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AFFIDAVIT - DEATH OF TRUSTEE
STATE OF Cf,}\h@/{ N )
[ v i , )SS
COUNTY OF LD “\(\@QLQ% )

George R. Gill. Successor Trustee of legal age, being first duly sworn, deposes
and says:

1. Audree B. Phillips 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 November 22, 1999, executed by Audree
B. Phillips and Barbara J. Prince, Trustees of the Audree B. Phillips and
Barbara J. Prince Revocable Living Trust dated the 22 day of Nov., 1999,
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 February 22, 2000
as Instrument No. 0486579, in Official Records of Douglas County,
Nevada, describing the following real property:

Lot 14, in Block A, as set forth on final map for Garden Glen Patio Homes, a
Planned Unit Development #2000, filed for record in the Office of the County
Recorder of Douglas County, State of Nevada on June 6, 1996, Book 696, Page 789,
as Document No. 389450.

Commonly known as: 1477 Garden Glen Court, Gardnerville, NV 89410
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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 irust to serve
as Trustee thereof.

Dated G- 8-,/

Audree B. Phillips and Barbara J. Prince Revocable Living Trust
Dated the 22 day of Nov., 1999

@/iz/ 7%5/ TZus et

George R Gill, Successor Trustee

STATE OF O&L@fﬁ'}ﬂjM,ﬂ/
county ofF_L0S Chner i -
Subscribed and sworn to (oraaff!rmed) before me on this_* 1day

of gf D?LC[M A~ ., 2011, by George R. Gill personally known to me or proved to
me on %he basis of satisfactory evidence to be the person(s) who appeared before me.

3

(seal)

Signature &é{y\j@@m/ —

Notary pu lic

J. MATHER
COMM. #1919488

LOS ANGELES COUNTY
My Commission Expires 01/27/2015

42888 CCS1anank

NOTARY PUBLIC - CALIFORNIA
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DEPARTMENT QF HEALTH AND HUMAN SERVICES
"DIVISION OF HEALTH

VITAL STATISTICS ‘ o
CERTIFICATE OF DEATH [ 2010008865
TYPE OR - ) i Lo STATE FILE NUMBER

“BRINTIN " [72 DECEASEDNAVE (FIRST WIDDLE, TAST SUFF) R 2. DATE OF DEATH (ViolDay/Year - - |38 COUNTY OF DEATH

PERMANENT Audree B PHILLIPS R Sk . June 13,2010 \ : Carson Cxty

3b. CITY, TOWN, OR LOCATION QF DEATH |3c. HOSPITAL OR OTHER INSTITUTION ~Name(lf not either, give street .- {3e:1f Hosp. or Inst. indicate: DOA OP/Emer. Rm “-}4. SEX :
B R Lo . and number) ) Inpatlent(Specxfy) L .
DECEDENT Lwoi CarsonCity i ) Carson Tahoe Regtonal Medical Center : Inpatxent g Female
5. RACE Wh|te : s 6. Hispanic Origin? Specify .- - .- [7a. AGE-Last 7b. UNDER 1 YEAR|7c UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)
- . o . =) S . .
(Spemfy) : = . : No - Non H;spanlc S bmhd y(Year )87 MOS DAYS - HOURS MINS January 17, 1923

IF DEATH 9a. STATE OF BIRTH (i not U. S Al Sb. CITIZEN OF WHAT COUNTRY 10. EDUCATION 11. MARRIED; NEVER MARRIED WIDOWED 12. SURVIVING SPQ_USE OR DOMESTIC

OCCURREDIN - name counlry) lowa United States | 42" DIVORGED (Specity) Never Married - (] PARTNER .
SEEtHANDEocki 13 SOCIAL SECURITY NUMBER .]14a. USUAL OCCUPATION (Give Kind of Work Done Durlng Most of - 14b. KIND OF BUSINESS.OR INDUSTRY Everin US Armed

REGARDING' ing Li i o . : o
comPLETIONOF | G023 . [Working Life, Even If Refired) pacific Belf Eng. Assist. Talephone ~ Forces?” No

-RESIDENCE 15a. RESIDENCE STATE - 15b. COUNTY. J15c..CITY, TOWN OR LOCATION 156d. STREET AND NUMBER 15e. INSIDE CITY
ITEMS . - . - - LIMITS (Specify Yes

Nevada -~ | ... Douglas i L Gardnervxlle o a7 Garden Glen Court orNol Yes

16. FATHER - NAME (First Middle' Last Suffix) : = s 2147 MOTHER - NAME " (First ‘Middle :: Last.. Suffix) : ’
PARENTS| John Sanford PHILLIPS s " Lora June LAWRANGE
{18a. INFORMANT- NAME (Type or Printy 18b MAILING ADDRESS (Street or R.F.D:No, City or Town, State, Zip}

