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AFFIDAVIT--DEATH OF SETTLOR, TRUSTEE AND BENEFICIARY

EDWARD A. WRIGHT, of legal age, being first duly sworn, deposes and says:

That WALTER WILLIAM MOHRDICK IlI, the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as is named as the party in that certain
Grant, Bargain and Sale Deed dated September 23, 2010, executed by RusselMar
74315N041407DL Trust, M.D. Diamond Trustee, wherein the decedent is the settlor of THE
MOHRDICK 2008 REVOCABLE TRUST dated September 24, 2008, as well as the beneficiary
and trustee under said trust; it being further acknowledged that EDWARD A. WRIGHT is the
successor trustee under said declaration of trust on the death of WALTER WILLIAM
MCHRDICK II.

The original Grant, Bargain and Sale Deed aforementioned is recorded as Document
No.772135, on QOctober 14, 2010, in the Official Records of Douglas County, State of Nevada,
covering the following described property situate in the County of Douglas, State of Nevada:

LOT 51, BLOCK C, AS SET FORTH ON FINAL SUBDIVISION MAP NO. 1006-11 FOR
CHICHESTER ESTATES, PHASE I, FILED IN THE OFFICE OF THE COUNTY RECORDER
OF DOUGLAS COUNTY, NEVADA AND RECORDED DECEMBER 27, 2002, IN BOOK 1202,
PAGE 12732, AS DOCUMENT NO. 562225, AND BY CERTIFICATE OF AMENDMENT
RECORDED MARCH 27, 2003 IN BOOK 0303, PAGE 13037, AS DOCUMENT NO. 0571430,
OFFICIAL RECORDS OF DOUGLAS COUNTY, NEVADA.

Dated: f?/%‘f’/ﬁ/

State of California

County of El Dorado
Subscribed and sworn to (or affirmed) before me on this 2 day of bﬂxf 20/

by EDWARD A, WRIGHT, proved to me on the basis of satisfactory evidence to be the person who
appeared before me.

