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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA )
) SS.
COUNTY OF DOUGLAS )

Gloria K. Lash of legal age, being first duly sworn, deposes and says:

1A. Robert Francis Aldridge is the decedent mentioned in the attached certified
copy of Certificate of Death, and is the same person named as Trustee of the
Aldridge Trust dated November 13, 1987, executed by Robert F. Aldridge and
Elsie B. Aldridge 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 November 5, 1990, as
Instrument No. 238114, in Official Records of Douglas County, Nevada,
describing the following real property:

Lot 8, as shown on the map of BELARRA SUBDIVISION UNIT 2-A, filed for
record in the office of the County Recorder of Douglas County, Nevada, on July
26, 1977, as Instrument No. 11365.

2A. Elsie B. Aldridge is the decedent mentioned in the attached certified copy
of Certificate of Death, and is the same person named as Trustee of the
Aldridge Trust dated November 13, 1987, executed by Robert F. Aldridge and
Elsie B. Aldridge 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 November 5, 1990, as
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Instrument No. 238114, in Official Records of Douglas County, Nevada,
describing the following real property:

Lot 8, as shown on the map of BELARRA SUBDIVISION UNIT 2-A, filed for
record in the office of the County Recorder of Douglas County, Nevada, on July
26, 1977, as Instrument No. 11365.

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 November 5, 2009 |

Gloria K. Lash

STATE OF NEVADA, COUNTY OF Douglas
Subscribed and sworn to (or affirmed) before me on this / :’D day of

ber” | 2009, by Gloria K. Lash personally known to me or proved to me on
the basis of satisfactory evidence to be the person(s) who appeared before me.

e e

; NOTARYPUBLIC =
STATE OF NEVADA ¢

/  County of Douglas
: s WENDY DUNBAR
B My A pg?:tiwent Expires Dec. 18 2010
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
( DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH [ 2009007221

STATE FILE NUMBER
3 g TAST, ] 2. DATE OF DEATH (Mo/Day/Year) \[3a. CGUNTY, OF DEATR
"gmw Elsie B ALDRIDGE . May 14, 2009 _Douglas

3b, CITY, TOWN, OR LOCATION OF DEATH ] 3¢. ; “Nama{If not either, give streat | 3e.If Hosp, or Inst. Indicato DOA, OF/Emer. Rm. |4, 8EX

Minden and number) 1605 Luceme St. tnpatient(Spocty) Female

DECEDENT— T WS \ 6. Faparic Orign? Spacy |7s ACE-Lawt 75, INDER { YEARZ5 UNDERT DAY T3 DATE OF GIRTH (MoiDay Y1
0~ -Hi H i ay (Yoars S
(Specity) No - Non-Hispanic 84 I | September 08, 1924

|52 STATE OF BIRTH (Tl US A, 65, CITIZEN OF WHAT COUNTRY|10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED, |12 SURVIVING SPOUSE (1 wife, give

nams county Oklahoma . United States 12 DIVORCED (8pecify) Widowed jmaiden name)

13 SOCIAL SECURITY NUMBER | 14a. USUAL OCCUPATION (Giva Kind of Work Done During Most of | 14b. KIND OF BUSINESS OR INDUSTRY | Ever In US Armed
4575 Working Life, Even It Retirad) Homemaker __Own Home Forces? No

15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 150, STREET AND NUMBER 154, INSIDE CITY
LIMITS (Specify Yas

Nevada Douglas Minden 1605 Lucemne St. crNo)  Yes

16. FATHER - NAME (First Middle Last Suffix) i ' 17. MOTHER - NAME (First Middle Last Suffix)
Ernest NICHOLS Myrtle LAY

18a. INFORMANT- NAME (Type or Print) ‘ 18D, MAILINGADDRESS _ (Streater R.F.D. No, Gity or Town, Stats, Zip)
Gloria KLASH -, <« ‘ P.O. Box 2472 Minden. Nevada 89423
195 BURIAL, CREMATION, REMOVAL ,omE'R(M' }]16D. CEMETERY OR CREMATORY - NAME 2 : 9. LOCATION _ Cily or Town . State

Cremation /" Walton's Suerra Crematory } Carson City Nevada 89706

20a. FUNERAL DIRECTOR - SIGNATURE (OF PeramActlng as Such) 06. FUNERAL 700 NAME AND ADORESS OF FACTLITY
RICK NOEL: D‘RECTOR LICENSE Waiton's Douglas County Mortuary

620 . 1478 4!h“$treet Minden NV 89423

223 On tho bagis of examination andfsr investigation, in my opinion death occurred at

21a. To the best of my kriewiedge, daath cceurred at the time, date and place and
tha time, date and place and dué to'tha; aause(s) stated. (Signatura & Titla)

dus to the cause(s) atatad. (Signellre 8 Title) SIGNATURE AYTMENTICATED
: ARIKA GUPTA