- Louise WHITE N R - 1612 Curtis Avenue Manhattan Beach, California 90266
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specxfy) 19b. CEMETERY OR CREMATORY - NAME W 180 LOCATION  City or Town  State
DISPOSITION ’ . Cremation woa R itzhénry & ~ " CarsonCity Nevada -89701
70%, FUNERAL DIRECTOR - SIGNATURE (Or Parson AcIlng 25 Such) |200. FUNERAL = 20c, NAME AND ADDRESS OF FACILITY

JAMES SMOLENSKI DIRECTOR: UCENSE ... Fitzhenrys Funeral Home
SIGNATURE AUTHENTICATED 217 k "7'3045 Fairview Di Carson City NV 89701

’(;;// TRADECALL NAME AND ADDRESS e } ~

PRI PYE TP I E SR P Ty SRV PT T P FE

-21a.To the best of my knowledge, death: occurred aI Ihe ume date and p!ace and
-duge to the cause(s) sIaIed {Signature & Tme) SIGNATURE AUTHENTICATED
VIJAY MAIYA. :
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH
June 15,2010 . - ; 08:35

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type orPrint}: :

. 22a: On the basis of examination and/or investigation, in my opinion death occurred at
Ihe time, date and place and'dueto the cause(s) stated. (Signature & Title)

22b. DATE SIGNED (Mo/Dayfyr) - 22c. HOUR QFDEATH

22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Haur)
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CERTIFYING PHYSICIAN |,
"ToBe Completed by
4CORONER'S OFFICE *

" [23a. NAME AND ADDRESS OF CERTIFIER (PHYSIGIAN, ATTENDING: PHYSICIAN MEDICAL EXAMINER OR CORONER) (Type or Prlnt) 23b. LICENSE NUMBER

“Dr. ijay Maiya' "~ 1600 Medical Parkwa Carson City, NV: 89703 : i 11909,

4a, i BY REGISTRAR |24 TH DUE TO COMMUNICABL

REGISTRAR 24a. REGISTRAR (Signature} JENELLE ENGL’S" (Ql\jg/g;;-;\iFECENED REG STRA |24e. DEA DUETO C CABLE DISEASE
, ~ SIGNATURE AUTHENTICATED June 18720107 oves [ No [X):

CAUSE OF 25 !MMEDIATE CAUSE o (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c). ) - ‘Interval between onset and death
DEATH | PARTI CardlopuImonary Arrest il . .

DUE TO, OR AS'A CONSEQUENCE OF: : T o o oo Interval between onset and death

CONDITIONS IF - Acute Myocardial Infarction - v E : . S
ANY WHICH L . SH— - - - . f
‘GAVERISETO | N, - . DUETO, ORAS A CONSEQUENCE OF . s Lomien o ‘Interval betwésn onset and death
Cmmeoare - o B ¢ Acute Stroke.~ ‘ S - ,
" CAUSE > (c) . - S ) :
STATING THE Do DUE TO, ORASA CONSEQUENCE OF: ] . f Interval between onset and death

Cnvseiadr Hyperdyshptdemxa Deep Vem Thrombos 8

CAUSE LAST. .

PART i B S . . ' 26. AUTOPSY: - }27. WAS CASE REFERRED
- L ; » . . (spec‘fy Yes or No): : |TO CORONER (Specify Yes
N or Noj -~ No

- 1284, ACC., SUICIDE, HOM., UNDET. - ]28b. DATE OF INJURY (Mo/Day/¥n 28c. HOUR OF INJURY | 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify) - : !

]28e. INJURY AT WORK (Specsfy 28f. PLACE OF INJURY- At home farm st(ee! factory. ofﬁce iag; LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yes or Noj... - bualdmg, etc (Specxfy) : o -

STATE REGISTRAR
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CERTIFIED UOP\/ OFVITAL RECORDS . - =

This is a true and exact reproducnon of the doecument oIﬂmaIly registered and

o S . QFFICE of th
. placed on file in the office of the State Registrar and Vital Records: . SR : 5 — SoTE
NIE _REGISTRAR

and VITAL

" : STATe Moo ANi
: -DATE ISSUED s 06/1 8/2010 .. Gl » SIGNATURE AUTHENTICATED
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w ;ThIs copy is not'vélid unless prepared on engraved border displayjing date; &eal and signature of Registrar.




