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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA )
)} SS.
COUNTY OF DOUGLAS )

Mary Katherine Mackedie Wright of legal age, being first duly sworn, deposes
and says:

1A. Janice Parker Frost is the decedent mentioned in the attached certified
copy of Certificate of Death, and is the same person named as Trustee of the
Frost Family Trust dated September 1, 1983 and as Trustee of the 1997
Restatement of the Frost Family Trust Dated April 22, 1997, executed by
Horace Calvert Frost and Janice Parker Frost as trustor(s).

1B. At the time of decedent’s death, decedent was the owner, as Trustee,
of certain real property acquired by a deed recorded on March 9, 2004, as
Instrument No. 606763, in Official Records of Douglas County, Nevada,
describing the following real property:

2A. Horace Calvert Frost is the decedent mentioned in the attached certified
copy of Certificate of Death, and is the same person named as Trustee of the
Frost Family Trust dated September 1, 1983 and as Trustee of the 1997
Restatement of the Frost Family Trust Dated April 22, 1997, executed by
Horace Calvert Frost and Janice Parker Frost as trustor(s). '

2B. At the time of decedent’s death, decedent was the owner, as Trustee,
of certain real property acquired by a deed recorded on March 9, 2004, as
Instrument No. 606763, in Official Records of Douglas County, Nevada,
describing the following real property:
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Lot 57, in Block D, as shown on the Official Plat of WINHAVEN, UNIT NO. 2,
PHASE A, a Planned Unit Development filed for record in the office of the
County Recorder of Douglas County, State of Nevada, on September 14, 1990
in Book 990 at Page 1934 as Document No. 234654, Official Records.

3. | am the surviving or successor Trustee of the same trust under w_hich
said decedent held title as trustee pursuant to the deed described
above, and am desighated and empowered pursuant to the terms of
said trust to serve as Trustee thereof.

Dated May 16, 2009

oy Kothoriye Dtacheoden Wnight

Mary Katherine Mackedie Wright, Successor Trustee

STATE OF NEVADA, COUNTY OF Douglas

Subscribed and sworn to (or affirmed) before me on this 18 day of May, 2009, by Mary
Katherine Mackedie Wright 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 ' /] AV/M m /\

o —

" NOTARY PUBLIC  §
STATE OF NEVADA §

] County of Douglas

WENDY DUNBAR

I = osos
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS

S =~ ~ : .'.-‘. - ‘\
CERTIFICATE OF DEATH L I— 2009001148

TYPE OR R ootk v o ' BTATE FILE NUMBER
TN |18 DECEASED-NA H? {FIRST MIDDLE,CAST SUFleL\ —TZDATE OF DEATH (MofDayiYeer) |38 COUNTY OF DEATH

PBE&GKNE!:(T Janice Parker FROST-' *. | January 17, 2009 Douglas
30. CITY, TOWN, OR LOCATION OF DEATH |3 HOSPTTAL OR OTHER INSTITUTION -Nameli notelther, Give Srest [3s.11 Flosp, or Mst, dicais DOA,CPIEmer. Rm.  [4.SEX

DECEDENT Minden '_ end fumber) 1084 Wisteria Drive . '."pahfpﬁcm' Female
6. RACE VWhite . |5 iispanic Onigin? Speciy 74 AGELast 7b. UNDER 1 YEAR [7¢, UNDER 1 DAY |8. DATE OF BIRTH (MofDay/r)

(Spectiy) ) . . |No™- Non-Hispanic birthday (Yeara)aa MOS | DAYS |HOURS | MINS May 04, 1922

'[9a. STATE OF BIRTH (N not U.8.A,  |9b, CITIZEN OF WHAT couumv|1a.EnucA'non 11. MARRIED, NEVER MARRIED, WIDOWED, . [12. SURVIVING SPOUSE (il wife, glva

neme country)  Texas . R ].lniied States 16 DIVORGED {Spacify) . _ /\Mdcmed }nﬂiden name)

13, SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of 14b KJNQ)F BUSINESS OR INDUSTRY Ever in US Armed
707 Working Life, Even IReled) g onoe) Teacher Education Gorces? Mo

