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A-SIOAG] D AVIT - DEATH OF TRUSTEE

STATE OF NEVADA )

4405 Sharps Road
Reno, NV 89519

DN 1BRO

) SS.
COUNTY OF CARSON CITY)

Kathleen Schumacher of legal age, being first duly sworn, deposes and says:

1. Shirley Jean Stagg 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 February 7, 1985, executed by
Shirley J. Stagg 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 December 3, 1999,
as Instrument No. 0481939, in Official Records of Douglas County,
Nevada, describing the following real property:

Lot 287 as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 6,
filed in the office of the County Recorder of Douglas County, State of
Nevada on May 28, 1973, as Document No. 66512,

3. | am the surviving or successor Trustee of the same trust under which said
decedent held titie 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 February 20, 2009



g/ Ty Schimaches

Kathleen Schumacher

STATE OF NEVADA, COUNTY OF CQJ@C"Y\[Y A

Subscribed and sworn to {(or affirmed} before me on thi l'ld;f

of - ' . 20(@, by Kathleen Schumacher

personally known to’me or proved to me on the basis of satisfactory evidence to be the
person(s) who appeared before me.

{seal)
Signature l

s VT LSt

CAHRIE LINDGU]Q r
Notary Public - State of Nevara
Appointment Recerded in Carson City
¥o: 05°07518-3 - Expires June 24, 2009
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH 2008017197

TYPE OR % N 7/ STATEFILE NUMBER
PRINTIN - |13 DECEASED-NAME (FIRST MIDDLELAST,SUFFIX) 2 DATE OF DEATH (Molbayivear)  |3a. GOUNTY OF DEATH

P:m.t}(rﬁ:{'r " ghidey Jean 'STAGG Novernber 10, 2008 1 " Carson City
3. TITY, TOWN, OR LOGATIOR OF DEATH [3¢. HOSPITAL OR OTHER TNSTITOTIGN -Name(If Aat eliher, give strest 8.1 ioap, or Ist, Incieata DOA, OPFEmer Rm. |4, SEX

Car ity --land numbe Inpati eci A ) o .
DECEDENTL__ arson City E:arsun Tahoe Regional Medical Center Eé‘r‘n% 1%cy Room [ Qutpatient Female

5 RACE White " & Hispanic Qrigin? Spacify 7a. AGE-Lasl 7b UNDER 1 YEAR 17c. UNDER 1 DAY 6. DATE OF-BIRTH (Mo/Day/r)
(Specify) : ) Ne - NonHispanic birthday (Years, WMOS |- DAYS HOURS MINS
: par! A ¥ | | August 02, 1923

T
IF DEATH 9a. STATE QF BIRTH (If nat U,S,A.. 9, CITIZEN OF WHAT CQUNTRY[10.EDUCATION|[14. MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPOUSE {if wife, give

OCCURRED IN coun b « - : " =
INSTITUTION. | ) Michigan Mrited States iz CIVORCED (Specity) Divorced aiden name}

SEE HANDBoOK [13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof - [14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

REGARDING
COMPLETION OF ———— Working Life, Even if Retired) -~ -kandlady... . Rentals - . |Forces? WNo

RESIDENCE {155 RESIDENCE - STATE 15b. COUNTY 15c. o 15e. INSIDE CITY
et ‘ (185 GITYITOWN OR LOCATION | & 15d. STREET AND NUMBER TS B ves

Nevada _ Carson Citys#= | . ' Carson City 1409 Parkiand Avenue oNo - Yes
. 16. FATHER - NAME (Fi (First Middle Last Suffix).se. " ° ', 7 - o 17 MGTHER NAME “(Firsl Middle Last Suffix)
PARENTS William ;STAGG R : L v Nin Ethel MADDOX
T8z, INFORMANT - NAME (Type or Prinky %~ - N 1Bb MAIUNG ADDRESS (Straat orH F.0. N6 City o, .Tawn, Stata, Zip)
Lynne LEEWELEYN™ % [+ - 2000 iagro, Scottsdaie Road Reno, Nevada 89512
19a. BURIAL, CREMATIUN REMOVAL OTHER (Speclfy) 19c LOCATION  City or Town State