DWARD A. WRIGHT

JOANN TILLSON
Commission # 1909803 :
Notary Public - California z
E! Dorado County =
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DIVISION OF HEALTH )
T -
cERTIFICATEGF BEATH | 2011001101
o ) STATE FILE NUMBER
®° punTn |18 DECEASED-NAME {FIRSTMIDDLE,LAST SUFFIX] - " 3 DATE OF DEATH (MolDeyvesr) |38, COUNTY OF DEATH
PERMANENT | Walter William MOHRDICK il IR ] January 08, 2011 Douglas
BLAG 5T 7OV, R LOCATION OF DEAT S FOSPITAL OR BTRER TNETIUTIGN -Name{ll not siver, give areet |3 1 Hosp. or Insl, indloals DOAOFTEmer. R [4. SEX
end number) InpetiontSpacify} )
; DECEDENT! Gardnerville Evergreen Gardnerville Health & Rehab Center Inpatiant ‘ Male
i 5. RACE White E. Hispanic Origin? Spectly |78 AGE-Las! 7b. UNDER 1 YEAR|ZS. !JEEE&Y & DATE OF BIRTH (MofDay/¥r)
(Specify} S No-MNon-Hispanic .- ’[bithday (Yesrs) 59 MOS l DAYS | HOURS | MINS April 03, 1951
IF DEATH ﬂsa. STATE OF BIRTH (TnotUB A 55, CTIZEN OF WHAT COUNTRY[10 EDUCATION] 11, MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (if wife, give
% occummmn N |name countn)  Califomia United States  '| 14~ [OMORCED (Specity} Never Married maijen rem
3t |13 SOCIAL SECURITY NUMBER T4, USAL OCCUPATION (Give Kind of Work Done Diring Mool | 14b. KIND QF BUSINESS OR INDUSTRY Ever in US Amed
i c&m .l (Y Warking Lifs, Even if Retired) Elecirician Elgciric Company Forces? No
ResiDENCE 158 RESIDENCE - STATE  [160. COUNTY 15c. CITY, TOWN OR LOCATION _ |15d. STREET AND NUMBER N\ e
B Nevada | Douglas ~ Gardnerviie | 1345 East Marion Russs!! Dr. e Yes
/ PARENTS 18, FATHER/PARENT - NAME {Firsl Middie Last Suffoq N i L 17. MOTHERIPARENT-NME (First Middle Last Sl.l‘ll.’h&)
. Walter WMOHRDICK Il -~ 5
i 182, INFORMANT- NAME (Type o Frint} T, MAILING ADDRESS  (Siroet o RF.D. No, City or Town, Gtate, 2Ip)
: Ed WRIGHT ' l 2241 Lake Thoe Bivd South Lake Tahae, Caltfomta 96150
¥y "BURIAL, CREMATION, REMOVAL, OTHER (8paciiy)]19b. CEMETERY OR G 196, LOGATION  Gity of Town __ State
§ DISPOSITION RemovalBurial . . . Holy Cmsa Cemeter? A'S Colma Califomnia *
;; 203, FUNERAL DIRECTOR - SIGNATURE {OF Persen Adling as Guen) 206 FORERAL [20c. AME AND ADDRESS OF FACILITY
B JAMES SMOLENSKI DIRECTGRucENsE 2 FitzHenry's Carson Valley | Funerai Home
Ei SIGNATURE Au.,.,mc.m a7 B 1380 Highway 385 N Gandnendlle NV _BS410
3 TRADE CALL[TRAGE CALL - NAME AND ADDRESS g - N
i = Z 21a. To mebwofmlnww!edgo.daammradmmﬂme datp and piaoeand 3- zzaonﬂmhasrsofmlnanm andier investigation, In my oplnion death cocurmed at
Ei = § dusiotha cause(s) statag, (Signature & Titls) SIGNATURE AUTHENTICATED 3 lm tirhe, dubs and place andaue 't the causa(s) stated. (Signaturs & Tits}
éi -4 g LAURENCE GEORGE GAY M.D. ic _
I# CERTIFIER|E & 21b. DATE SIGNED MoDey/Y) 21c. HOUR OF DEATH E zzb DATE snémsn (MoIDaer) Z2c. HOUR OF DEATH
: S Janvary 13, 2011 08:18 _
i @ & 31d NAME OF ATTENDING PHYSICIAN - OTHER THAN CERTIFIER 8 2 270 PRONGUNCED DEAD (Mo/Dayi¥) | 225 PRONOUNCED DEAD AT (Hour)
§§ =& (ypearPiny @ Gay, Laurence George: - - - 8.
B 23a. NAME AND ADDRESS DF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDIGAL ExmluER. OR CORONER) (Type or qu 23b. LICENSE NUMBER
:: . ‘Laurence George Gay M.D. PO Box 19938 Reno, NV 885110871: : 5152
% CEGISTRA erv REGISTRAR (Signghrs) NICOLE SHORE - |24 DATE RECEIVED BY REGISTRAR 245, DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (MDY January 28,2011 ves O n~o [X]
M causE OF|7 WHEOWE CRUE TENTER ORLY ONE GAUSE FER LINE FOTS o1, o1, AND (01 j Interval batween onast and death
$ DpeaTu |PaTi ., Cardiac Arrest RS P T | Seconds
' TUE 7O, OF AS A GONSEGUENCE OF - . . I Interval betwesn cnast and death
# conomons e ®) Myocardial Infarction - . - Lo o o o Minutes .)
1 OAVE RI8E TS DUE TO, OR AS A CONSEQUENGE OF - .- . Interval between onset and death
§ momoam L @ Corohary Artery Disease : - - Years
3 enmmomme = “OUETO, ORAS ACONSEGUENCE OF = 7. nterval between onsel and deat
& Caveeiaet « Hypertension o S AR Lo Years
1% OTHER SIGNIFICANT CONDITIONS-Conditiams corfirbaing th Geath but not m-sul m &wundaﬂyingcmmglmn nPal. 28, AUTOPSY 27, WAB CAGE REFERRED
EE PART I e “"“ - (Spectty Yes ‘w«,} 70 CORONER (pacy Yes
1 : : Yes
EE 78 ACC., BUICICE, HOM., UNDET, | 280, DATE GF IRJURY (MorOayrvr] ZBc. HOUE OF INLURY _m'ne' mae FOW INJLRY OCCURRED
# OR PENDING INVEST. (Spactly)
; 285, INJURY AT WORK (Spectly | 261, FLAGE OF INJURY- AL hom, farm, strees, faciory, gmce" 289, LOGATION STREET ORRF D. No.  CITY OR TOWN STATE
::5 Yes or No) nuilding, etc. {Specify} .
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This Is a true and exact reproduction of the document o!ﬁclally reg:sterad and L : .
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