16a, RESIDENCE - STATE  |15b. COUNTY - - 15¢; CITY, TOWN OR LOCATION 180, STREET AND NUMBER 158. INSICE cITY

. . . e : LIMITS (Specity Yas
Nevida Douglas =7 -] . . . Minden 1084 Wisteria Drive - : ol Yes

PARENTS [16. FATHER - NAME  (First Middle Last Suffix) ices - ——— T[T WOTHER - A (Gt Wiado-Las S
) Gus DuBose PARKER el so Lo aiatherine Mayes HOOKS

- L.
—

[18a. INFORMANT- NAME (Type or Print) o ~ [18b. MAILING ADDRESS (Streat or RF.D. Na, Clty o Town, Glats, ZIp)

N Mary WRIGHT' ~ Jmn S ATV PO, Box 362 Wellington, Nevada 89444
MW\WR (Spgdfy) To0, GEMETERYOR(M NAWE «‘__ﬂ 7 .7 |19 LOGATION GHyorjown  Stala
ISPOSITION Cramation '}, CORE | CIEN -}:« Masonlc Memonal Gardans S - Reno Nevada 89503

2 Vol
~ ) 70a. FUNERAL__DIREGTOR SIGNATURE {Or Parson Acting asSuch} 30k, FUNGRAL 1 .. | 200, NAME. AND ADDRESS OF FAGILITY
GERAI.D m'rcﬂcocx o s DIRESTOR LICENSE \- ;u;; ;Freutas Rupracht Funeral Home

~ . SIGNATURE AUTHENTICATED - . . . &4 - -5\ POBOX 4271 Yerington NV 89447
RADE CALL|TRADE CALL - NAME AND ADDRESS v, - : N > L Y

5 § 21a 10 tha bast of my knowledge, demh occurred at the Ema, date and place and
due to the cause(s) staled. (Slgnatura & Tile} SIGNATURE AUTHENﬂcATED
STEPHEH*J HEWITT DO <
21b. DATE SIGNED (MolDayP(r) 21n HOUR OF DEATH ™~
January 22, 2009 * - 14:40 -
21d. NAME OF ATTENDING PHYSIClAN IF OTHER THAN.CERTIF!ER -
{Type or Prirt) I e i "'. o by e i .

732, NAME AND ADDRESS OF, CERTIFiER PHYSICIAN ‘Arrsnoms PHYSICIAN, MEDICAL EXAMINER, OR’ CQRONERJ (Typg or Print) 4, 230, LICENSE NUMBER
Dr. Stephen J'Hewitt DO 1000 3rd Streel #1 South Lake:l‘ahoe CA:89449: - 1107

<

248, REGISTRAR (Signature) .5, N : "1, [24b. DATE RECEIVED-BY REGISTRAR 24¢. DEATH DUE 'ro COMMUNICABLE DISEASE
T QUSIE DEVERE . .

' 22a, On the basis of exammaﬂon and.ror Investigation, in my opinion death occurrad at
{ha tire, date and place and due I the uuse(s) stated. (Signature & Tille)

CERTIFIER 22b DATE SIGNED (MdDaer} | 22c. HOUR OF DEATH

\I.,, B

s L.

22d; PRONOUNCED DEAD (Mo.rDaynrn 226, PRONOUNCED DEAD AT {Hour)

To Be Gompleted by

CERTIFYING PHYB!C

To Be anmplalad bvy

coams’osﬂc:e

/ % SIGNATURE AUTHENTICATED oDgvhn Januaw 30 20097, | 0 w X

CAUSE OF| 25. IMMEDIATE CAUSE (ENTER ONLY.OME CAUSE PER LINE ROR (a). (b}, ANB (c) )* ] . T Interval batwaan anset and death
DEATH | PRT1_, Cardiopulmonary , Arrest R [ A e e 1 Minutes

DUE 10, ORASACONSEQUENCEOF Sy - ;‘ o R 1 Interval betwaean anset and dealh-

coNDTIONS (¢ ‘ Non Hodgkins: Lymphoma - e Years

GAVERSE 10 OUE TO, OR AS A CONSEQUENGE OF = R SN Intarval between ansat and death
INMEDIATE A . o . -
CAUSE = '

