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A.P.N. 1420-28-411-010

When Recorded Mail To:

Peggy Ruecker, Trustee
902 East Timber Lane
Coeur de Alene, ID 83815

AFFIDAVIT OF DEATH OF TRUSTEE

STATEOF DRty )
} ss.
COUNTY OF KOOTR(} |

Peggy J. Ruecker, of legal age, being duly sworn, deposes and says: David P. Ruecker,
the decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as David P. Ruecker named as Trustee in the Declaration of Trust dated December
3, 2004 and executed by David P. Ruecker and Peggy J. Ruecker Trustor(s). At the time
of the decedent’s death, decedent was the record owner, as Trustee, of that certain real
property commonly known as 1262 Melborn Lane, Minden, Nevada 89423, which
property is described in Deed executed by David P. Ruecker and Peggy R. Ruecker,
husband and wife as Jomt tenants as Grantor(s) on December 14, 2004 and recorded as
Instrument No. 631749, in Book 1204, Page 5824, of Official Records of Douglas
County, State of Nevada. The legal description of said property is as follows:

Lot 40, as shown on the Official Map of Cochran Estates Unit No. 2, filed in the Office
of the County Recorder, State of Nevada, on May 16, 1973, as File No. 66230

Date: ‘K/WMA/ 0» AP\,U ()I‘Q(U\)

Peg @h@cker Trustee
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State of \OPAYYD }
County of YOOWEA\ i >
On \ h y(\before me, the undersigned,-a Notary Public in and for

said State and County, Personally appeared
Peaan o e con
U

Known to me to be the person(s) whose name(s) subscribed to the within instrument and
acknowledge that Qe executed the same

Signature \ \ %QNJ/\JUD Q\\\\n\\O
Nofary Pusi exp- OB NN
P\

Yolokd D NO=M0wWn b ¥




CERTIFICATION OF VITAL RECORD

"WASHOE COUNTY HEALTH DISTRICT

VITAL STATISTICS - RENO, NEVADA
CERTIFICATE OF DEATH I_ 2010008796

L . , . STATE FILE NUMBER
Wmmmﬂm _ : 2. DATE OF DEATH {Mo/Day/Year)  |3a. COUNTY OF DEATH
PERMANENT David Paul - RUECKER June 13,2010 = | Washoe

BLACKINK | CITY, TOWN, OR LOCATION OF DEATH ]3¢ HOSPITAL OR OTHER INSTITUTIGN -Name(f ot Mher, give sireal |38, FIOER. ar Inst, indicate DOA,GPIEmeT, ﬁm 4. SEX

: : : T and number) . lnpaﬂem(speﬂfv)
DECEDENT|—— _Reno - : , Veterans Hospital Inpatient ‘ Male
6 RACE White == ' ~|8. Hispanic Origin? Specify ;an &GE-(I;W ) Zb._uNQEBJ_xESAB 8. DATE OF BIRTH (Mo/Day/Yr)
(Specify) S No - Non-Hispanic irthday (Years MOS | DAYS |HOURS | MINS ‘

: - pa 62 | March 03, 1948

|FDEATH  [0a STATE OF BIRTH (Frol US4,  |ob. CITZEN OF WHAT COUNTRY]10.EDUCATION |11, MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE OR DOMESTIC
OCGURREDIN  [name country)  Minnesota United States 12 DIVORCED (Speciy) Married ;| PARTNER Peggy ROADY.

INSTITUTION. — e . : —
13. SOCIAL BECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

269 Working Life, Even If Retired) - paintenance Engineer Building Engineer - Forces? Yes

15a. RESIDENGE - STATE . [180, GOUNTY . . 15¢. GITY, TOWN OR LOGATION 15d. STREET AND NUMBER T8, INGIDE CITY
: : : ; LIMITS (Specily Yes

Nevada | . Douglas b7 5 Minden __ 11262 Melborh Way : orNo)  Yes
PARENTSI™® FATHER - NAME (First Middia. Last  Suffix) 17. MOTHER - NAME (First Middle. Last  Sufo)
. Arnold J RUECKER Delores' POTHEN

18a. INFORW' T- m E (Type ar Print) . 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, 'Eip)
- Pegay RUECKER ‘ l 1262 Melborn Way Minden, Nevada 89423

