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Please complete Affirmation Statement below:
I3 1the undersigned hereby affirm that this document submitted for recording does not contain the
social security number of any person or persons (Per NRS 239B.030)
-OR-
[T  Ithe undersigned hereby affirm that this document submitted for recording contains the social
ity pumber of a person or persons as required by law:

(State specific law)

. Attorney
Signature g vU Title
Michael S. Grege, Esq.
Print name

AFFIDAVIT — DEATH OF TRUSTEE

STATE OF NEVADA )

) ss.
COUNTY OF WASHOE )

Almon Legrande Copley, the undersigned, being of legal age, being first
duly sworn, deposes and says under penalty of perjury under the laws of the State of

Nevada that the following is true and correct:

1. My name is Almon Legrande Copley and I reside at 3670 Pinenut Way,

Wellington, Nevada 89444,

2. Wava Clementine Copley, the decedent referred to in the attached certified
copy of Certificate of Death, is the same person as Clementine C. Copley who is named as
a Trustee of the Copley Family Trust w/d/t dated the 11" day of March, 1996, (the "Trust"),
a trust created under a Declaration of Trust dated March 11, 1996.
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3. The Declaration of Trust appoints me to serve as Trustee of the Trust upon
the death or incapacity of Clementine C. Copley, and 1 have now assumed the
responsibilities as Trustee because of the death of Clementine C. Copley on June 7, 2011.

4, I am authorized under the terms of the Trust to act as Trustee with respect to
the real property described below, which is part of the trust estate:

The Trust is the grantee named in that certain Grant Deed executed by Almon
Legrande Copley and Clementine C. Copley, recorded as Instrument No. 383081, on
March 13, 1996, of the Official Records of the County of Douglas, State of Nevada,
regarding the real property located in the County of Douglas, State of Nevada, described as
follows:

Lot 53, as shown on the Official Map of Topaz Ranch Estates Unit No. 3,
filed for record in the office of the Douglas County Recorder on March 31,
1969, as Document No. 44091.

Together with all and singular the tenements, hereditaments, and
appurtenances thereunto belonging or in anywise appertaining.

Executed on July 11, 2011, at Reno, Nevada.

%77»@1 Le oAt 2. &7’.‘&‘7

ALMON LEGRANDE COPLEY /

State of Nevada )
} ss.
County of Washoe )

Subscribed and sworn to {or affirmed) before me on this
11" dayof July, 2011, by

ALMON LEGRANDE COPLEY personally known

to be or proved to me on the basis of satisfactory
evidence to be the person(s) who appeared before me.

3 DWAN 0'DAY
2% Notary Public, State of Nevada

.

Notary Public n’

E’
(\l-ci“,@ Appointment No. 06-105740-2

X My Appt. Expires Jun 23, 2014
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STATE OF NEVADA )
) ss.
COUNTY OF WASHOE )

On this 11" day of July, 2011, before me, a Notary Public, personally appeared
ALMON LEGRANDE COPLEY, known to me (or proved) to be the person who executed
the foregoing document, and acknowledged to me that she executed the same for the

purposestherein stated.
Notary Public '5




DEPARTMENT OF HEALTH AND HUMAN SERVICES
2011009273

DIVISION OF HEALTH
: . STATEFILE NUMBER

‘VITAL STATISTICS
T DATE OF DEATH (Mo/Day/Year)  [32. COUNTY OF DEATH

S . ~CERTIFICATE .OF-DEATH

[ DECEASED NAME (FHeaT MIDDLE,LAST SUFFI] —

_Wava Clementine COPLEY - June 07, 2011 " Carson City

3b. CITY, TOWN OR LOCATlON'OF DEATH [Sc. HOSFITAL OR CTHER INSTITUTION -Narna(h‘ not althsr glve street- [Fo If Html;:S orcljnst. indicata DOA, OF!Emer R a.SEX -
: : inpatient{Specify) - "

and number)
“Carson City - Carson Tahoe Regional Medical Centar _
5. RAGE Whlte o Ta AGE-Last. ' |7
“|(Specity) iz |blr!11dav (Years)

Hvpe OR :
PRINT IN

ERMANRENT .

Inpatient " Female
[f<. UNDER 1 DAY e DATE OF BIRTH [MoIDanyr)

HOURS MINS |-
<ok L Aug ust 3, 1926
12 SURVMNG SPQUSE {f wife, give -

ER 1Y
MOS! [ DAYS

& Hispanic Origin? Spsdry
No - Non-H:spamc

9a. STATE OF BIRTH (If not L).5.A |

- |nare counu"y) ’ . Florida

13. SOCIAL SECUR!TY NUMBER
172

15a. REEIDENCE STATE

Nevada Douglas
5 |16 FATHERPARENT - NAWIE (First Moddle Last_Sufi)

9b. CITIZEN OF WHAT COUNTRY|10 EDUCATIDN
United States 14

14a. USUAL GCCUPATION (Gwve Kind of Work Dane Dunng Most of

W"""“Q Life; Even It Refired) | j0enged Practical Nurse'