STATING THE

UNBERLYING

CAUSE LAST

Tntarval between ohaet and death
1

PART Il oL i 26. AUTOPSY 27. WAS CASE REFERRED
- . (Spacify Yes oﬁuo) TO CORONER (Speily Yes
0 jerhe No

28a_ACC., SUICIDE, HOM., UNDET. |28b. DATE OF mr« TR Dy 28¢, HOUR OF INJURY | 280. DESCRIBE HOW INJURY QCCURRED
CR PENDING INVEST. (Specify) - ’ '

1
]

Z8e. INJURY AT WORK (Spacily [281, PLACE OF TNJURY- AL home, farm, street, factory, office |28g. LOCATION STREET OR R.F.D.Ne.  CITY OR TOWN
Yes or No) building, etc. (Spedify) o N\

] STATE REC-ISTRAR

Information Corrected, stateAfrdaviwsma_e_ugoa/zooe 15d L - . . |
‘ [T IIIII WD 35 5eo3
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STATE

OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES
;/; e | DIVISION OF HEALTH * . - ‘n- ]
VITAL STATISTICS N o

N - - T : - -

- . . STATE OF NEVADA — DEPARTMENT OF HUMAN FIESOURCES

: DIVISION OF HEALTH — SECTION OF VITAL STATISTICS _ 3
[ ROLL 117 TMAGE 636 .- _| . CERTIFICATE OF DEATH. [ 0500039} 3
LOGAL FILE NUMBER . - 98 ) AT STATE FILE NUMBER - ' 3
on BreT -~ DECEASED-—NAME — Fisl 0 Mikidie Last .| DATE OF DEATH (Month, Day.Yaar) COUNTY OF DEATH E
e |, Horace. . Calvert FROST . March 9, 2005 wWashoe
BLACKINK | TTTY. TOWN OF LOGATION OF DEATH | HGSFITAL OR GTHER INSTITUTION—Narme (i ot shiwy, give sreet and number) W Fosp. o ormlrdeamDOA OFfEmer, | SEX . 3
— Reno @ -+ |xSaint Mary's Rejional Med. Center |[s. Inpatlent / JMale i
: RACE—{(e.g., White, Biack, Amen 36 Onigs ER 1 DAY AT TDay, Yoy 3
R | e S A R | B T e e o g 50
5 White &/ ' - =80 [(m L s.July 23, 1924 :
STATE O - T . 3
IF DEATH [ﬂthSF.ABlHn:Hmaeounhy} . - gngzﬁNOFWTOOHN- gr:j?:onf:pl?;dm Speclfy'hlghast \l‘fﬂAI;ingvEﬁNDEI\V’gﬂé‘éqg HED, ) SURVTVING SPOUSE(Ihﬁie.d\ramaldmumg
emml [ s California . [« ‘USA v . 20, " Married 12 Janice Parker - 3
SEEHMOBCOK SOCIAL BEGURITY NUMBER. R %sm CCCUPATION (Give K of Work o Braing Most 615 2 519, m%oqu BUSINESS OF MDUSTRY N —
COMP.ETX! OF | Wo van ; L " E
eoovemae | o 7935 . e Adm:.nlstrator , o ~[rab. % ducation- P . :
L-) RESTENCE—STATE | GOUNTY R [ CiTY, TOWN, DR LOGATION STREET AND NUMBER INSIDE GITY LIMITS
T . Je -| Speciy Yes or No)
\. 1= Nevada 150, Doug,ias - ‘_ S fase 1084 Wisteria Dr [ YES
* FATHER—NAME  Fist el Wo@e - - et ~_ WOTHER—MAIDEN NAME Fst = Weddie Tast
RENTS _ . - N W, &
5. Arthur . .7 lllams ~-.Fro t Ly . Mary ... Koch Yocom
INFORMANT—NAME ﬂwearPrhr) RO . I MAIUNG ADDHESS "L' F L (Steet orFlFD Nn.,cnyor'i'nwn Stata, ZIp) .
e, Janice Frosise' AT R e Po Box 14447 . ~M1nden, gi‘Nevada 89423.
BURIAL, GREMATION, nEMovAi.,ﬁmHE {Sg:clw CEMETEHYOH CREMATORY—NAME . - T . LOCATION . Gity or Town Sate E
Mgy e L S s 1, ~. E
v—— 102 Cremations, - "+ 19b, Slerra Crematoty = 7 - NECS Carson City 3
J A ») “ Tor 4 =
ot REGTOR. -2 smf”*‘?’%ﬁf R FUNERAL DIRECTOR | NAME AND ADDRESS OF FACLTY R o] £as Rupracht Funeral Home . 3
e NI 5 New ’
2 NN e _ fN\ew. 614  ; {me 25 Hwy 208 Yerington, Nevada 89447 70 :
z 2t msbmafmywma doath ogtied . fabo chyd placg and - T monmnwsorexammm o Invastigation, &1 my opinion death cccumed - 3