22b DATE SlGNED (MolDayIYr) " ' 22¢. HOUR OF DEATH
May 19, 2009

21d. NAME OF ATTENDING PH‘VSICIAN IF OTHER THAN CERTIFIER

(Type or Print)

23a. NAME AND ADDRESS - OF CERTIFIER (PHYSECM ATTENDING PHYSICIAN, MEDICAL | EXAMINER OR CORONER) (T: ypa or Print) .. 23b. LICENSE NUMBER

MD. ARIKA GUPTA _415'W Sophia St#100 Carson Clty, NV 89703 ; 11407 °
243 REG REG'ISTRAR—(Stgnatura) . JENELLE BALDWIN _ 24b. DATE RECEIVED BY REGISTRAR | |246. DEATH DUE TO COMMUNICABLE DISEA

\ (Mo/Day/¥r) May21,2009 « | .. ves[] o

REGISTRAR
. Y
CAUSE OF| 25 IMMEDIATE CAUSE .(ENTER ONLY QNE CAUSE PER LINEFOR (a/) (b), AND {c).) Interval between ongset and daath
Minutes

Cardioputmonary Arrést
Interval betweaen onset and death

DEATH |PART! _ o wel :
BUE TO, OR AS A CONSEQUENCE OF:
Years

cokpmonsF | . & End Stage Renal Disease
Interval batween onset and death

QAVE e 10 BUE 7O, OR AS A CONSEGUENCE OF,

MMEDUTE , Chronic Glomerulonephritis Years
STATING THE ; 5 Tntervel Betwaen onaet and daath
UNDERLYING
CAUgE LAST (d)
PART I : . 26. AUTOPSY 71 Was CASE RerErRED

if es
(Specify Yes ohréo) o N°°R°°) MNO

22d. PRONOUNCED DEAD (MarDa“y?Yr) 22e. PRONOUNCED DEAD AT (Hour)

To Be Completad by
CORONER'S OFFICE

§ z

CERTIFIER § % 21b. DATE SIGNED (MoIDay
Y
g

PR T PR D

2fla. ACC., SUICIDE, HOM., UNDET.  |26b. DATE OF INJURY (Ma/Day/Yn) 234: HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
GR PENDING INVEST. (Specify) .

280, INJURY AT WORK (Specify |28f, PLACE OF INJURY- At home, farm, streel, factory, office | 26g. LOCATION STREET OR R.F.D. No. CITY OR TOWN

'Yos or No) building, atc. (Specify)
BK-1109
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STATE REGISTRAR

273506 CERTIFIED COPY OF VITAL RECORDS

This is a trug and exact repreduction of the decument officially registered and

placed on filg ifi the office of the State Registrar and Vital Records. 2’\ é
o Te‘éel

DATE ISSUED: SIGNATURE AUTHENTICA

This copy is not valid urﬁ&iﬂ&dﬂ&ﬂs engraved border displaying date, seal and signature of Registrar.
PBNCO (Rev) 11/06

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

o DIVISION OF HEALTH ‘ B D
; VITAL STATISTICS , - 1
i CERTIFICATE OF DEATH | . 2008006668 l -
TYPE OR STATE FILE NUMBER ,
T PRINTIN |12 DECEASED-NAME (FIRST MIDDLE,LAST,SUFFIX) 2. DATE OF OEATH (MolDay/vear) — J3a. COUNTY OF DEATH
vl Robert  Francis ALDRIDGE April 24, 2008 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH J3c. HOSPITAL OR OTHER INSTITUTION -Name{(If not efther, give street 361 Hosp. or Inst. indicale DOA,OP/Emer. Rm. 4.SEX
. ! and number) Inpatient(Specify} :
DECEDENT . Gardnerville /1  Evergreen Gardnerville Health & Rehab Center Inpatient Male
5.RACE White / 6. Hispanic Origin? Specify ;l,a hl:GE(l;aSt 7b. UNDER 1AYEAR 7¢. UNDER TDAY |8. DATE OF BIRTH (Mo/Day/Yr)
(Specify) No - Non-Hispanic ithday (Years) MOS'| DAYS | HOURS | MINS ‘
P 89 J ; September 30, 1918-

IF BEATH 9a. STATE OF BIRTH (Ifnot U.S.A., _ |9b. CITIZEN OF WHAT COUNTRY|10.EDUCATION[11. MARRIED, NEVER MARRIED WIDOWED, | 12. SURVIVING SPOUSE (if wile, give
ﬁﬁ‘ﬂ?ﬁ? ;:E name country) Ohio United States 13 DIVORCED (Specify) Married maiden name) Eisje Blanche NICHOLS
HANDBOOK  {13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