Slerra Crematory R : :; Reno Nevada 89501
20a. FUNERAL DIRECTOR - SIGNATURE (Cr.Person’ Actmg asSuch)" T20m; FORERAL T 20¢. NAME AND ADDRESS OF FACILITY
TERESA HAI.I. L 2~ |DIRECTOR LICENSE - Y Reno Memorial

! .- . iy
‘ SIGNATURE AUTHENTICATED S - .- 25FEAmoyo St Remo NV 89502
RADE CAL.L[TRADE CALL - NAME AND ADDRESS ‘ S - PR A S ;

L S - b C

z 21a. To the bast of my knowledge, daath occurred ai the time, date and place and
due 1o the cause(s) slated (Signature & Title) SIGNATURE AUTHENTICATED

il _ANDREA WEED DO T

21b. DATE SIGNED [MofDay.fYr)' 21c. HOUR OF DEATH ~ =™ ©
November 18520087 "1 "> ~f w7\ 09:22.

21d. NAME QF AT"I'ENDING PHYSICIAN IF DTHER THAN CERTIFIER

(Type or Print}

DISPOSITION

22a. Onthe basrs of axamination and/or invastigatlon, in My oinion death occurred at
the tlme date and placeé and due lo the causa(’s} stated. (Signature & Title)

775 DATE STGNED iMufDaerr) ~ . |22c HOUR OF DEATH
5 :

CERTIFIER

v

T N i

22c PRONOUNCED DEAD (Momaym;r! 22e. PROMCUNCED DEAD AT (Hour)

Ta Be Complsied by

To Be Cormpleted by
CORONER'S OFFICE 7

g
2
L
E
4

238, NAME AND ADORESS OF CERTlFIER {PHYSICIAN, ATTENDI-NG PHYSICIAN MEDICAL EKAi'\rIINER ~OR. CORONER) (Type ar Pnnt I 230, LICENSE NUMBER
. ANDREAWEED"’DO: . 1007 N Curry Street Carson-City, NW~ 5 75 ' 120675

- REGISTRAR (Si R S A TH DUE 7C COMMUNICABLE DISEASE
REGISTRAR[2" RECISTRAR (Signalure) . , " RANl REED ‘" 7 ?bjg’gg‘m;?icaveu BYREGISTRAR ‘ 24c DEATH
" SIGNATURE AUTHENTICATED. Novernber 20 ;2008 5 i ves {1 no ¥

CAUSE QF|25. IMMEDIATE CAUSE (ENTER ONLY.CNE CAUSE PER LINE FOR (a) (b), AND (c)} } o o Interval batyween onset end death
DEATH |PART! ., Cardiopulmonary Arrest. w2 < o . e a Minutes

OUE TO, OR ASACONSEQUENCE OF Wi . ' I .- o N = P interval between onset and death

CONDITIONS IF Coronary Arterlal Occlus:ve Dtsease“ S - Months
G:ﬂ: ggﬂo ?{lﬁ TC,OR AS A C%QSEQL;ENCE OF T .- : PR RS Inlerval betwean onset and death
IMMEDIATE e A ' : ‘ S ‘
CAUSE =p> (e} eumatoad rthritiss i, - . ) Years
STATING THE T DUETU, OR AS A CONSEQUENCE OF. . o r— I 7 T Tnterval betweeon onsat and death
UNDERLYING . . L - . N .
CAUSE LAST (d) -

PART i . : 26. AUTOPSY 27 WAS 7. T FEFERRED
’ ' (Specify Yes or No) [ TC CORTren o -cify Yes
d g Nao orNa) No

28a. ACC., SUICIDE, HOM., UNDET.. [28h. DATE OF INJURY (Mo/Dayr ) 2Bc. HOUR OF INJURY | 283, DESCRIBE HOW INJURY CCCURRED
OR PENDING INVEST. (Spacify)

28e. INJURY AT WORK (Specify [28f. PLACE OF INJURY- At home, tarm, streat, factory, office |28g. LOCATION STREET OR R.F.D. Na. CITY OR TOWN
‘Yes o Noj bullding, elc. (Specify)

STATE REGISTRAR
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