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AFFIDAVIT OF DEATH OF TRUSTEE

State of Nevada )
County of Douglas )

ROBERTA WILSON, of legal age, being first duly sworn, deposes and says:
1. Norman Dean Wilson, the decedent mentionad in the attached certified copy of Cerificate of Death, is the same person
as Norman Wilson named as Trustes in the Declaration of Trust dated January 18, 1996 and executed by Norman Wilsen
and Roberta Wilson as Trustor(s}.
2, Atthe time of the decedent's death, decedent was the record owner, as Trustee, of certain real property commonly
known as 1247 Pleasantview Drive. Gardnerville, Nevada 89460, which property is described in a Deed which was
executed by Norman D. Wilson and Roberta Wilson as Grantor(s) on March 21, 2001 and recorded as Instriment No.
0510945, in Book 0301, Page 5899, of Official Records of Douglas County, Nevada.
3. The legal description of said property is as follows:
LOT 14, AS SHOWN ON THE FINAL MAP OF SILVERRANCH UNIT 1-A FILED FOR RECORD IN THE
OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON JANUARY 3,
1994, IN BOOK 194, PAGE 256, AS DOCUMENT NO. 326668. ASSESSOR'S PARCEL NO. 27-823-01.

4, | amthe named successor Trustee under the above-referenced Trust, which was in effect at the time of the death of the

decedent mentioned in Paragraph 1, above, and which has not been revoked, and | hereby consent to act as such.

| declare under penafty of perjury, under the laws of the State of Nevada, that the foregoing is true and correct.

Dated u-'l3"" 0 m MM

'ROBERTA WILSON

Siate of Nevada
County of Douglas

Suﬁribed gl?! swom to {or affirmed) bafors me on this k\- day of NOTARY SEAL
af  .200by Lbco R AT &; o

proved to me on the basis of satisfactory evidence to be the person(s) who
appearedbeforeme,, - b eww e

P AWM WISON |
Signature /'Z/“’ / 2)

PPt T,




DEPARTMENT‘OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH,
VITAL STATISTICS »\

DATE ISSI.IED_. .-

This copy is n01 valld unless prepared on engraved border displaying date, seal and signatura of Flegtstraf
PENE‘O(RW) II!OG

" -01/29/201 0

This is a true and exact reproducbon of the document officially registered and
placed on fiie in the oﬂlce of the State Flaglslrar and Vital Records.

¢

A

o

SIGNATURE AUTHENTI

———
CATED >

_ - _ — CERTIFICATE OF DEATH . | _ 2010001177
: . / e . STATE FILE NUMBER
B PRINTIN 1a. QE?Ezggﬁ-WE (FIRST MIDOLELAS T, SUFFTR) ) 2 GATE OF DEATH [MoiDay/Year] |38, COUNTY OF DEATH