REGARDING i i i . . . .
OMPLETION OF - 0839 Working Life, Even If Retired) g0 Technician Motion Picture Forces? Yes
RESIDENCE  [153 RESIDENCE - STATE  [15b. COUNTY 15¢. CITY, TOWN OR LOCATION 16d. STREET AND NUMBER T5e. INSIDE CITY
ITEMS L LIMITS (Specify Yes or
Nevada Douglas Minden 1605 Lucerne St. No) Yes
16, FATHER >NAME (First Middle Last Suffix) 17.MOTHER - NAME_ (First Middie Last Suffix)

PARENTS Charles ALDRIDG . Laura MGILCHRIST -
m (Type or Print) N, Ryor Town, State, le) . = R TR
-Elsie B ALDRIDGE ‘ - indan, Nevada 85423 }
T8, BURVAL, CREVIATION, REVIGVAL, OTHER (5 (Specnfy) ) 7 OR GREMATORY - NAME T TO¢. LOCATION  Gity of Town __ State
ISPOSITION Burial o o ~ Walton's Carson Gardens  ~ IS - Carson City Nevada 89701
505, FUNERAL DIRECTOR - SIGNATURE (Or Persan Acting as Such)  |20b, FUNERAL 20¢. NAME AND ADDRESS OF FACILITY
RICK NOEL- - DIRECTOR LICENSE Walton ) Douglas County Mortuary

620 1478 4th Street Minden NV 89423

SIGNATURE AUTHENTICATED . . .
DE CALL|TRAGE GALL - NAE ANDADDRgss — T , - ‘ -

2 2 21a. To the best of my knawledge, death ocgurred at tha time, date and place and -y 22a. On the basis of examination and/of investigation, in my oplnlon death cccurred at thq
33 due to the cause(s) stated. (Signature & Title) SIGNATURE AUYHENTICATED 3 5 time, date and place and due to the cauae(s) stated. (Signature & Title)
22 LAURENCE GEORGE GAY M.D. Th
CERTIFIER| £ & 21b. DATE SIGNED (Mo/Day/Yr) o 2tc. HOUR QF DEATH g g 22b. DATE SIGNED (M&/DaylYr) * 5. 22¢. HOUR OF DEATH
8¢  April 30,2008 23:00 4 o
5 s )
3 £ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER ':g g 22d. PRONOUNCED DEAD‘(MolDay/Yr) 22e. PRONOUNCED DEAD AT (Hour)
2 & (Type or Print) = O
O
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Prlnl) ) 23b. LICENSE NUMBER
i . PQ Box 18936 Reno, NV. 895110871 L 5152
EGISTRAR 24a. REGISTRAR (Signature) SUSIE DEVERE (2&2“[)33/;1/'5) ECEIVED BY REG[STRAR, 24(3. DEATH DUE TO COMMUNICABLE DISEASE
' SIGNATURE AUTHENTICATED. April 30, 2008 - o ves[] No
CAUSE OF 25. IMMEDIATE CAUSE {ENTER ONLY QME CAUSE PER LINE FOR (a), (b), AND {c).) ) R ¢+ Interval between onset and death
DEATH |ParTi . Respiratory Faiture ! Minutes
' BUE T0, OR AS A CONSEGUENCE OF: I~ interval between onsat and deaft
ONDITIONS IF Pneumonla e . ! Days
ANY WHICH :
GAVE RISE TO %JE TO,ORAS A CO@EQUENCE OFI ! Interval between onset and death
IMMEDIATE :
CAUSE =>» spiration i Days
3;%1;:&1":5 B i Interval between onsel and dealh £
CAUSE LAST @ DysPhagla - gl 5O Weeks
SART Il OTHER SIGNIFICANT comrnows-a:onanmns oan hsingto degth BuTnBt Tesuling In the ndeny 58 given WPaR T, 6, Aumpsv 57 WAS CASE REFERRED”
Chronic Obstructive Pulmonary D isease, Dementia, Hyperterision ‘ (Speciy Yos oMo e e |
(%82 ACC. SUICIOE, HOM., UNDET  OF 385, DATE OF INJURY (Mo/Dayn) 38 HOUR OF INJURY 78d. DESCRIBE HOW INJURY OCCURRED :
PENDING INVEST. (Specily)
28e. INJURY AT WORK. 4$pecufy 28f. PLACE OF INJURY- At home, farm, street, factory, office {28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
Yes or No) building, etc. (Specify)
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This is"a true and exact reproduction of the document officiaily registered and &'\ d m

placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED: NDV 16 2009 STATE RF\EGISTRAH

This copy Is not valid unless prepared on engraved border displaying daté,‘ seal and signature of Registrar. :
PBNCO (Rev) 11406 ’ -




