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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA )
) 8S.
COUNTY OF DOUGLAS )

DOROTHY A. MONK of legal age, being first duly sworn, deposes and says:

1. Burdette Carlos m o/lk 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 October 16, 2001, executed by
Burdette C. Monk and Dorothy A. Monk 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 23, 2001, as Instrument No.
526093, in Official Records of Douglas County, Nevada, describing the following
real property:

Lot 31, Block B, as shown on the map of ROUND HILL VILLAGE UNIT NO. 3
filed for record in the office of the County Recorder of Dougias County, State
of Nevada, on November 24, 1965 in Book 36 at Page 131 as Document No.
30185, Official Records.

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.

Dated January 3, 2012

@mﬂg &W’

Dorothy A. Mgk

NOTARY PUBLIC
» STATE OF NEVADA
g.No.oz_ygoes_s My Appt. Exp. Dec. 16, 2014

o Pl o o e a o o P ) 7

e S T I I I I TS
G WENDY DUNBAR E

STATE OF NEVADA
COUNTY OF DOUGLAS
Subscribed and sworn to (or affirmed) before me on this 6™ day of January, 2012, by
Dorothy A. Monk personally known to me or proved to me on the basis of satisfactory
evidence to be the pe )(s) who appeared before me.

Signature




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS 2
CERTIFICATE OF DEATH | 2010017755 |
. STATE FILE NUMBER

TYPB OR | (oo NAME (FIRSY MIDGLE CASY SUFFIX : :
snTiN @ - . TAST.SUFFIX) 2 DATE OF DEATH (MoiDay/Vear) _ [aa. COUNTY OF DEATH

':mm" Burdette Carlos MONK v . . - November 16, 2010 Douglas
) 35, GITY, TOWN, OR LOCATION OF DEATH 3¢ HOSPITAL OR OTHER INSTITUTION -Nama(H riot ener, give sf W Hoap. o7 1 , “Rm, 4 SEX

and number) : -
DECEDENTL— Zephyr: Cove : 4 Ute Court - e ‘Male
ol LE RACE White : 6. Higpanic Orlgin? Specify. -~ - ;‘:th AdGE:(SﬂSf ) 7b. UNDER 1 YEAR 8. DATE OF BIRTH (Mo/Day/Yr)
(Spacity) : No - Non-His nic ’ ay (Years MOS | DAYS |HOURS | MINS
L————— ” 79| ™| il January 17, 1831
IP DEATH 9a. STATE OF BIRTH (if not U.S.A, 8b. CITIZEN OF WHAT COUNTRY|10. EDUCATiON 11. MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPOQUSE (If wife, give
?:%?3%‘;:‘ name ceuntry) California United States . DIVORCED: (Specify) Married . maiden name) - Dorothy: DOUGLAS
8EE HANDROOK [13. SOCIAL SECURITY NUMBER 14a. USU{\L O,CCUPATI(?N (Give Kind of Work Dene During Most of 14b. KIND OF BUSINESS OR INDUSTRY Everin’ US Armed
REGARBCING . EEEC020 [Warking LI@. Even if Retired) ‘Production Manager Broadcastm& : FOTG@S? Yes

COMPLETION OF :
15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMEER 75, INGIDE CITY
: LIMITS (Specify Yes

Nevada .. Douglas . ‘Zephyr Cove |4 Ute Court Joro " No
[76. FATHER - NAME (First Middie Laet Suffix T T W MOTHER - NAME W (Frst Middio. Last Sufx) . R
William Lloyd MONK - i Nurna Jean KIZER

mm or Pring) _ 18D, MAILING ADDRESS (Street T R.F.D. Mo, City or Tawn, State, Zip)

v Dorothy MONK - =+ [ . . - . P.O. Box 1692 Zephyr Cove, Nevada 89448

. mMOVAL OTHER (Spaclfy) . CEMETES GATORY - NAME. ™. , 8¢, LOCATION  City or Town  State

DISPOSITION : Cremation ST e _j,_: rematary .. Carson City Nevada 39705

ma—ETEWMr ParsonActtng as Sucn) 200. m pAIa zﬁc mw
RICK NOEL DIRECTOR LICENSE . Capttol City Memorial Cremation.and: Bunal Soclety

SIGNATURE AuTHEN’ﬂcAm 620 : 4844 N Curry Street Carson City NV 89703

[TRADE CALL - NAME AND ADDRESS S

21a. To the best of my knowiedge, deathyacturred al e nma da(ee d piace and
diiato the cause(s) etafed. (Signature & Title) SIGNATURE WHENTICATED
'STEPHEN J HEWITT DO
21b. DATE SIGNED (Me/Day/Yr) 21c. HOUR OF DEATH
November 289, 2010 2105
21d. NAME OF A'I'I’ENDINGPHYSICIAN {F OTHER THAN CERTIFIER
(T ype of Print)

{735, NAME AND ADDRESS OF QERTIFIER (PvacmN ATTENDING PHvsK:mN. msal / i " |23 LICENSE NUMBER
Dr.‘Sfephen J Hewitt BO 1080 3rd Sh’eat #1. ' -

REG'STRAR 24a. REGISTRAR (Signature) . CHRISTINA GRIFFITH i 4b. DATE. 24c, DEATH DUE TO COMMUN!CABLE DlsEASE

Co -1 SIGNATURE AUTHENTICATED o 4% ves[J no [X-
CAUSE 'OF 25. IMMEDIATE CAUSE " {ENTER ONLY ONE CAUSEPER LINE:FOR {a), (b), AND (c}.} Interval between gnset end doath
DEATH | PART! Cardtopulmonary Arrest : B, SE , Minutes

DUE TO, OR AS°A CONSEQUENCE OF: : : - Lo : g g b Intsrvalbelwaanonsqtmddasm.
coNDITIONS IF p Lung Cancer - Metastatic. & .. - . - ‘ _ -' T Years .

ANY WHICH B .
2 GavoRisETO | . T DUETO, ORAS ACONSEQUENCE OF: i o T - =l : R lmerval between onseiénddéath
B BMMEDIATE : : . ) ] S o :
catss. w>| - i S : :
STATING YHE . O ET0, ORAS, J OF T N _ |marvarbav7m'm“amaﬁ‘

22a On tha bdsts of extiminaticn and/er investigation, in my opinion death occurred at
tlmo ‘date and plaoe and due to:the, eause(S) stated. (annatum & Title)

by

\

CERTIFIER;

FYING PHYSICIAN

)
i
:

22d. PRONOUNCED DEAD (MolDayIYr) 229, PRONOUNCED DEAD AT (Houry -

!5
% DATE SIGNED (MnIDay : 220 HOUR OF DEATH

To Be Gompleted

URDHRLYING
CAUSE LAST

TS o |1 by o
(Specify Yes o e §
o g S

N DE,
OR PENDING INVEST. (Spodfy)

: 289 INJURY:-AT WWORK (Speciiy 281, PLACE OF INJURY- At hame, farm, straet, factory. omca : 289 LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yes or No) : bulldlng. ote. (Spacify) ’ R

T STATE REG!STRAR
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This is a true and exact reproduction of the decument oﬂ(cua#ly regrstered and
: placed on fila in the office of the State Registrar and Vital Records.
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