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AFFIDAVIT BY SURVIVING TRUSTEE

The undersigned, GLORIA SANCHEZ GREENLEE, Trustee, duly swomn, deposes and says:

That GLORIA SANCHEZ GREENLEE, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as GLORIA SANCHEZ GREENLEE, Trustee, named as one of
the parties in that certain document dated February 26, 1999, executed by Ray A. Greenlee and Gloria S,
Greenlee, husband and wife as joint tenants to RAY ARNOLD GREENLEE and GLORIA SANCHEZ
GREENLEE, Trustees of THE RAY ARNOLD GREENLEE AND GLORIA SANCHEZ GREENLEE
FAMILY TRUST dated November 4, 1998, recorded on February 26, 1999, in Book 0299, Page 5215, as
Document No. 0461946, Official Records of Douglas County, State of Nevada, described as follows:

Affecting all that certain picce or parcel of land situate in Douglas County, State of Nevada, as follows:
See "EXHIBIT A" attached hereto and made a part of..

APN: 1220-17-810-008

Dated: May 9, 2011 v

@{ @WLOW TRosTEE

RAYARNOLD GREENLEE, Trustee

STATE OF NEVADA
COUNTY OF DOUGLAS

On / ~ P-4/ , before me, the undersigned, a Notary Public in and for said County,
personally appeared RAY ARN OLD GREENLEE, proved to me on the basis of satisfactory evidence to be
the person whose name is subscribed to the within instrument and acknowledged to me that she executed the
same in her authorized capacity, and that by her signature on the instrument the person, or the entity upon
behalf of which the person acted, executed the instrument.

/’ .
WITNESS my hand and official seal. Signature &M W

WARY PUBLIC

”#”fmﬁ?ﬂﬂ#f”%

VICKY D. MORRISON §
NOTARY PUBLIC
<z STATE OF NEVADA 8
&ElNO 94 (9585 My Appt. Exp. Nov. 1, 201
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: o STATE OF NEVADA — DEPAFITMENT OF HUMAN RESOURCES E R_!.
ﬁ': DIVISION OF HEALTH — SECTION OF VITAL STATISTICS _ ‘»‘:ﬁ
T4 1 CERTIFICATE OF DEATH
LOCAL FILE NUMBER STATE FILE NUMBER B
OF{:FF'HEM /f_‘_PECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year} COUNTY OF DEATH !?
L —
pERmanENT| L Gloria 5. GREENLEE 2 August 14, 1999 3 Douglas )
BLACK INK \'@TY TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nama {If riof aither, give sireet and number) #f Mosp or Inst, indicate 00OA, OP/Emer. SEX g
TN Am. Inpatient {Specity) R
prove ~j. Gardnerville % 1111 Oro Way 3s. ¢ Female
HAGE—}M%.M nta, Black, Amarican Was Decedent of Hisparic Ongm" Speenlyﬂ yes (1 no W yes, | AGE—Last _UNDEH 1 YEAR UNDEH 1 DAY DATE OF BIRTH {Mo., Day. Yr.)
alt.) {Speaity) specly Mexican, Cuban, Puerta Rican, Birthday (Years) | MOS ¢ DAYS | HOURS : MINS
M American Indian [& Spanish e 67 | 3 72, : 8. March 31, 1932
£ OEATH 'TATE OF BIRTH CITIZEN OF WHAT COUN- Decedents Education. Speatfy highest MARRIED, NEVER MARRIED, SURAVIVING SPOUSE (If wile, give maiden name)
OCCURRED W H not .S A., name country) TRY grade complated, W‘DO'A';ED, DIVORCED B
AN, ™t California w [U,S5.A. 10. 13 Married 12 Ray A. Greenlee
FEGADRG 1AL SECLURITY NUMBER USUAL OCCUPATION {Give Kind of Work Qone During Most of KIND OF BUSINESS OR INDUSTRY -
COMPLETION OF £v Woriang Lite, Evgn f Ratired)
ms i n 425 14a. President . Greenlee Steel Fabricators
RESIDENCE—STATE COUNTY Gy, TOWN, OR LOCATION STREET AND NUMBER INSIDE GITY LUMITS
L) (Speciy Yes or No} .
~, 52 Nevada % Douglas 15 -Gardnerville-... e 1111 Oro Way 1% Yes
FATHER—NAME Fiest Midcie . Last MDTHEH—MAI'DEN NAME Firs1 Middle Last ,
PAREN B . ¢ . ) .
18, Emil de.. nez.—~ 72 o “EBduvigen Martine=.
INFORMANT-~0NAME [Type or Pont) . | MAILING ADDRESS | “{Streat or] Fl F. D Na , City or Town, Siate, Zip)
182 Ray A, Greenlee - Hiusgband 'iBb .1111 Oro Way, Gardnerville , Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specify} CEMETERY OFI CREMATOHY—NAME LOCATION Crty or Town State
B Walton's i
DISPOSITION Cremation R R Carson Sierra Crematory e+ Carson City Nevada