5."5&"&"5;'&7 Norman _Dean:. ., WILSON ‘ ~January 22,2010 |~ Douglas_
j . 3. CITY, TOWN, OR LOGATION OF DEATH 36 HOSPITAL OR OTHER INSTITUTIO'N—N—ma(If Fict §fiher, give alreet |36.1 Hasp. of Inst mu'I_lTﬁcata ACPlEmar Rin. [4. SEX
E . - ~ and numbser) Inpatient(Specify) 1 .
3 DECEDENT Gardnerville :- Carson Valley Medlcal Center Emergency Roam / Outpatient Mala
3 (SSRAC;S White . B. Hispanic Origin? Specify 72, AGE-Last | 7b. UNDER 1 7e- UNDER i DAY 18 DATE GF BIRTH (Mo/Day/Yr)
5 pec No - Non-Hispanic birthday (Years MOS | DAYS |HOURS | MINS
3 " P ) : 51 ) | December 09, 1938
| [POEATH  [0a STATE OF BIRTH (ot US.A,  [Go. CITIZEN OF WHAT GOUNTRY]| 10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED, | 12, SURVIVING SPOUSE (It wife, give
- OCCURREDIX  name county) Montana: ™ United States 12 DIVORCED (Specify) Maried maiden name) Roberta KNOTT
gss:amn;'?:x 18, ‘SOCIAL SECURITY NUMBER- 14a. USUAL CCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Ammed
EC QUPLETION OF -0741 ) Wuﬂcmg Life, Even If Retired) Pipslining R - Construction Forces? \"es
= RESDENCE (162 AESIDENGE - STATE 155, courmf 15¢. CITY, TOWN OR LOCATICN: 16d. S TREET AND NUMBER. 158, INGIDE CITY
3 ITEMS - ) A " . LIMITB {Spedify Yes *
3 _Nevada -+ ~ Douglas 1247 Pleasantview Drive ' oriok  Yes
2 ARENTS]'® FATHER - NAME [Flrst Middle Last Suffi) : T7.MQTHER - NAWIE TE (el MEddia 138 S —
3 . --John WILSON, ; . EST " Mary MADDEN
3 758, INFORMANT- NAME [Twe or-Print} x}, . :ﬂab MA!LING ADaﬁESSr {Strest or R, F.0'No, City.or Town, State, Zip) j F
3 Roberta- WILSON . L " 1247 Pleasantviéw Drive Gardnerville, Nevada 89460
Z —— —————
3 19a..BURIAL, CREMATION REMOVAL, OTHER (Specrfy) 19b CEMETERY OR CREMATORY - NAME - R KN 18¢ LOCATiON City or Town -Btate
1 SPOSWON * " Burial A Y - Eastside Memorial Park - bl "Minden Nevada 89423
E ‘ 20a. FUNERAL DIRECTOR - SIGNATURE  (Or Persor] Aging as Such),” [200. FUNERAL.  [26c, NAME AND ADDRESS OF FACILITY- 7
3 o, L ‘ JAMES SMDLENSKI L A m:?: ~|DIRECTOR ucenle N \r,’,ﬂ 7. Flleenry‘s'Garson Valley Funeral Home
3 i SIGNATURE Aumm-ncxren Zraegsho 2070 ST T 1360 Highway 385 N Gardnervile NV 89410
FRADE CALL |TRADE CALL - NAMEAND ADDRESS - - - fia | ™  r~Symir =7 ..~ . = 70 T ',:_ﬂ-‘ S ]
E E g 21a. To the best of my- knomedga;’death occurred at thé time, date and place and - [ & 225 -On the Basis of examination andlor Jnvestigation, In my opinicn death occurred at
3 , I3’ duetothe cause(s) stated, (Signstird'3 Titte) SIGNATURE AUTHENTICATED E‘«é’ the tlme. date and place and due tothecmsa[a) statad. (Signature &ﬂtle]
: ¢ 4B B BOTTENGERG D: 0. : 12 & e MY 7
3 CERTIFIER E & 21b. DATE SIGNED (Momaynfr} s 216 HOUR OF O § & 226.DATE SIGNED (Mwnaym; 22¢. HOUR OF DEATH
X Y tg%ﬁ January 26, 2010 P - $05 o E A T : ~
2 C £ 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFiER 3,1 22d3PRONOUNCED DEAD (Moroaym) 22e. PRONOUNCED DEAD AT {Hour)
E l-g (Type of Print). 'ii LS N °|8 = -
23a. NAME AND ADDRESS GF QF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typa or ?nni) fi - [23b LICENSE NUMBER
2 ‘ 2 5B Bottenberg D.0. 550 W Washington #1. Carson City=NV 86701 .4, & + 'DOB74
REGISTRAR _ S GHRISTIN A GR[FFI‘I‘H nls mg} &AT;ﬂREE:EIVED BY: REGtSTRAR " ?m BE_f\TH DUE TO COMMUNICABLE DISEASE

- T RE - SIGNATURE AUTHENTICATED . i e JSHUHW 29,2010, |, ves []  no [X]
g CAUSE OF 25, IMMEDIATE CAUSE- 113&(EK‘ITE5R ONLY ONE CAUSE PER LINE FOR (a),,(b), AND [c) ] ' it /3 1+ Interval between onset and daath
. DEATH | PARTI Cardmpulmonary ‘Arrest 2 . H /
3 ’ DUE TO, OR'AS A‘G‘ONSEDUENCE OF.. N N interval between onsat and death
FCONDITIONS IF AthETOSCIEI'OSIS - \"..“ P L : ’ o
= ANY WHICH . [ : S BES -
CGAVE RISE TO "DUE TO, ORAS A CONSEQUENCE OF I - 4 R ‘ VA ! Intervat between onset and death
. WNMEDIATE Hyperhpldemla'-- ‘ S T Tl e -
3 L W @ . - DA -
- STATING THE "'_EUEWE__‘T g . - - ;
- UNDERLYIHG R AS A CONSEQUE CE OF: 5 R L . Interval betwean onset and death
- CAUBELAST, () N . =y PRI .ot ~
- | PARTI - f" e 7 - T 26. AUTOPSY %&?ﬁw
F = I 1 P - . - . ~a 1]
3 ‘ Type Il Diabetes, Hypertension “%° . L m e e e yes
3 mm_”—m——“*——_— -
; e PE\DiNG WVEST, (Spaclfy) : \TE OF INJURY {MofQaw/ ) . 28c. HOUR OF INJURY 28d. DESGRIEE HOW INJURY QCCURRED
766, IRJURY AT WORK (Specity [261. PLACE OF INJURY- AT home, farm, sireat, factory, s 783 LOCATION  STREETORRFD.No._ CITY OR TOWN STATE
3 tlves or No) building, etc. {Specify) . C ’
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