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AFFIDAVIT - DEATH OF TRUSTEE

STATEOF Cauc )

) SS.

COUNTY OF SPreRrAMEN TO )

AUDREY D. O'NEIL of legal age, being first duly sworn, deposes and says:

1.

LaVerne Lois 0'Aled) 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 AUGUST 12,
2003, executed by LAVERNE L. O'NEIL as trustor(s).

At the time of decedent’s death, decedent was the owner, as Trustee, of
certain real property acquired by a deed recorded on DECEMBER 28,
2005, as Instrument No. 664508, BOOK 1205, PAGE 12290, in Official
Records of DOUGLAS County, Nevada, describing the following real
property:

LOT K-16 IN BLOCK K AS SHOWN ON THE FINAL MAP #1007-3 OF
VALLEY VISTA ESTATES PHASE 2, FILED FOR RECORD IN THE
OFFICE OF THE DOUGLAS COUNTY RECORDER ON AUGUST 29,
1997 IN BOOK 897 AT PAGE 6072 AS DOCUMENT NO. 420670,
OFFICIAL RECORDS.

| 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 MARCH 8,2010



DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH | r 2009013865 |/

STATE FILE NUMBER

TYPE OR
PRINTIN Ta. DECEASED-NAME (FIRS T, MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) IE?COUNTY OF DEATH

PERUANENT LaVerne Lois O'NEIL |  September 15, 2009 Douglas
\ 3b. CITY, TOWN, OR LOCATION OF DEATH {3¢. HOSPITAL OR R | -Name(it not either, give strast {3e.If Hosp. or Inst. indicate DOA,OP?'E'mer Rm. 4. SEX
., and number) Inpatient(Specify) -
DECEDENT, Carson City 900 Valley Crest Dr Home . Female
I 6. RACE White 8. Hispanic Origin? Specify 7a. AGE-Last | 8. DATE OF BIRTH (Mo/Day/Yr)
(Specify) No - Non-Hispanic birthday (Yearez78 MOS I DAYS |HOURS [ MINS

November 14, 1930 \

IPDBATH - |9a. STATE OF BIRTH (ifnot US.A,, Gb. CITIZEN OF WHAT COUNTRY|10.EDUCATION] 1. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (if wife, give

?::URRB% ::l name country) California . United States 12 DIVORCED (Specify) Widowad maiden name)

EB:B:?\':!%B:“ 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
NG ! " -

O ARDING 0490 . |Working Life, Evan If Retired) Homemaker . Own Home Forces? No

RBGIDENCE {153 RESIDENCE - STATE |15, COUNTY 15¢. GITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15e. INSIDE CITY
ITEMS LIMITS (Specify Yas

Nevada Douglas Ca\rson City 900 Valley Crest Dr orNo)  No
PARENTS men NAME (First. Middie Last Suffix) BRI " |17 MOTHER - NAME_(First Middie Last Suffix)
‘ Herman ROWE ~~~~ o Allie M KOSKEY
[18a. INFORMANT- NAME (Type or Print) THe0. MAILING 7 3 (Streat o, RF D ‘No, ity or Town, State, Zip) .
Audrey D ONEIL - h e ~ 9317 Rosa Parat Way ‘Sacramento Cal&omxa 95826
763, BURIAL, CREMATION, REMOVAL, OTHER (SpeciyFJ155; OEMETERY OREREMATORY~ NAVE G 78c. LOCATION _ City or Town  State
|S£°3'T|°N Cremation W &enrys Crematory ‘ "l Carson City Nevada 89701
" [7a FONERAL DIRECTOR - SIONATURE [0 Farmar Aing 3% Sasr— 205 FONERAC 70C. NAME AND ADORESS GF FAGILITY
JAMES SMOLENSKI |PIRECTOR LICENSE Fitzhenrys Funeral Home
SIGNATURE AUTH! TlCA'I‘ED C 217 3945 Fairview.Dr Carson City NV 89701
TRADE CALL - NAME AND ADDRESS : ' ; -

§ 21a. To the best of my knowlgdge, dadth occurred at the tlme date and place and 22a. On the baslsd’axamin!ﬁan angdfér investigation, In my opinion death occurred at
due fo the cause(s) statad. (Signature & Title) * SIGNRTURE AUTHENTICATED the time, date and place and dug o the cause(s) stated. (Signature & Title)
MICHAEL ALLEN JONES M.D. o
21b. DATE SIGNED (Mo/Day/vyy 21c. HOUR OF DEATH
September 21, 2008 . 19:05
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CER'[IFIER
{Type or Print)

238. NAME AND ADDRESS OF CERT(FIER (PHYSI‘OIAN ATTENDING pwrsmww MEDICAL EXAMINER, OR CORONER) (Type or Print) ‘ 23b. LICENSE NUMBER
Michael Allen Jones M.D. 1260 N, Mountam 8t. Carspn City, NV 89703 . : 3257
248, REGISTRAR (Signature) ‘CHRISTINA GRIFFITH 24b. DATE RECEIVED BY REGISTRAR .. | 246, DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED (Moipay/¥i) September25 2009 | & ves[J No

c AUSE OF 25. IMMEDIATE CAUSE . (ENTER QNLY ONE CAUSE PER LINE Faﬂ (4}, (b), AND (c).}. i . 1 o Interval between onset and death
DEATH |PART! _ , Coronary Artery Disease L %

- DUE TO, ORAS A CONSEQUENCE OF; \ K : interval batween onsat and death
ONDITIONS IF Atnal Fibrillation : ’

NY WHICH - '
A T DUE TO, OR AS A CONBEQUENCE OF: . ‘ e B Intervai between onset and death
IMMEDIATE Hypothyr oidism : 7

CAUSE =,

STATING THR _DTU TG, OR AS A CONSEQUENCE OF: y ‘ Tntarval Botwesn onset and doath

UNDERLYING
CAUSE LAST (d) o 7 ) . |
i T 2 o TR i 26. AUTOPSY 27. WAS GASE REF
FARTA : i : S T (Spacify Yes ar No TOCORDNER(SpeﬁwERRgEs
L pacify & O ) b Yos

CERTIFIER 225, DATE SIGNED (Mp/wamry =7 | 22c. HOUR OF DEATH

22d PRONGUNGED DEAD (Mamaym) 225 PRONOUNCED DEAD AT (Hour) -

To Be Completaed by
CORONER'S OFFICE

To Be Completed by
CERTIFYING PHYSICI

e . L u - c .
28a. ACC., BUICIDE, HOM., UNDET.  [26b. DATE OF INJURY (Mo/Day/Yr} 28c. HOUR 28d. DESCRIBE HOW INJURY OCCURRED
K LOR PENDING INVEST. (Specity)

286. INJURY AT WORK (Specify |281. PLACE OF INJURY- At home, farm, sireat, factory, office | 280, LOCATION . STREET ORRF.D. No. _ CITY OR TOWN
Yes cr No) building, etc. (Specify)
‘ \

STATE REGISTRAR

BK-410
PG- 1644
010

8 Page:

293989 CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproductioﬁ of the document officially registered and.__
placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED: 09/25/2009 ‘ SIGNATURE AUTHENTICATED

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar,
PBNCO (Rev) 1106

4 H ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE
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QMMMW

AUDREY D

STATEOF U & tfdzruie—

COUNTY OF_ ). Aumwafv

Subscribed and sworn to (or affirmed) before me on this QM—day

of Hurcio , 2010, by AUDREY D. O'NEIL

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

Signature




