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AFFIDAVIT-DEATH OF SETTLORS AND TRUSTEES

STATE OF NEVADA )

) ss.
COUNTY OF DOUGLAS )

COLLEEN F. MCCUE, being of legal age, first duly sworn, deposes and says:

1. That WILLIAM KEITH GRIMES, the decedent mentioned in the attached certified
copy of Certificate of Death, is the same person as WILLIAM K. GRIMES named as one of the
parties in that certain Trust Transfer Deed, dated January 14, 1992.executed by WILLIAM K.
GRIMES and AUDREY T. GRIMES, wherein the decedent was a Settlor and Trustee of the
WILLIAM K. GRIMES & AUDREY T. GRIMES 1992 LIVING REVOCABLE TRUST, dated
January 14, 1992; said Trust Transfer Deed being recorded as Document No. 270678 in Book
292, Page 1076, on February 10, 1992, in Official Records of Douglas County, Nevada.

2. That AUDREY T. GRIMES, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as AUDREY T. GRIMES named as one of the parties in
that certain Trust Transfer Deed, dated January 14, 1992, executed by WILLIAM K. GRIMES
and AUDREY T. GRIMES, wherein the decedent was a Settlor and Trustee of the WILLIAM K.
GRIMES & AUDREY T. GRIMES 1992 LIVING REVOCABLE TRUST, dated January 14,
1992; said Trust Transfer Deed being recorded as Document No. 270678 in Book 292, Page
1076, on February 10, 1992, in Official Records of Douglas County, Nevada.

The aforementioned Deed covers the following described property situated in the County
of Douglas, State of Nevada:

Lot 3, COUNTRY CLUB ESTATES, as shown on the official map recorded in the
office of the County Recorder of Douglas County, Nevada, on July 17, 1967, in
Book 1 of Maps and Document No. 37147.

Commonly known as: 1527 Lou Court, Gardnerville, Nevada
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It is hereby acknowledged that COLLEEN F. MCCUE is now the Trustee of the
WILLIAM K. GRIMES & AUDREY T. GRIMES 1992 LIVING REVOCABLE TRUST, dated
January 14, 1992, and the above property is now vested in title as follows:

COLLEEN F. MCCUE, Trustee of the WILLIAM K. GRIMES and AUDREY T.
GRIMES 1992 LIVING REVOCABLE TRUST, dated January 14, 1992.

C;LLéEN F. MCCUE, Trustee

DATED: July %5, 2010.

STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS )

Signed and sworn to (or affirmed) before me on July 9§, 2010, by COLLEEN F.
McCUE.

l"‘-‘.
s
-

Notary Public {
(Notary Stamp)