150, _CO_JNW 15c CITY TOWN OR LOCATIDN

Wellmg‘ton

11. MARRIED, NEVER MARRIED, WIDO\NED d 3 i

DIVORCED (Spacity) Married " | maicenname) Amon L COPLEY

14b, KIND OF BUSINESS OR INDUSTRY Everin US Armed .
Hospﬂa] FOI’C&-S.Z—NO

15d STREET AND NUMBER 15e, INSIDE CITY

7 |umaiTs (specty Yes
3670 Pinenut Way S fehe) 7 Yes

17. MOTHERIPARENT NAME - {First Middte Last Sufﬁx)

Rebber S CREWS Wava R- GATLIN

Jrea, INFORMANT NAME {Type or Print) R ~;:[180 MAHLING ADDRESS  (Strestor R.F.D. No, City or Town, Stata, ZIp}

o Almon L COPLEY  .: ¥ . 3% @ wif IF 3670 Pinenut:Way Wellmgton Newvada 89444

193 BURIAL, CREMATION, REMOVAL, OTHER (Speury) 19b CEMETER\(GR CREMATORY NAME: - . 19¢. LOCATION " City or Town - State

Burial L e Eastssde Memonal Park SO , Mmden Nevada 89423

20a FUNERAL DIRECTOR - SIGNATURE {Or Persan Achng as Such)  [20D. FUNERAL Foc. NANE AND ADDRESS GF FACILITY

-JAMES - SMOLENSKI . |MRECTOR LICENSE - Fiizhenrys Funeral Home

. : ygmmng‘umm o L2217 3945 Fairview Dr Carson Crty NV 89701

:{TRADE CALL - NAME AND ADDRESE. .- ° R N E

21a. To the best of my knowledge, daath occurmd 2! the tims, date and place and.-
due to the cause(s) stated. {Signatute & Title) " SIGNATURE AUTHEN’TIGATED

JORGE SALLABERRY MD

22a. On the basis of a;mrmnahun and.'or |nvest|gaaon in my opinion death eceurred at
tha time date and plgcé anu due ta the cause(s) s!ated (Ssgnatura & Titte)

\..

June 13, 20141

775, DATE SIGNED (Momam'n

+ [21c HOUR OF DEATH
N 1843,

22b. DATE SIGNED {MofDayfYn) .

va

22::. HOUR OF DEATH

22d, PRONOUNCED DEAD (MolDayf'(r)

22¢. PRONOUNCED DEAD AT {Hour)

>
a
7
2
|2

[
&
18

A
o
-]
1o
i

Ta Be Complsted by

CORONER'S OFFICE ' |’

2td. NAME OF ATI'ENDING HYSICIAN ]F OTHER THAN CERTfFiER
(Typo or Print) - & 2 . [ T . o
v :

23a. NAME AND ADDRESS OF CERTIF!ER (PHYSICIAN ATI'ENDIMG FHYS!CIAN MEDICAL EXAMINER, OR CORONER) (Typs ar Prtnt)

Dr, Jorge Sallaberry MD 16800 Medical Parkway Carson ‘City, NV, 89703 :

[732. REGISTRAR {Signature) 24b. DATE RECEIVED BYREGISTRAR .‘
R Rt e i JENELLE ENGLI’SH (Mwnaym} June 16, 20441

R K - “ SIGNATURE AUTHENTICATED - .

25. IMMEDIATE CAUSE - (ENTER ONLY ONE GAUSE PER LINE FOR (a), (b}. AND (c})

"PART I Cardmpulmonary Amest . .l

DUETQ, OR AS A CONSEQUENGE OF -

Ischemlc Bowel

CRUETO, ORAS A CONSEQUENCE QF! B
Paroxysmal Atrlal Eibrillation

DUE TO, DR AS A CONGERUENCE OF 7 ] T 1 . .- 1., Interval between onset and death
@ Atherosclerofic Coronary D1sease B i w S e Ba )

PART i OTHER SIGNIFICANT CONDITIONS-Conditions Goniibling 15 death B ot msulting inthe undeﬂylng museglven in Paﬂ T 26, AUTOPSY ' |27, WAS GASE REFERRED

. e D |ispecty Yes g Noj [TOCERONET (Sperhy Yer

or Naj Mo
284, DESCRIBE HOW INJURY SR

GERTIFYING PHY_SIDIAN

2'.3b LiCENSE NUMBER
.. 13818

] 2»46, DEATH DUE TO COMMUNICABLE DiSEA.SE

ves[] ‘mno [

Interval between onset and death

EGISTRAR

"CAUSE OF
DEATH-

. Interval batween apset and death
ONDITIONS IF °_ T
ANY WHICH"
GAVE RISE TO |
IMMEDIATE
CAUSE

! Intervai betwaen anset And death

Zsa.AcC.SUlCIOE.HOM.UNDET.

ZBh. DATE OF RLILFRY MOIDIer) j‘ ¥ 28c, HOLIR OF INJURY
OR PENDING INVEST. (Specty) Co i

281, PLACE OF INJURY- At hnrne. farm sh'aat tactury. office
biiltding, etc. (Spectty)

28e. INJURY AT WORK (Spectfy 28g. LO{Z.@TV[OI_‘J ~ STREETQRR.F.D.No... CITY OR TOWN.
Yes ar No} i - : : e -

STATE REG ISTRAR

I TTTTE
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YRy -CERTIFIED COPY OF VITAL RECORDS

. Thigis a true and exact reproduction of tha document officially regtsiered and o
L placed on flla in lhe office oi the State Flegistrar and Vnal Records.
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