- |19 BURIAL, CREMATION, REMOVAL, OTHER (Speciy)[19b- CEMETERY OR CREMATORY - NAME. . 18c. LOCATION  City o Town . State
DISPOSITION 12 Cremation . .+ TruckesMeadows Crematory ___Sparks Nevada 89431
208, FUNERAL DIRECTOR - SIGNATURE (Or Person Actmg a8 Buchy. |20b. FUNERAL - ]20c. NAME AND ADDRESS OF FACILITY
« .. CAROLL DAVID HIGGINS DIRECTORLICENSE - | . . Truckee Meadows Crematcon and Burial
SIGNATURE AUTHENTICATED _ 20 616 South Welis Aventis  Reno NV 89502

!

i 21a.To tha best of my knawladga death: cocurred«at the time, qtate and p!ace and B, 224 Onthébasis of examination and/or investigation, in my opinion death occurred at
“due-to the: oause(s) stated: (Signature & Tite) SIGNATURE' MITHENTIGA TED g - the tima; date and piace and due o me cause(s) stated: (SIgnature & Title)
]
K

"CHRISTIANNE BISHOP M
21b. DATE SIGNED (Mo/Day/¥r)

é Jung 14,2010 -

CERTIFIER 525 DATE s(GNED (Mo/Daym) ‘ 22, HOUR OF DEATH

21d. NAME OF ATTENDING PHYS}CIAN IFOTHER THAN CERTlFlER 22d. PRONOUNCED DEAD (Mo/Daer) ﬂe.ihRONOQNCED DEAD AT (Hour)

“§ ypsorPriet) . . Shumaker, Nella Severs R

23a. NAME AND ADDRESS OF CERTIFIER (BHVSICIAN, ATTENDING PHYS EXAMINER 'OR CORONER) (TypeorPrln!) 230. LICENSE NUMBER
" /CHRISTIANNE BISHOP'M ?-“1090 Loc%t St Reno, NV 89502 _ g 13121
245, REGISTRAR (Sgnature) T 1240 DATE RECEWED BY REGISTRAR |24 DEATH DUE 10 COMMUNICABLE DISEASE |
REGISTRAR/’ IS BRIDGES SANDI v i
~ Sl s i . SIGNATURE AUTHENTICATED MaDeyi¥: June 17,2010 f ves [J° nNo [X}-

25, IMMEDIATE CAUSE .~ {ENTER ONLY ONE CAUSE PE R LINEFOR (a), (b) AND (c)) B T Interval betwesn oneet end ceath |

PART! _ Pancreatlc cancer = Lo Lo Y o "

vy a pus TG, OR AS A CONSEQUENCE GF:_ " ;

Interval betwsen onset and death

Therval Gatween onae! and death

4
1
- DUE TO, OR AS A CONSEQUENCE OF: ’ RS ' ' ' : H ‘Interval between onset and death
1
1
]
1

UNDERLYING & |
GAUSE LAST

26.. AUTOPSY: zz’. gm: CABE REFERRED
Specify Yes gf No) - |TO CORONER (Specify Yes
iSpacty %0) orNa) - No

{28a. ACC., SUK:IDE, ROM WUNDET.. zab.:DATE os? mJURY (MulDalen 5 TIOUR OF TIURY —J564. DESCRIBE HOW TNIURY GCCURRED
OR PENDING INVEST. (chlty) :

) _ _ : .
28e. INJURY AT WORK (Speclfy 251 PLACE OF lNJURY- At home farm, street (aclory, Dfﬂce 28g. LOCATION . STREET ORR.F.D. No. CITY OR TOWN
Yos or Noj . S buﬂdlng. etc. (Spéclfy) : N I . et

STATE REC ISTRAR
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ECLTFSE

006315769:7 . CERTIFIED COPYOF:VITAL:RECORDS

_This is a true and exact reproduction of the document officially rcglstcrcd and - C :
plaﬁ:ed on file in the office of the State Registrar and Vital Records. j :

06/18/2010° DEPUTY REGISTRAR . SIGNATURE AUTHENTICATED °

This copy not valid unless i)rcpafcd'ori engraved border displéying date, seal anid signarure of Registrar

ANY ALTERATION OR ERASURE VOIDS




