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John N. Rodgers l" I |

P.O. Box 2499

Minden, NV 89423
AFFIDAVIT - DEATH OF TRUSTEE

The undersigned being first duly sworn, deposes and says:

That VIVIAN TERRY RODGERS, decedent mentioned in the attached certified copy of Certificate of Death, is the
same person as VIVIAN T, RODGERS named as the Trustees in that certain GRANT BARGAIN AND SALE
DEED Dated November 29, 2001, executed by LYNNE SOULAGES PERSONAL REPRESENTATIVE FOR THE
ESTATE OF TRUTH S. COURTNEY AKA TRUTH SUMNER COURTNEY to JOHN N. RODGERS AND
VIVIAN T. RODGERS, CO-TRUSTEES OF THE RODGERS FAMILY 1985 TRUST DATED AUGUST 12,
1985, recorded in Book 0102, Page 0277 as Instrument No. 0531445, on January 2, 2002 of Official Records of
Douglas, Nevada, covering the following described property situated in the County of Douglas, State of Nevada:

Lot 90, as shown on the plat of KINGSLANE UNIT NO. 3-A, filed for record in the Office of the County Recorder
of Douglas County, Nevada, on November 5, 1976, as File No. 04483, Said plat was amended by Certificate of
Amendment recorded December 2, 1976, as File No. 5025,

Dated: June 30, 2010

, Sufviving  Trustee

STATE OF NEVADA )
) S8S.

COUNTY OF 'mg}gb )

On _J0Ne_ 3{ ) ,2010 , before me, a notary public, personally appeared John N. Rodgers, personally
known (or proved) to me to be the person whose name is subscribed to the above instrument who acknowledged
that HE executed the instrument.

Notary %%Iic '

e
SUSAN LAPIN E

e

o] NOTARY PUBLIC
. STATE OF NEVADA

No.02-74683-5 My Appt. Exp. Mar. 21, 2014
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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 | ' | o
LOCAL FILE NUMBER . : STATE FILE NUMBER T .
DECEASED~~NAME Flrst Middls Last DATE OF DEATH (Month, Bay, Year) COUNTY OF DEATH S
1. Vivian Terry RODGERS z June 2, 2003 a Carson City |,
CITY, TOWN OR LOCATION OF DEATH . | HOSPITAL OR OTHER INSTITUTION=—Name (/f na aither, give sirest and number) ¥ Hosp. or Inst, indicate DOA, OF/Emaer. SEX .
. Rm. Inpatient (Spectiy} .
s Carson City % (Carson Convalescent 2. Inpatient 4 Female !
RACE: Ite Black, Amertican Was Decedent of Hispani; Ungn" Spscl Oyesdna il , | AGE—Last UNDER i YEFAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr. .
—fnd?an etc (Spacify) specily Mexican, Cuban, Puerto niadd Hnoifyes Birthday {Years) |~ MOS ¢ DAYS | HOURS 3 MINS { .
5. White 5. 7a. 81 ™. ; 7c. : sJanuary 13,1922
STATE OF BIRTH CITIZEN OF WHAT COUN- Becedent's Educatio ity high MARRIED, NEVER MARRIED, SURVIVING 5P 3 i
phar L {¥ not U3 A., nama country) TRY orade compleieg e s ONED, DIVORGED ' IS (5, g craiden pame)
o | > Arkapnsas % U.S.A. 1. 14 (> Married 12 John Rodgers
FEGARDHG SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of HKIND OF BUSENESS OR INDUSTRY
OPLETON OF Working Lite, Even If Relied)
rsopcemes | 1o - 2531 142, Homemaker 14p. Own Home
RESIDEMGE—STATE COUNTY CITY, TOWN, OR LOCATICN STREET AND NUMBEH INSIGE CITY LIMITS
L) (Specily Yes or No)
L 1maNevada 1. Douglas e, Minden - 15,1788 Linden Ct. {1 Yes
PARE NTS FATHER—NAME First Middle Last MOTHER—MAIDEN NAME Firat Midate Last
. 18, Richard : Terry 17 "Grace Crook
INFORMANT—NAME (Type or Print) ) MAILING ADDRESS . (Street or A.F.D. No., Gity or Town, State, Zip)
182 John Rodgers, Husband 0. PO, Box 2499 Minden, Nevada 89423
BURIAL, CREMATION, REMOVAL, OTHER [Specify) CEMETERY OR CREMATCRY—NAME LOCATION City or Town State
Ty == Cremation . FitzHenry"s.Crematory " jm= Carson City Nevada
e R FUN T ADD : - :
| LicENsE NuMBeR | | " ME ANP ADDRESS OF FACLITY 'B{ t zHenry's Funeral Home
’,',f;& @2 P 20 217 22 833 N, Edmonds Dr. Carson City, Nevada 89701
: nﬂ'lebeslolmyknmviadga d boturred al the time, date laca and 22a_On the ba f examination and/or investigation, ion death occurred
2 due to the causs(s} stated P 2 = at the nmessd:m and plan:nﬁnd d:re 10 the muse(r) lgdnggnner stated.
32 (Signaturs and Tie) I - Pl S8 (Sigrature and Tie) P .
sr DATE SIGNED (Ma . vr) 9 l?UR OF DEATH 0 ;E DATE SIGNED. (Mo., Day, vr,) HOUR OF DEATH
Ery 2
GE 5 = 7)os e = «
':E NAME OF AWDING'MSICIAN IF OTHER THAN CERTIFIER {Type or Print) 8 PRONGUNCED DEAD (Mo., Day, Yr.} PRONCUNCED DEAD {Hour}
2 .
w
o 21d. 224 ON 220, AT
NAME AND ADDRESS OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). {Type or Print.) LICENSE NUMBER

2. Laurence Gay, M.D., 3050 N. Ormsby Blvd., Carson City, NV 89703 | 5152

CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Me., Day, ¥r)| PEATH DUE TO COMMLNICABLE DISEASE
IF ANY .

WHICH GAVE 24a. (Signature) \i M . i(‘
HiCH G (Signaturs) I NG, . 24b) AN [ vesp wop

IM(’;‘AE[%?ETE 25. IMMEDIATE CAUSE [B‘W’Eﬂ ONLY ONE CAUSE PER LINE FOR (8), {b) AND (c).) el * [nterval between onset and death
STATING THE
UNDERLYING PART (o) . M - S € tumemol

DUE 70, OR AS A CONSEQUENGE OF:

Interval between onset and deatn

it 2.3

Interval batween-bnset and death '

CAUSE OF o ﬂ < /}'Lq £ A e hs
' NEATH PART ER SIGNIFICANT CONDITK NS —Gdhiions conlt] ting to death but not resulting in the undertying cause given in Part 1.] AUTGPSY (Speciy | WAS CASE REFERAED TO

seencfansssfannm

¥ ; N Yes or No} | CORONER (Specily Yes or Noj
o p ertcos o CvA, 4/2’ crnSo3 = No . No

gchEﬂi'JﬁG rbé.u_l_ UNDET., | DATE OF IntRY (o, Day, ¥e | HOUK OF INJURY DESCRIBE HOW INJURY OCCURRED

{Spacily) 28, 28¢. M| 28d.

INJURY AT WORAK PLAGE OF INJURY—AL home, farm, street, factory, office | LOCATION. STREET OR R.E.D. Na. CITY OR TOWN STATE

{Specify Yes or Ne) buikiing, etc. {Specity) :

28e. ‘ 281, 28g.

STATE REGISTRAR No.239168
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This Is to certify that the above is a true and correct copy
of the certificate on file in this office.

Date Issued: JUN 0 5 2003
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