Spocly) z8b, 26c. M{ 28d.
X WIURY AT WORK PLACE OF INJURY—AL home, farm, streat, factory, office | LOCATICN. STREET OR A.F.D. No. CITY OR TOWN STATE
) {Speciy Yes or No) building, ete. [Spmﬁi) '
28, 281, 289,
.“III “III II“I “l“ II PG- 3190 ¥
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH o

-~ AN : VITAL STATISTICS
i STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
I ; | CERTIFICATE OF DEATH | ]
LOCAL FILE NUMBER ™ STATE FILE NUMBER
SPE .~ DECEASED-NAME  First Middle Last DATE OF DEATH (Morih, Day, Year} COUNTY OF DEATH
RINT -
w1 Phyllis Alvina ASHURST 2Qctober 21, 2006 = Douglas
K INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nama (If not either, give streel and number) If Hosp. or Inst. indicate DOA, OP/Emey, SEX |
" l\ K Rm. Inpatent {Specity)
, ® Gardnerville % Carson Valley MedIcal Center 3. ER +Female
RACE—{ White, Black. Amarim Was Decedanl of Hispanl in? Specfly Oyesi¥no it , | AGE—Last UNDER 1 YEAR UNDER t DAY DATE CF BIRTH {Mo., Day, ¥r.}
indian, etc) (Spaciy " sPaeirl'y Mexican, Cuban, Puars Bicah e Birthday (Years) [ MOS ; DAYS | HOURS ; MINS :
5 White B! : R KL 5 S - 7e. : & August 12, 1933
™ STATE OF BIRTH CITIZEN OF WHAT COUN- _| Decedenr's Educaton. Specny hmasi “MARRIED, NEVER MARRIED, SURVIVING SPOKSE (If wita, give measden rame}
N {If not LLS.A,, name country) TRY e "] grade completed. - V;IDOW)ED DIVORCED .
sk | 82 Nevada % U,S5.Av R b {F* Widowed o2 —
il SLIAL aEUUHITY NUMBEM USUAL OCCUPATION ((it\re Kind of Work Dunﬂ Dunng Most DI =« {KIND OF BUSINESS OR INDUSTHY ™~
- Working Lita, Even if Retired) , . < R ce Tl N -
news | oo NG 059 14a. - 'Homemaker Lo <. -Own.Home :
RESIDENCE—STATE - COUNTY . . CITY TOWN OFI LOC.ATION STREET AND NIJM'BER INSIDE CITY LIMITS
I } ‘{} 4 RS {Specify Yes or No)
N 1., Nevada wmDouglas™ . G Gardnerville _ ‘|15, 1054 Hwy 395 § |15 Yes
FATHER-—NAME First N . Middle . . 1 N MO'I'HER—MAIDEU‘ NAME " Firsl Middle Last
. . ‘._'I“.' T .
16, William ! .7 e Wilslef O KT A f;':»‘f;,-‘wAlvina ety Bohman
INFORMANT—NAME {Type of Prini) ; ’ MAILING ADDRESS S (SIrsel ar R.F.D. No. )Cny or Town, State, Zip)
12a. Marilyn McKenziEA Ll L e 15 Topam Place, Markleeville, ‘California 96120
BURIAL, CREMATION, REMOVAL, OTHER fSpedM CEMETERY OR CREMATDH\‘—NAME LOCATION + Gity or Town Stale
. f
wa Cremation ’; . . Walton's-Sietra.Crematory o Carson City, Nevada
. R O o ey 1y \E por o s S e | MME ANDADDRESSOF FAGLITY Walton's Douglas County Mortuary
i 202 ‘ ] AA- . N ,!; =09 . 20c 1&78 4th St. “y Mlnden, Nevada 89423
- 214, Ta the q death o« e, A3 ang g3 22a. On the basis of ; n and/or. i 1, i miy opinion death occurred
,_g due to (s) stated, * N atmalrnedahandplawandumthecama(s)aﬂimamsrshhad .
3e (Signaturssng Tiiey W [ e g : 38 (Signature and Tie) » I+ . .
5.3{ DATE SIGNED (Mo., Day, ¥ o RbF DEATH ..+ || 85 DATE SIGNED o, Day Vo) [ HOUR OF DEATH ‘
g fBer. el = :
. 32 !O "'o? 9 "0 C; ‘21c 63 ’3)\0 8 S |-
EE ’ N,AME OF ATTENDING RHYSICIAN IF OTHERA THAN OEHTIFIER (Tj‘p&' arPnnf) - § PRONOUNCED DEAD (Mo Day, Yr} PRONOUNCED DEAD (Hour)
prd1 . "y } ) . . P [
3 21d. Sy ’ e 220, ON - L e 220, AT
NAME AND ADDRESS DH CERTIFIER (PHYSICIAN A'ITENDING PHYSICIAN, MEDICAL EXAMINEH OR COHONER) {Typa or Prnt} * LICENSE NUMBER
i =Lhiish ol Q(udCﬂ:- D P,0 Bmam? Reno. MWNeeso8™ | |OIST
e | PEGISTRAR \{/ HE DATE RECEIVED BY REGISTRAR (Mo., Day, ¥7}| DEATH DUE TO COMMUNICABLE DISEASE
Ve~ | 24a. (Sicnature) }W : vl “BVQW\\&&/ '2 QQQ\Q 200, VESOD  WOKK
gI'E - 25. IMMEDIATE CAUSE QiEH OoNLY ON.E CAUSE F'ER LINE FOR ), AND {c)) ' - . 4 Ingrval batwean orsel and death
£ -~ :  and ¢
Enbol, e
NG | PART @ bl aI-@(a,/ (-{/mOﬂ Cif‘:{ m / :
! DUE TO OR AS A GONSEQUENCE OF: = Iotarvat betwaan onsal and desth 13
- § 3
o . :
k¢ DUE FO, OR AS A CONSEQUENGCE OF: . Interval between onset znd death .
OF § & 7 i ; wy— (Spocily: WAS CASE REFERRED TO
A pAnR‘[ OTHER SIGNIFICiNT CONDITIONS—Condifions conlributing to death tut not resulting in the undertying cause given in Fart 1.{ AUTQPSY Vel tr o) | COROWER ¢ o ves or Noj
. : 26. Yes 2. Yes
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
DH PENDING INVEST,
) 28b. 28¢., M| 28d. .
INJURY AT WORK PLACE OF INJURY—#L home. famn, streat, factory, office | LOCATION. STREET OR A.F.D. No. CITY OR TOWN STATE
! {Specify Yes ar No) m.l:ﬁng . (Specy) ~ '
28s. 28, o 2ag.
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