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AFFIDAVIT - DEATH OF TRUSTEE

STATEOF /0PI

county o _OCALGE

John M. Harrison, Successor Trustee of legal age, being first duly sworn,

deposes and says:

1. Maryann G. Harrison is the decedent mentioned in the attached certified
copy of Certificate of Death, and is the same person named as Trustee in
that certain Declaration of Trust dated August 30, 2001, executed by
Maryann G. Harrison, Trustee of The MaryAnn G. Harrison Trust dated

August 30, 2001, as trustor(s).

2. At the time of decedent’s death, decedent was the owner, as Trustee, of
certain real property acquired by a deed recorded on October 19, 2001
as Instrument No. 0525707, in Official Records of Douglas County,

Nevada, describing the following real property:

Lot 6, in Block A, of the final map of Sunridge Heights Phase Ii, a planned
unit development, filed for record in the Office of the County Recorder of
Douglas County, State of Nevada, on June 30, 1993, as Document No.

311338.

Commonly known as: 3528 Smoketree Avenue, Carson City, NV 89705
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3. Iam the surviving or successor Trustee of the same trust under which said
decedent held title as trustee pursuant to the deed described above, and
am designated and empowered pursuant to the terms of said frust to serve
as Trustee thereof.

Dated :}—Z/(/(// (7’2 /,,&?0//

The Maryann G. Harrison Trust dated August 30,2011

Mﬁ//fﬂ/m’w

hn M. Harrison, Successor Trustee

STATE OF 'HO@ D/(' ,
COUNTY oF QRAMD E
b@c/;nbzzd and sworn to (or affirmed) before me on this b)j day

, 2011, by John M. Harrison personally known to me-eFpreved
on THhe i i be the person(s) who appeared before me.

(seal)

Signature

’Uco Notary P«.cn« otaxe of Florida
T Mo B




DEPARTMENT OF HEALTH AND HUMAN SERVICES -
"DIVISION OF HEAI

VITAL STATISTICS o . ;i""
CERTIFICATE OF DEATH ! 2011004457 -
R STATE FILE NUMBER

PRINTIN' [ DECERSEDNAME (FIRST, M!DDLE LAST,SUFFIX) RS : 2. DATE OF DEATH, (Mo/DaylYear) - 3a COUNTY OF DEATH

PERMANENT Maryann " HARRISON P , . February 28:201% . [ Carson City.
BLACKINK [BB- CTTY, TOWN, OR LOCATION OF DEATH 3. HOSPITAL OR OTHER TNSTITUTION . 3. Hosp. or InsL. IaIcate DOA,OPEmer R [4. SEX
: . : and number) - lnpat!ent(Specxfy) H B F )
b % v ome ' emale
DECEDENT Carson Cnty .
5 RACE WWhitS. I 3 o 75 UNDER T VEAR|7 UNDER 1 DAY |5, BATE OF BIRTH (MolDayiVe)
“|(speci ‘ S . Non-Hispanic pir ears) _ .| MOS'| DAYS |HOURS | MINS
{Specity): - . ! : T 3 ‘ July 27, 1931

IF DEATH 9a. STATE OF B!RTH (If not . S A 9b. CITIZEN OF WHAT COUNTR LEl 11. MARR!ED NEVER MARRIED, WIDOWED 12. SURVIVING SPOUSE (n’wsfe qive

OCCURRED IN  |name country} New York United States : : e DlVOR ED (Specify) Widowed - -’} maiden name)

INSTITUTION - . -
SEE HANDBOOK - 13 SOCIAL SECURITY NUMBER -114a. USUAL OCCUPATION (Give Kind of Work Done Dunng Most of 14b. KIND OF BUSINESS OR !NDUSTRY | Ever.in US Armed

REGARDING | : ] :
RN | 073 . [Working Life, Even If Refired). Tgacher Education Forces? No

RESIDENCE 158 RESIDENCE - STATE ,'; 15b CDJNTY; . . C "TOWN C B 16d. STREET AND NUMBER 15e. INSIDE CITY
ITEMS * - . 1 ST . LIMITS (Specify Yes