" SUSAN GREENBURG
s NOTARY PUBLIC
LA STATE OF NEVADA

5 g No.3 0326-3 My Appt. Exp. Sept. 26, 2011 {
Mfmm’/” <
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N DEPARTMENT ‘OF HEALTH AND HUMAN SERVICES
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0y R RIS DIVISION OF HEALTH\ S
2 o™ ~ ~ VITAL STATISTICS / - ] 3t
- -
o CERTIFICATE OF DEATH I : 2009009037 |
TYPE OR R R ~STATE FILE NUNBER
PRINTIN | 1# DECEASED-NAME (FIRST MIDDLE LAST SUFFIX] ]2 OATE OF DEATH (MoiDay/Yean) |32 GOUNTY OF DEATH =
"mﬁf William  Keith - - GRIMES June 17, 2009 * Douglas
. 3b. CITY, TOWN, OR LOCATION OF DEATH |36 NSTI 10N - ot eitner, give streat  Jae.If Hosp. or Inst. Thdicate DDA, OF/Emer, Fum. 4, SEX
RN N - . . and number) Inpatient{Specify) . -
DECEDENT)| Gardnerville - 1527 Lou Court Home Male
‘ 5 RACE Whitea . -~ 6. Hispanic Origin? Specify 78, AGE-Last "UNDE T ¥ [8. DATE OF BIRTH (Mo/Day/Yr)
{Specify} - Non-Hispari Birthday (Years MOS | DAYS '|{HOURS | MINS
/- iy No - Non-Hispanic ay ( )8 3 ] | February 25, 1926
IFDEATH |98 STATE OF BIRTH (Tnoi US.A, ., [9b. CITIZEN OF WHAT COUNTRY| 10 EDUCATION[11. MARRIED, NEVER MARRIED, WIDOWED, * | 12 SURVIVING SPQUSE (if wile, give -
?::unns% :a name country) | Californla United States 15 DIVORCED {Specify) Married maicisn name) Audrey TRACY
3EE HANDBOGK 13, SOCIAL SEGURITY NUMBER T4a_ USUAL OCCUPATION (Give Kind of Work Donie Dlring Most of | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
COMPLETION OF 9850 _ |WorkingLife, Even W Retred)  agrpspace Manager Aerospace Forces? Yes
REBIDENCE  [18a, D Z 0 MBER 180, INSIDE CITY
. REBIDENC 2. RESIDENCE - STATE ™, 15‘b.COJNTY ' 15c. CITY, TOWN OR LOCATION 15d, STREET AND NUMBER | LS Yos
L Y Nevada Douglas Gardnenville 1527 Lou Court - oo Yes
: PARENTS|™ FATHER - NAME (First Middle Lasi Suffix) ey - ] a7, MO MOTHER - NAME (Firct Middie Last Su:fﬂx) ,
' L William GRIMES. . e Mae NORTON
168, INFORMANT- NAME {Type ar Print) ¢ |18, MAILING ADDRESS  (Streetor.R.F.DviNo,Clty.or Town, Siata, Zip} K ;
. Colleen' MCCUE , L - 994 Rubio Way Gardnerwlle Nevada 89460
\ - |1sa BURIAL, CREMATION REMOVAL, OTHER (Spaafy) 1Bb CEMETERYORC‘REMATORY NAME * . i9c. LOCATION  Cityor Town - State
EANP s
ISPOSITIO .. Cremation’ -5 N Walton's Sierra Crematory X" Carson City Nevada 89706
: 208. FUNERAL DIREGTOR - SIGNATURE (Or ParsaiActing as Such) ™ [20b. FUNERAL., ! Zﬂc. NAME AND ADDRESS OF. FACILITY -
_ TERESA ‘HALL ' ’. ~ 2 |PIRECTORLICENSE " Capitol City Memorial Cremation and Burial Society -
- SIGNATURE mm“ﬂmﬁn PR Pl 1 - S » | 1644 N Cuny Street  Carson City WV 8g703 "
RADE CALL TRADE CALL NAME AND ADDRESS™ - » *', =~ o= <~k - - ‘s %e - . O, e ) L
F3 § 21a. To the best of my knowiedge,'death occured at the time, date and place and 2 . 223 Ondhe basis of sxaminaim arkt/or investigation, in my opinion death cccurred at
g g duwlo the cause(s) stated. (Signature & Tille) SIGNATURE AUTHENTICATED g & the time, date and piace and due to the eause(s} stated. {Signature & Title)
B _ -EVAN WAYNE EASLEY M.D. - s & - = !
CERTIFIER|g & 27h. DATE SIGNED { (Mo/Day/¥r] | 21c. HOUR OF DEATH . 18 @ 2zb. DATE SIGNED (Momayfm AU HOUR OF DEATH
- |8 g June 22, 20081 Vel 07:55 38 ST :
- @ = 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER — , . 5 3; g 273 PRONOUNGED DEAD (Mumay.rYr) 2Z¢. PRONOUNGED DEAD AT (Hour)
- = § {Typa or Print) i'!‘\i Il S, P9 3o . .