STATING THE
UNDERLYING
CAUSE LAST

* | FUNERAL DIRECTOR
LICENSE NUMBER

NAME AND ADDRESS OF FACLTY ., Capitol City Cremation & Burial
2°'=Soc:|.etv 161& N. Curty St.

Carson City, NV. 89703

A ﬁY“\
8 ed at the al and i—  22a. On the basis of examnaton and/or 1 my opircon death occumed
X ¢ .B‘ fanheuma dammdplama.ndduetnﬂremuse{s)arﬂmanmrstmn
> / / {- gé sgnam and Title} »
DATE 5 . Day. " HOUFI CF oe.qm :go DATE SIGNED (Ma., Day, Yr.) HOUR OF DEATH
'm
/ 4/ | 2te. 1015 % 88 20 7 - . 2ze.
D=
NAME oﬁﬁewnme PHYSICIAN IF OTHER THAN csn’nnen (Type or Print) - gg PRONQUNCED DEAD {Mo., oa,;. ¥r) | PRONGUNCED DEAD (Hour)
' . A .
. P + M 3 - -- -

21d X e e - 924, ON ; 228 AT

NAME AND ADDRESS OF CEHTlFIER (FHYSICIAN ATTENDING PHYSiOtAN MEDICAL EXAMINER OR CORONER). (Typéd ar Prnt.) LICENSE NUMBER

22 John P. Ke llv M.D. 550 W. Washington St . Carson City, ‘NV. 89703 |= 6376
REGISTRAR N « | GATE RECEIVED BY REGISTRAR (Mo.. Day, ¥r)] DEATH DUE TO COMMUNICABLE DISEASE
24a. (Signatwe) P o W /é, /7 ?? 2c.  YES[] NORG

25, IMMEDIATE CAY {ENTE| fa). (61, AND (c).),. : Inwrvﬁumn cnset and
PART () M MVVD/‘% : [ { p/
' DUE TO, OR AS A CONSEQUENCE OF: . Intetval batweoen anset and death
o) B :
DUE TO, OR AS A GONSEQUENCE OF. + intarval betwesn onsel and death
i) _ H
ART IER SICNIEIC S—Condii P ety Specity | WAS CASE REFERRED TO
p,.hh, OTHER SICNIFICAMT CONDITINING orditinng contibuning 1o daath but not resulting in the u ng cause given in Part 1 ] AUTOPSY Va‘r poc C.Omt»i:sﬁ R Yas o fiar
2. No . Yes
ACC.. 5U1CIDE HOM., UNDET., | DATE OF INJURY (M., Day, ¥r; | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED E
OR PENDING INVEST.
{ d i) 28B¢. M| 28d.
INJURY AT WORK PLACE OF (NJURY-—AL home, larm, street, iacioty, office | LOCATION STREET CR R.F.D. No. CITY OF TOWN STATE
{Specily Yes or No} truikhing, efc. (Spacily)
. e 281, 28g
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This is to certify that the above is a true and carrect copy
of the certificate on fila In this office.

a6 16 1939

State Registrar

145948
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EXHIBIT “A”

All that certain lot, piece or parcel of land situate in the County of DOUGLAS,
State of Nevada, described as follows:

Lot 9, of TIERRA LINDA ESTATES, according to the map thereof, filed in the office of the

County Recorder of Douglas County, Nevada, on September 14, 1965, as Document No.
29457,

APN: 1220-17-810-008