Nevada = © 0’| .:* Carson C!ty : 2 Carson G 3528 Smoketree Avenue =~ arNo Yes
16. FATHER/PARENT - NAME (First Middle Last Suffix 17. MOTHER/PARENT - NAME. (First Middie Last Sufﬁx)
PAREN,TS v ; George GREIER : g \ Mary KEFER
T 185 INFORMANT- NAME (Typelor:Print), 18b. MAILING ADDRESS (Street or R.F.D.-No, City or Town, State, Zip)
- N <John HARRISON. = } - - .. 2452 Cypress Trace Circle Orlando, Florida 32825
193 BURIAL CREMATION REMOVAL, OTHER (Specify){19b. CEMETERY OR CREMATORY -'N'AME S e 19c. LOCATION ~ City or Town  State
DISPOSITION ' : - Cremation g Fitzhe x j} A © -~ Carson Clty Nevada 89701
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as'Such) .
JAMES SMOLENSKI DIRECTOR:LICENSE: it~ I.: .y Fxtzhenrys Funeral Home
- o ) SIGNATURE AUTHENTICATED = 217 e U 3945 Fairview Dl’ Carson City NV 89701
TRADE CALL TRADE CALL NAME AND-ADDRESS N : :

-*:21a. To the best of my knowledge, death.occurred at the hme date and place” and
“due to the cause(s) stated:” (Signature & Title) SIGNATURE. AUTH NTICATED
STEVEN LEE ELLIOTT M.D. = : S F .
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH ; k 2b. DATE SIGNED (Mo/Day/Yr) - 22¢c. HOUR OF DEATH
March 10,:2011 . 19:26 ) e L

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIF)ER 22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOQUNCED DEAD AT {Hour}
(Type or Print} . = O :

CERTIFIER

‘To Be Completed by

CERTIFYING PHYS!CIAN

¥ ER OR CORQONER) (TYpe er Prlnt) 23b. LICENSE NUMBER
Steven Lee Elliott M.D. 1200N'Mountam tree arson City, NV 89703 . i7" ¢ . 10151
REGISTRAR|’ 24a. REGISTRAR (Signature) JENELLE ENGLISH [24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
: : SIGNATURE AUTHENTICATED March 28, 2011 : ~?} v ves [ NO
CAUSE OF 75, IMMEDCATE CAUSE " " (ENTER ONLY ONE CAUSE PER LINEFOR (a), (b). AND (c}) ]
DEATH. | PARTI Congestlve Heart Failure
o ‘@~ DUETO, GRAS A CONSEQUENCE OF
CONDITIONS IF Hypertensmn

.
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¥
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H

B : :

ANY WHICH . - e — H
H

H

H

H

T

H

H

H

H

-interval between onset and death

Interval between onset and death

GAVERISETO - |- . DUETO, OR AS A CONSEQUENCE OF: {Interval between onset and death

IMMEDIATE : ’ o :
CAUSE o (©)

STATINGTHE -] == T DUE TO, OR AS A CONSEQUENCE OF‘

UNDERLYING - |” i .

CAUSE LAST, - =~ : (e

Trterval Between onsel and deain

derlying cause given in Part 1. 26. AUTOPSY: -127. WAS CASE REFERRED
. (Specify Yes or No). ;| TO CORONER (Specify Yes
: ) No»forNok 1 yag

:-{28a. ACC., SUICIDE, HOM., UNDET... |28b. DATE OF INJURY (Mo/Day/Yr) 3 28d. DESCRIBE HOW |NJURY OCCURRED
- OR PENDING INVEST. (Spemfy)

:”{ 28e. INJURY AT WORK(Specrfy 28f. PLACE OF INJURY- At home farm 0 8g. LOCATION STREET ORR.F.D. No. CITY OR TOWN

Yes or Noy: . . : bunldmg, etc. (Specify) .
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GERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduct:on of the document offl

. placed on file in the office of the State Reglstrar and Vital Records. - : ‘ . . e opsécs ol the
: HEGISTF\AR

and VITAL

V 'DATE ISSUED‘::,_ fr 03/28/2011 - . ‘ » . o =5\ RECORDS




