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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA )
) SS.
COUNTY OF DOUGLAS )

Brian Fahey of legal age, being first duly sworn, deposes and says:

1. Geraldine Marie Fahey 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 January 15, 2003, executed by Brian
Fahey and Geraldine M. Fahey 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 March 14, 2003, as
Instrument No. 0569908, in Official Records of Douglas County, Nevada,
describing the following real property:

Lot 64, as shown on the map of GARDNERVILLE RANCHOS UNIT NQ. 2, filed in
the office of the County Recorder of Douglas County, Nevada, on June 1, 1965,
in Book 11, Page 586, as Document No. 28377.

And

Lot 66, as shown on the Map of GARDNERVILLE RANCHOS UNIT NO. 2, filed in
the office of the County Recorder of Douglas County, Nevada on June 1, 1965,
in Book 11, Page 586 as Document No. 28377.

3.1 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.
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Dated July 9, 2009
Brian Fahey A

Subscribed and sworn to (or affirmed) before me on this 9 day of July, 2009, by Brian
Fahey personally known to me or proved to me on the basis of satisfactory evidence to

be the person(s) w, 4 ppeared before me,

Signature /7 A/"\j)ﬁt Lo

NOTARY PUBLIC
STATE OF NEVADA

County of Douglas
WENDY DUNBAR

0709
1706
2009
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'STATE OF NEVADA

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH -- SECTION OF VITAL STATISTICS

) | ' | CERTIFICATE OF DEATH ’ ‘ |
LOGAL FILE NUMBER . STATEFMEMUMBER
TVYPE .~ DECEASED—NAME  Fist - Middie Las DATE OF DEATH (Morth, Day, Yean - COUNTY OF DEATH 7
OR PRINT ) . .
pERMANENT| Geraldine Maries: = FAHEY 2 August 6, 2003 % Douglas
BLACK INK CiTY, TOWN OR LOGATION OF DEATH HOSPITAL OR GTHER MSTITUTION—Name (if ol aither, give stwet and namber} | H Hosp. of InsL indicaie DOA, OF/EmeT. SEX
_ Am. Inpatient (Specify)
. Gardnerville dc.. 981 Mitch Dr. 3a. ¢ 4 Female
RAGE—(G 29, White, Black, American | Was Decetent of Hispanic Qrigin? Specify [1yes [1rio If yes, | AGE-Last _UNDER 1 YEAR | UNDER 1 DAY | DATE OF BRTH (Mo-, Day, Yr.}
indian, ete.) (Specify} specify Mexican, Cuban, Puertg Rican, etc. Birthday (Years) | MOS @ DAYS HOURS & MINS
5. White 8 Ta_ §1 e, 7e. : SMarch 23, 1942
FUEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedents Education. Spedly highesl | MARRIED. NEVER MARRIED, BURVIVING SFOUSE (it wits, give moiden name)
OCOURRED ¥ (® nol U.S.A., name country} TRY grade completad. \rMDOWED. DIVORCED . .
HSTILTON 9a. California 9 USA 10. 16 (o Married J2Brian D. Fahey
- SEMDSK SOCIAL SEGUAITY NUMBER LUSUAL DGOUPATION {Give Kind of Wark Dane During Most of IGND OF BUSINESS OR INDUSTRY S T ’
COUPLETION OF -1738 Working Life, Even if Retired) Tid By
FESDERCEENS  ° 13 Ha. Homemaker 14b. At Home
RESIDENCE—STATE CoonTY - GITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LiWiTs
L) ’ . (Speciy Yes or No)
2. Nevada 1. Douglas 150-; --Gardneirville 154981 Miteh Dr, ite.” Yes
FATHER—NAME Frst Middle MOTHER—MAIDEN NAME First Middie Last
18. Gerald : Bosch |27 ' ‘. Joan Boxio
INFORMANT—NAME {Type or Prial} ; MAILING ADDRESS - - (Steator RF.D. No., Gty or Towm, Stals, Zip}
i8a. Brian D. Fahevy ' g 98] M:Ltch Dr. .-Gardnerville, Nevada 89460
BURIAL, CREMATION, REMOVAL, G| H_ER (Spacity) (CEMETERY (R GREMATORY—NAME TLOCATION City or Town
4
5a. Cremation 18b. Walton's Sierra Crematdrv 1% _Carson City, Nevada
FUN JREGTOR—S1G) FUNERAL DIRECTOR -] NAME AND ADDRESS OF FAGILITY
{or hoting =2 ST ' LICENSE NUMBER Walton's Douglas County Mo tuary
2. LA NN 9 e 1478 4th Street Minden, Nevada 89423 3
= 21af To the best wtige, death pocurred al Eime‘.\@ne and place and ' 22a. On ine basis of examination gpd p jon degirbocumred
22 . dus 1o the ) stated,” Sl " at the time, date end piaced 5 t
3@ {Signaiure 1) > . {(Signature and Title} . -
=z DATE SIGNED (Mo, Day, ¥r,)- B HOUR OF DEATH ‘ P g DATE SIGNED (Mo, Day, Y. - ;
3 :
o 32 20 ‘ ztc ™ _ B =OLU3 03 = 33
§E NAME OF ATFENDING PHYSICIAN IF OTHER THAN GERTIFIER (Type ar Prngl+ . - £8 PRONOUNCED DEAD (Mo. Day, ¥r) | PRONOUNCED DEAD (Hour)
=5 B |F
o 21d, . zaonAugust 6, 2003 zze ar2
NAME AND ADDRESS OF CEATIFIER (PHYSICIAN, ATTENDING FHVSICIAN, MEDICAL EXAMINER, OR CORONER). (Fype or Prnt,) LICENSE NUMBER
5(6RE 6 Hus@mao Pos. a/s? /NUSDEA N BPY33 = 2 6Q
CONDITIONS REGISTAAR "DATE RECENED BY REGISTRAR (Ma, Day, ¥r) | DEATH DUE T0 COMMUNIGABLE DISEASE
WHICH GAVE 24a. (Signalura). P

2‘“’-@% éﬁﬂEJ:/? jm 24c.  YES[J NOR}
25. IMMEDIATE CAUSE (ENTER f AND (0).) N Interval batwaen onsat and death

R
IMMEDIATE
CALISE (

TG, THE part @ Hypertensive Arteriosclerotic Heart Dlsease ;
CAUSE LAST . 1 DUE TO, OR AS A CONSEQUENCE OF: . . Intatval betweon onset and death
I 3 m Prior Myocardial Infarction
Intarval between onset and death

DUE TO, O AS A CONSEQUENGCE OF:

IXE XN EY RN FS YT

CAUSE OF © - —— .
. OFHER SIGNIFICANT CONEYTIDNS—Conditiona contributing to daath but not lling in the underying cause given in Part 1,] AUTOPSY (Specily | WAS CASE REFERRED TO
DEATH PART o ey resuling | g Yes or No) | CORONER (Spadiy Yes or No)

2% No . Yeg -
ACC,, SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
SNatural 260, 26¢, M| 28d.
IURY AT WORK PLAGE OF INJURY—AL home, famm, strast, factory, office | LOCATION, STREET OR RA.F.D. ho. CITY OR TOWN STATE
) {Spexify Yes or No) building, etc. (Specify)
. e 28f. 28g.

No.244015‘
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This is to certify that the above Is a true-and correct copy

of the certificate on flle In this office. -
AUG I l' 2003 State Registrar
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Date Issued:




