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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA )
) SS.
COUNTY OF DOUGLAS )

ALBERT SINDA of legal age, being first duly sworn, deposes and says:

1. RUTH SINDA 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 MAY 2, 2000, executed by ALBERT
SINDA AND RUTH SINDA 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 MAY 12, 2000, as
instrument No. 491907, in Official Records of Douglas County, Nevada,
describing the following real property:

Lot 78 in Block B as set forth on the final map of WILDHORSE UNIT NO. 3,
A Planned Unit Development, filed for record in the office of the County
Recorder of Douglas County, State of Nevada on July 2, 1990 in Book 790
at Page 26 as Document No. 229406.

3. | am 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 trust to serve
as Trustee thereof.

Dathept mber, 20,/20117™

Albert Sinda
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STATE OF NEVADA,

COUNTY OF DOUGLAS

Subscribed and sworn to (or affirmed) before me on this 20™ day of September, 2011, by
Albert Sinda personally known to me or proved to me on the basis of satisfactory
evidence to be the person(s) who appeared before me.

é§ i (
(S‘,si:?lgture / __ji A 0

S

IS TSI S SIS SIS IS

SHERRY ACKERMANN
NOTARY PUBLIC

STATE OF NEVADA

Appt. Exp. Apr. 28, 2013
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS
CERTIFICATE OF DEATH [ 2011003062
STATE FILE NUMBER

o DECEASED-NAME (FIRGST MIDDLE CAST SUFETR) ; 5 DATE OF DEATH (MolDayivear)  |3a. COUNTY OF DEATH

Ruth SINDA Fabruaty 24, 2011 - - Carson City -

35, CITY, TOWN, OR LOCATION OF DEATH zunxd HOSPITAL OR OTHER INSTITUTION -Name{W ot aiiher, giv ) 3 SEK
and number) )
Carson City Evergreen at CC Health and Rehab Ctr Nursing Home Female

‘[5-RACE White - B 6. Hispanic Origin? Specify 7m-<l:(ast ) 7b. UNDER 1 YEAR] 8. DATE OF BIRTH (MofDay/Yr)
(Spacify) - |No- Non-Hispanic birthday (Years HOURS | MINS
P : spa 82 M June 14, 1928

|9a. STATE OF BIRTH (f not U.S.A., ~eb. CITIZEN OF WHAT COUNTRY] :104EDUCAT!ON 11. MARRIED, NEVER MARRIED, WIDOWED, " | 12. SURVIVING SPOUSE (if wifa, give

name country) Ohio United States 12 DIVORCED (Specity) Married. malcen name) . Albert SINDA

13. SOCIAL SECURITY NUMBER 14a. USUAL OCCURATION (Give Kind of Work Bone During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed .
N 368 - |Wonking Lite, Even if Retirad) Homemaker Own Home Forces? No

159 RESIDENCE STATE _ |15b. COUNTY 160, CITY, TOWN OR LOCATION 780, STREET AND NUMBER 150. INBIDE CITY
LIMITS (Bpecify Yes

Nevada Douglas ) Minden ' 1274 Cumrycomb Circle orkn) - Yes
16 FATHERIPARENT - NAME (First Middle Last Suffx) " |17 MOTHER/PARENT -NAME  (First Middle Last Bor
v ) Joseph GLASGOW = Fannie BANKER
D e ——————
{78 INFORMANT- NAME (Type of Print) i EN (73 MAIUNG ADDRESS (St or R.F.D. No, City of Town, State, 21p)
Albert SINDA . RN ) 1274 Currywmb Curcle Minden, Nevada 89423
0 S —— E—
18a. BURIAL, CREMATION, REMOVAL, OTHER’(Specify) 19b. CEMETERY OR GREMATORY - NAME .~ T |18c. LOCATION City or Town  State
Cremation . : " Waltona Sierra Cmmatory o . “' : . Carson City Nevada 89708
e, FUNERAL DIRECTOR - SIGNATURE (Or Person Ading a5 Suah 200 FUNERAL 20c. NAME AND ADDRESS OEFACILITY
RICK NOEL , PIRECTOR LICENSE . Walton's Chapel of the Valley
B _SIGNATURE Aumnmm ] %, 620 1261 N Roop Carson City NV 89708
RADE CALL TRABE CALL - NAME AND ADDRESS . :
- ————
2 2 213, To the st of my knawisdge, death oowrred Tt Bme, 4eie and place and. |2
| dus to the causa(s) stated. (Signitufo & Tille) SIGNATURE AUTHENTICATED
. gg STEVEN LEE ELLIOTT M.D. § :
CERTIFIER| § § 715, DATE SIGNED (Mo/Day/¥r) l 1c. HOUR OF DEATH : 5 22b. DATE SIGNED (Momaym) . 325, HOUR OF DEATH
&t F
-] O
* §

22a. On the basis of axamlnallon andfor. -investigaticn, in'my opinion death occurred at
the tnme, date and p!ace and dua 1o the eause(s) stdted. (Signaturo & Tme)

Manch 02, 2011 -01:48

fzad NAME OF ATTEHDING PHYSlCIAN iF OTHER THAN CERTIFIER R
(Type W Print) =

32 NANE D ADDRESS BF CERTIFIER (FAVSIGIAN, ATTENDING PHYSIGIAN, MEDICAL EXAMINER, OR CORGNER) (Type ofpn‘ ' 23, LICENSE NUMBER
Steven Lee Elliott M.D. 1200 N. Mountain Street Carson City, NV 89703 ' 10151
Ju—a §TR¢A Seratre) | GHRISTINA GRIFFITH 240, DATE"'RE"cEN"Eof"pv_neql‘srﬂ' AR . .]24c. DEATH DUE TO coumuchaLs DISEASE
LooTE A ' FRVINER) ¥ fowes W (MoiDayt)  maarch 04, 2011 & | ves [] : ‘
SIGNATURE AUTHENTICATER arch 04, S
M
75, IMMEDIATE CAUSE ENTER GNLY ONE CAUSE PERLINEFOR (3 GL AND () T Intorval batween onsat and death
PARTI Renal Failure ‘ N

BUE TG, ORAS ACONSEQUENGEOF, o ~ o = I nierval between onset and death
®) :

§ 22d. PRONOUNCED DEAD (McheyIY() 22e. PRONOUNCED DEAD AT (Hour)

DUE TO, OR AS A CONSEQUENCE OF: ) 8 Inferval between onsst and daath

—mwmm: — v . — TREarval batwean oneat and death

(d) ot - . ‘
PART n OTHER SIGNIFICANT CONDITIONS4:ondmons conmbuﬁng to. daalh but not resyiting m ths undenying causs gwan m Part 1. 28. AUTOPSY 27. WAS CASE REFERRED
Alzheimers Disgase - |(Spocity Yes i) TON?:)OWERM N

Yeh
28a, I(;|DE ET. ﬁ BRTE OF INJURY (WO 28¢. HOUR OF INJURY 28d. CESCRIBE HOW INJURY Occmb
ORPENDING(NVEST (Spediy) : o

286, INJURY AT WORK Specify 28f PLACE OF INJURY- At hame, farm, street, factory, offica |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yes or No). building, stc. (Specify) .
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403887 CERTIFIED COPY OF VITAL RECORDS
. This is a true and exact reproduction of the ddéument officially registered and
placed on filg in the office of the State Registrar and Vital Records. B_}v A
: ATE REGISTRAR

DATE I8SUED: SEP 20 201}

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.

NN

RASURE VOIDS THIS CERTIFICAT