230, LICGENSE NUMBER |

23a, NAME AND ADDRESS OF CERTIFTER (PHYSICIAN, ATTENDING PHYSIGIAN, METHCAL EXAMINER, OR CORDHER) (Type or Print) ,;L

Evan Wayne Easley M.D. 1520 Virginia, Ranch Rd.-Gardnerville NV 89410 -7 -
REGISTRARI 243 REGESTRAR‘(SIQHBQI{E); | GHRISTINA GRIFF.TH (ZGDNSA';‘E;‘ECENED BY REG'STRAR 24(:: DEATH DUE TO COMMUNICABLE DISEASE .
NP SIGNATURE AUTHENTIGATED . . . Rk Jiie. 24, 2009 - v yves[J wno X
CAUSE OF |25 MMEDIATE CAUSE, — W#(BNTER ONLY,GHE CAUSE PER LINE FOR {a), (b). .AND (c) s SF O PR Interval batween cnaet and death
DEATH | PARTI Resptratory Failure " -. T R
DUETO, OR AS A CONSEQUENCE OF - AN L~ . 4 . Interval between onset and death -
cohRmONSIF w EUNG Metastasns Y T R P N , : S
ANY WHIGH CT N = s < +
GAVE RISE TO RDUETO, ORAS A CONSEQUENCEGF . S (N - LT . oo ' i Interval betwesn onsat and desath -
IMMEDIATE Biadder Cancer. - o e o : - - -
CAUSE = Jaak - i = ! ' — —
STATING THE Wﬁm: < - Tierval betwagn onset and death
UNDERLYING . - o -,5.‘ r -
CAUSE LAST {d) . ,,‘"‘13|$» . d'u‘b’" o '
PARTH -, - ‘. p . 28 AUTOPSY - * 127 WaS cace FEFERRED
~- b :;"‘- z - Spacify CORO Specily Yes
- \ i . ) - r . C- . (epe = O“E‘JD) o M)~ No
284, ACL., GUICIDE, HOM.. UNDET, 255, DATE OF INJURY (MoDmyr sy ZAc. HOUR OF INJURY |26, DESCRIBE HOW INJURY GCCURRED N
OR PENDING INVEST (Spacify) - w . . i
66, INJURY AT WORK (Specily [Z6F. PLACE OF INJURY- At home, fam, street, factory, cffice [289. LOCATION STREETORRF.D.No.  CITY OR TOWN . STATE
Yas or No} building, ete {Specify) 7 ’ -
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Thisis a true and exact reproductson of the document officially regstered and
placed on file in the office of the State Registrar and Vital Records.
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SIGNATURE NS THEH