time, date ard. hmmddmmﬂwm(s)wﬂmmrsmd.

: . ‘ , o gfgymsmm; » -
DATESJG.NED(M.,D&].QYU&, R HOUR OF DEATH 0‘-» § DATESIGNEDbe Dﬂer.) ﬂr HOUR OF DEATH - J

,.. )M\ Xg. 2 " g . s . : -
REWEEE D gy 7> NI il R
.3

NAME? DE'An&rquapmsncm T GTHER THAN CERTIFIER (Tys o1 Pt  PRONOUNCED DEAD (Mo, Doy ¥r) | PRONOUNCED DEAD ﬂfqy\r{

: T el R
T ALFLEDMA TR mD o n ST gt Y.

NAME AND ADDRESS OF CERTIFIER: (PHYSFC!AN ATTENDING PHYSICIAN, MEDICAL B(AMINEFL OR-CORONER): (Type or PnﬂU

1110

.Tn ba Gomglaisd I(:g
. | GERTIEYING PHYSICIA

LICENSE NUMBER

2

zam“r%-s Iﬁmmpa-~-_2.ww grh g aeenmJNUP‘IS’DB = 99¢ .

i
DITIONS REGISTRAR - DATE REGEIVED BY REGISTRAR (Mo, Day, V7. [ DEATH DUE TO COMMUNICABLE DISEASE E
IF ANY ) = - . - bg
ICH GAVE 24a. {Signaturs) Dep & fean March 17 , 2005 24 vEs[] NORL E
MEDATE " 5. MMEDATH CAUSH , (ENTER ONLT-ORE GA 1. 0%, AND ), S B . + Interval betwean orset and deah -
THE , 3 . . ™ i e : :
DERLYING PART (o _ o wre T ol < J-MIS
SE LAST ‘ " BUE 7, On A8 AiDONSEQUENCE OF: \:'-:: ' .+ Intervai batwden onset and death
L, B _imEaior prabhe NQ—&MM, MMW‘V\ Wﬂ'\&mm } g v )3 L,,.,S
i : DUE TO, OR AS A conssquencs OF: . ¢ Inerval betwden onsat and death
-AUSE OF toc?rHEHSDGmFICANTCONDmONS—OmﬂorB cunhibuu/ 15 doath bt i resling In the undedying cause givem in Part 1 TR (Spedry.wascase REFERREDTO ﬁ
DEATH PART (VPN ng rot " the underying ca e Yes or No) | CORGNER (Specty Yos art)
- R ‘1 3eige 28. o 2. \T@ S
ACC., SUICIDE, HOM., UNDET,, | DATE . ¥, AR : R -
ACC, SUICIDE _ E OFuyuH?f {Ma., Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY GCGURRED o , /
) 2. ' 28c. M| 28d. o ) N
INTURY AT WORK ~ . | PLAGE OF INJURY—A1 ham, areal, factory, office | LOCATION, . STREET OR RF.D.No. -.  CITY OR TOWN STATE
{Specify Yes or No) B bqﬂdhg::'mw i .o \

~ STATE REGISTRAR

N2 6“8‘_5“ q___g_‘_-i’ - CERTIFIED COPY OF V!TAL F!ECORDS
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