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APN: [ B0 <3 0 - 814 003
AFFIDAVIT - DEATH OF TRUSTEE

stateoF_Neva da

COUNTY OF Dau 3[ as

Susan il Cranalal]l -, oftegal age, being first duly swom, deposes and says:
That _Lﬂﬁh_a_dggn_ﬁ[acglu P , the decedent mentioned in the attached certified copy of
Certificate of Death, is the same personas ___ / edha ). Norfleed named as the trustee
inthatcertain __Jean Norfleet Trusd dated _Janua ty 1, 2003  erectedty
le tha | Norfleet as trustor(s).
At the time of demise of the decedent, the decedent was the record owner, as trustee, of real property commonly kmown as
1@36 Olua St #3 and described in a deed signed
bvﬂ@i-_'tbuzlk;u_{_Cacd_'Ez_‘tmgdhm_asgmnmr(S)on 9-22- 95 and
recorded as Instument No.__ 5 11309 on_Q-27- 95 ofthe Official Records in the Office
of the County Recorder of __ Do |a.s County, State of_Nevacolo , conceming
the following described real property stuated in the Ciy of Minden , County of
Dnug las ,Stateof (N C\la-dﬂ‘ : (Insert legal description)

L, __&umdﬂ_\_c_ca_nalall am the successor trustee under the above referenced trust,
which was in effect at the time of the death of the decedent menticned in the above, and which has not been revoked, and |
hereby consent to act as such. There are no federal estate taxes due as the rmsult of the death of the decedent mentioned in
the above. | declare under penalty of perjury, under the laws oftheStateo that the foregoing is true and correct.

Dated this ___ (2 day of giepf méﬁg 2«912

{Signature of affient)
B‘LC

Stateofgjma S USaAn JH (f‘é’ewo/w

County Of%m:‘n'r\cﬁ::Jﬂb_ﬁég ¢ (Typ npiot fll e of et

Subscribed and swom to (or afirmed) before me on this__b dayof SEPEMSERE 2O [
by, 205 T Gefhonnrel , proved to me-on the basis of satisfactory evidence 1o be the
person{s) who appeared before me.

/—R M ( ! \/—%) HiA Notary Public, State of Nevada
~ " Appointment No. 06-109078-2
RS ura)\\ M “m;.:; £ My Appt. Expires Nov 13, 2014

* There are various types of forms depending on each person's legal stetus. Before you tise this form you many want to consult an atlomey if
you have guestions conceming which decument form is appropriate for your transaction.

BAERBEL A. BROWN
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The land referred to herein is situated in the State of Nevada,
County of Douglas,, described as follows:

Unit 3, as set forth on BELARRA TOWNHOUSE ESTATES, filed for
recoxrd April 25, 1978, as Document No. 19854, Officlal Records
of Douglas. County, Nevada, and as Amended by Certificate
recorded August 13, 1982, as Document No. 70143, Official
Records of Douglas County, Nevada. .

Together with a 1/9th interxest in the Common Area, as shown on
the Map -of . Belarra Townhouse Estates, filed for record on April
25, 1978, a Document No. 15954, Official Records of Douglas
County, Nevada, acquired by Deed xrecorded August 28, 1985, Book
B85, Page 2597, Document No. 122329, Official Records of Douglas
County, Nevada. )

The above map is a redivision of Lot 2 Map of Belarra
Subdivision Unit No. L, recorded February 28, 1977, as Document
No. 07213 and Lots 16 and 17, Map of Belarra Subdivision Unit
No. 2-A, recorded July 26, 1977, as Document No. 11365, Official
Records of Douglas County, Nevada.
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""-DEPARTMENT 0|= HEALTH: AND HUMAN senwces
DIVISION OF HEALTH

N

"¢, - VITAL STATISTICS : ,’ e .
CERTlFICATE OF DEATH ’ 2011012792
_ STATE FILE NUMBER

1a 0555933 E ZFFRSTFEELE LAST, SU?FIX) B RN 2 DATE 0|= DEATH (Moﬂ:rayma:) 3a COUNTY OF DEATH .—;;
_ Letha .Jean _ NORFLEET T o © August 04,2011 . .- Douglas .i.
) R 3b C!TY TOWN OR LOCATION OF DEATH 4c. HOSPITAL OR OTHER INSTITUTION -Name(lf not ellnar qive strest  [3e,1f Hosp. or et Tniae DOA, DPJEmer Rm 14 SEX.- ]
T . and miner) ) Inpatent(Spediy} . : Y
‘DECEDENT| _Gardnerdille - . [ ____1375 Marlette Circle Residence” Female -

- [6-RACE Wl_\lte RN - 6. Hispanic Origin? Specity - 3 AGE-Las| - 7b UNDER 1 YEAR|/c UNDER T DAY |8 DATE OF BIRTH (Mo/Day/r)
(Specify) e S D pee 1o No - Non-Hlspamc -; ‘I;irthday (Years) ) 87 MOS | DAYS HQURS® I MrNS