© >~ .- :*" " CERTIFICATE OF DEATH I : 2010002403
L e - i BTATE FILE NUMBER
PRINT IN Ta. DECEASED-NANE (FIRST MIGDLE LAST, SUFFIX] 7 DATE OF DEATH {(Mo/Day/Year) |32 COUNTY OF DEATH
”m&"g Audrey T GRIMES . February 11, 2010 . Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH 3¢, HOSHIT T! § N -Name(If rot efther, give sireet” [3£.1 Hoap. ar Inst. g ' icate DOA,OPJEmer. RM. 4. SEX
. ‘ and number) . Inpallent{Specy) - .
DECEDENT| Gardnerville Riverview Manor Inpatient Female
-, (53 RACE White ~ T, Hisperic Origin®? Spacify 78, AGE-Last 7 - T 8. DATE OF BIRTH (MofDay/¥r) .
pecify) e No - Non His c birthday (Years) MOS'| DAYS |HOURS | MINS
) pani ! - a3 | | February 24, 1926
IF DEATH Sa. STATE OF BIRTH (fnot US.A,  Job CITIZEN OF WHAT COUNTRY 10 EDUCATION]7 1. MARRIED, NEVER MARRIED, WIDOWED, | 12 SURVIVING SPOUSE OF DONESTIE
ermoron |Meme oyl Califomia " United States 12" DIVORCED (Specty] Widowed, PARTNER
as:gn;:u::g'a::u 13. SQCIAL SECURITY NUMBER t4a USUAL OGCUPATION (Give Kind of Work Done During Most of* ~ | 14b, )IND OF BUSINESS OR MDUSTRY Ever in US Armed
CONPL ey oF 107 Working Ufe, Even fReti=d) A scounts Payable Food Industry Forces? No
RESIDENCE  [155 RESIDENGE - : = - 150 INSIDE CTY
o a RE CE - STATE 15a_ucqurm.' 15¢ CITY, TOWN OR LOCATION 16d, STREET AND NUMBER T
_ Nevada Douglas Gardnerville 1527 Lou Court TN9  Ne
PARENTS 16, FATHER - NAME {Firsl Micdle Last Suffi) . T E . =" _|17.MOTHER - NAME (Fltsi Middie Last Suffix)
Harry. TRACY R b e Catherine LOCKHART
e o -
i8a. INFORMANT- NAME {Type or Print) : :\. 18b. MAILING ADDRESS {Straal or R_F D. N Z Ctty or Town, State, Zip)
Célleen MCCUE : - 994 Rubio Way Gardnerville, Nevada 89450
- |19a BURIAL, CREMATION, REMGVAL, OTHER [Specrfy; 19b CEMETERY OR CREMATORY NAME - N 19c. LOCATION  'City or Town - State
DISPOSIT. 10N Cremation /%, i .. ‘Waltor's Siefra Crematory S e Carson City Nevada 898706
208. FUNERAL DIRECTOR - SIGNATURE (Or Parson Aclmg as Sul:h) - J20b. FUNERAL " 1, T20c. NAME AND ADDRESS OF FACILITY
RICK-:N( PR DlREGTOR LIGENSE ¥ Capltol City Merriorial Crémation and Burial Seciety”
- CT - SIGNATURE AUTHENTICATED - ~ o~ | + S ~520 \ | I R R - PR CunyStreet Carson City NV 86703
RADE CALL TRADE CALL - NAME AND ADDRESS_ ° D A e o |
18 g 21a To the best of my kﬁcMadge. deatty ooturred at the time, date and place and, — 2 223 On tha basis of examination andlor invastigation, in my opinion death occurred at
o'C dueto the cause(s) s!aled {ngnalu"e '& Tifle) SIGNATURE AUTHENTICATED . B ’? tha tims, date arid place and due o lha ‘cause(s) Stated. (Signature & Titte)
g% EVAN WAYNE EASLEY M.D. -~ Ja s il L.
CERTIFIER E-L  21b DATE SIGNED (Mo/Dayr) _' ), 1, 21c. HOUR OF DEATH £ ¢ 250 DATE SIGNED (Momayfm s -|22c. HOUR OF DEATH
A 3% February 17, 2010.°%. J " 16:30 I8 E e L .
o E 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & % 22d. PRONOUNCED DEAD (MomayIYr) ‘| 22e. PRONOUNCED DEAD AT (Hour)
FB mweorpimy  n T = ad TR - o ]
233 NAME AND ADDRESSOF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER; OR GORONER} {Type or Printy 23b LICEMSE NUMBER
Evan Wayne Egsley M.D. 1520 Virginia-Ranch Rd. Gardnerville. NV ‘8941 0= -
A A S
REGISTRAR 24a, REGISTRAR (Slgnature) CHRISTINA ;JGRIFFITH - (ZNA:g’gAE;?ECENE? B‘Y REGIS'?RAR 5 24¢. DEATH DUE TO COMMUNICABLE DISEASE
' . SIGNATURE AUTHENTICATED . oY) February23,2010- | v - ves [ no X
CAUSE OF| 25 IMMEDIATE CAUSE Lo [ENTER QNLY ONE CALSE PER LlNE FOR (a), (b}, AND{e).} ~ - . . i Intervel between onset and death
' L3 R H i
{ DEATH |PART1_ Resplratory Faildre -, v R T A T
L) - VTR S
i ~ DUETQ, OR ASA CDNSEQUENCE QF- R ] ;‘_ N e T h Interval batween ansst and death
3 - A A T, - o Voo
conomoa i, Coronary Aftery Disaage: SN Ly ~ V0 ~
GAVERISETO | _ %!E TO, OR AS A CONSEQUENCE OF:” L et - RN S - i Interval betwesn onset and death
MEDIA N Y LS L . o s
WMEDIATE ementia . . o N - . . N
STATING THE g 3 Z
UNDERL Tineg DUE TO, OR AS E/Q}JENCE GF: ol ] P -5 ) Interval between enset and-death
CAUSE LAST ) g o <o i Sy / R .
PART Il ok —_— e - - Lo 26 AUTORSY :?'7 VA3 CASE m&:
- . B . Y Q RONER L
) . B ,- ) ) - _ |(Specify Yes chtén) or Nay No
T I, SUTCIOE How - UNOET— 155 BF FOFTURT ESCRIBE .
OR F'ENDING IN\;EST (Spaciry) 23] '_’DATE : IN.JlURY {MaDay/ ) 28c, HOUR OF INJURY Z28d DESQRIBE HOW INJURY OCCL-'RRED:
T |28 INJURY AT WORK {Spemfy 28{ PLACE OF INJURY- At home, farm, sireet, factory, office |28g. LOGATION STREET ORR.F.D.No.  CITY OR TOWN STATE
Yesor No} bliiding, eté. (Specrfy) . 4 —
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