15 June OB, 1924 -

. IF DEATH Ga, STATE OF BIRTH (M not US A, Ob. CITIZEN OF WHAT COUNTRY 10 EE_)UCATEON 11 MARRIED NEVER MARF!IED WIDOWED 12, SURVIVING SPOUSE (lfmfe gwe
_?'c‘::unaen::a name coumty) © - California ) Unitad States 13 DIVORCED (Specify) Widowed ~ . =~ & malden nama§ -
SEE HANDBOOK 1_;1 _socw_ SECURITY NUMBER_ M Maa USUAL OCCUPATIGN (Give Kind of Work Done Dunng Most of 74D KIND OF BUSINESS OR INIJUSTRY '. Ever inUS An'nad"

|Workng Life, Even ¥ ReUred)” A dministrative Asststant City Government " |Forces? No:

: 15 RESIDEN AT o X R . . Toe. INSIDE CITY
[15a. CE ST E 15b COUNT‘( ) 15c CITY, TOWN ORLOCATION  ~ |15d STREET AND NUMBE ] . =y T .

Nevada " Douglas - " S Minden” |1638 Ola#3 - T L B

16 FATHERIPARENT - NAME (First Middie Last Suf) S T/ MOTHERIPARENT - NANE  (Firs Weddie, Lest SumR

o -~ Chatles Hezekiah MCKNIGHT | . ™" Delphia- MORR]S
N s mFORMANT—NW«man) ) 180 MAILING ADDRESS _ (Streat or R.F.D. No, City of Town, Stats, 2ip) -~ +'

© . 7. SusanJill CRANDALL A -:F . 1375 Marlette, Clrcle Gardnemlle Nevada 89460
182 BURIAL, CREMATION, REMOVAL, OTHER (Speaty) |195 QEMETWQRY NAME = T 19, LOCATION ;  City or Town State
Anatomical Donation/Cremation: . % .5 Sierra Crematory PP il Y Reno Nevada 89601,
20a FUNERAL DIRECTOR - SIGNATURE (Gr Person Am-ng == Sy 206 FURERAT 7Fabc NAME AND ADDRESS OF FACILITY -
‘ :BLAME HOWE DIREGTOR LICENSE N WaltonsFuneraI Home Reno

T ‘ SIGNATURE AUTHENTICATED s f i 822 y ‘ 875 West Second St_Rehd NV 89503

RA DECALL TRADE CALL - NAMEAND ADDRESS - ¢ Y : TE M v dw. L vow vl nT

21a To the bast of my kmw!adgq . death geoumed at the time, date and place and~".
due to the cause(s) stated, [Slgnature & Titig) SIGNATURE AuTIlENTICA'I’ED
KELLE BROGAN M.D. -
* 210 DATE SIGNED {Mo/Day/Yr) L |21e “HOUR OF DEATH
~ August 15, 2011 - A =7 o722
21d. NAME OF ATTENDING PHYSFC!AN lF OTHER: THAN CERTIFIER
{typa or Prmi)

228 On Ule besis crfaxamtnatlun anﬁ!ormveshga!lnn In my opinion death cccurred at
na tima date and placs and dud 18 tha lluse(s) ‘stated (Signature & Twa} '

L ! B
"22b‘ DATE SIGNED (MOIDBer) . 22::. HOUR OF DEATH ..

22, PRONOUNCED DEAD (MuIDaer) Z7a PRONDUNCED DEAD AT {Hour)

CERTIFIER
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ToBe Completeql by
CORONER'S OFFICE

CERTIFYING PHYSICIAN

23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTEND]NG PHYS!CLAN MED!QAL EXAMINER] OR CORDNER) (Typa or an} ! 3b LICEN_SE NUMBER
Kel!e Brogan M.D:** 429 Elm Streat ‘Reno, NV 89503 BRI el - 600G .-

243;}. REGISTRAR ({Signalure) - HICOI..E SHORE 24b DATE RECEIVED BY REGISTRAR .- 2 24& DEATH DUE TO COMMUNiCABLE D!SEASE
R | (MalDayr) £18, 2 N ves’ ] -noPO.0
R sasm\wne ‘AUTHENTICATED Augus: 011" .
m—
25. Ilf!.MEDIATE CAUSE ({ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c} ) B Interval between onsat and death
-PARTI Cerebrovascutar Dlsease : ; Lyt -m : E AN PR

GUE 70, OR A5 A CONSEQDENCE OF R N oy AT L Interval batween anset and dasth

Atrlal Fibnlfatmn ) ' ) L U

- g DLIETO ORASA coNssijNCE oF - : =T 771 Intarval between onset and death

» Interval between onset and death

.|26 autTOPSY .
“1(Specty Yes or Mo
: Pe‘,f.( _-.No )

62, ACC., SUIC[DE,HOM UNDET T8 DATE OF WOURY (oleVi ™ 28 HOUR G INJURY | 280, DESCRIBE HOW INOURY OCCURRED ©
ORPEM)!NG!NVEETM % B o . Ll . .

285 iNJURY AT WORK {Speufy 231 PLACE OF INJURY Athome farm stn:et factory, oﬂice 280. LO{:ATION * S8TREET QR RF.D. Ho, CITYORTOWN .
Yas or No) buiding, etc. (Spacify) ' : . et

STATE REGISTRAR
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.. Thig s a true and exact reproduction of the document offictally reglstered and : ,3‘ ' 21 d whml

. placed on He m 1he office of the State Ftegastrar and Vtal Records. -
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