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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF  NEVADA )
) SS.
COUNTY OF DOUGLAS )

Barbara Lynne Clark of legal age, being first duly sworn, deposes and says:

1A. Judson Bernard Vance. is the decedent mentioned in the attached
certified copy of Certificate of Death, and is the same person named as Trustee
of the Trust of Judson B. Vance and Doris L. Vance executed by Judson B.
Vance and Doris L. Vance as trustor(s).

1B. At the time of decedent’s death, decedent was the owner, as Trustee,
of certain real property acquired by a deed recorded on April 2, 1997, as
Instrument No. 409772, in Official Records of Douglas County, Nevada,
describing the following real property:

See Exbhit “A” Attached hereto and made a part hereof

2A. Doris Lucille Vance is the decedent mentioned in the attached certified
copy of Certificate of Death, and is the same person named as Trustee of the
Trust of Judson B. Vance and Doris L. Vance executed by Judson B. Vance
and Doris L. Vance trustor(s).

2B. At the time of decedent's death, decedent was the owner, as Trustee,
of certain real property acquired by a deed recorded on April 2, 1997, as
Instrument No. 409772, in Official Records of Douglas County, Nevada,
describing the following real property:

See Exbhit “A” Attached hereto and made a part hereof
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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 trust to serve as Trustee thereof.

Dated March 8, 2012

Barbara Lynne Clark

STATE OF NEVADA ,COUNTY OF DOUGLAS

Subscribed and sworn to (or affirmed) before me on this-12 day of March, 2012, by -
Barbara Lynne Clark personally known to me or proved to me on the basis of satisfactory
evidence to be the person(s) who appeared before me.

(seal) /
Signature ‘Zé

o o o P

SHERRY ACKERMANN 8§
NOTARY PUBLIC
STATE OF NEVADA

@oos 963195 My Appt. Exp. Apr. 26,2013
o o Nt N ot o o S S SV o s
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Escrow No.: 1097841-WD

EXHIBIT A

THE LAND REFERRED TO HEREIN BELOW IS DESCRIBED AS FOLLOWS:

Unit 352 as shown on the Final Map No. 1008-7A for WINHAVEN UNIT NO. 7, PHASE A, A PLANNED
UNIT DEVELOPMENT, filed for record in the office of the County Recorder of Douglas County, Nevada on
November 17, 1995 in Book 1195 at Page 2675, as Document No. 374950, of Official Records.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS ' o
: CERTIFICATE OF DEATH I— 2011014268
"TVPE OR STATE FILE NUMBER

PRINTIN Y = TAST, _ 7 DATE OF DEATH (Molbayf¥ean 35, COUNTY OF DEATH
PBW;':‘T Deoris  Lucille VANCE Septembar 03, 2011 - Douglas
BLACK 3. CITY, TOWN, OR LOCATION OF DEATH T3¢ HOSPITAL OR OTHER INSTITUTION -Narme(H ot ofr, g . Hosp. or T KM [4 SEX

and riumber) i .
DECEDEN . Minden - . 1824 White Pine Way Female
b B_'CE Whlte T . ) m#b%ggsbugs& e o 8. DATE OF BIRTH (Mo/Day/¥r)
o . ; i AY! HO M
| ) | | December 02, 1925
9a. STATE OF BIRTH (if not U.S.A,, 8b. CITIZEN OF WHAT COUNTRY{10.EDUCATION|11. MARRIED, NEVER MARRIED, WIDOWED 112 SURVIVING SPOUSE (if-wife, give
CCURREDIN: {name country) . North Dakota United States DIVORCED (Specity) . \Widowed | maiden name)
13 SOCIAL SECURITY NUMBER ; K 14a. USUAL OCCUBATION {Give Kind of Work Done During Most of T4b. KIND OF BUSINESS OF INDUSTRY ' Ever in Us Armed
211 ' [Working Life, Even #f Retirad) Secretary Insurance " |Forces? No

or |
T6a. REBIDENCE - BTATE  J16b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER - 153, INSIDE CITY
- v » LIMITS (Specify Yes

Nevada Douglas Minden - 1824 White Pine Way , o . |erNo)- . Yeg
16_FATHER/PARENT - NAME (First Middle Last_Suffx) T |17 MOTHERPARENT - NAME (Firet Midds  Last Sum)
~ _ : ‘ Nels NELSON v Carrie ERICKSON
mm o Sl T - [1® AILING ADDRESS _ (Stiostor R.-D.No, Glty of Town, Stato, Zip
S -Barbara CLARK . ..~ ... . = ~.817 Mahogany Dr Mmden Nevada 89423
180, BURIAL, CREMATION, REMOVAL, OTHE (Spedfy) 700, CEMETERY OR GREMATORY - NAME " T8c. LOCATION  City or Town  State
Cremation - . Fizhenry's Crematory Carson City Nevada 89701
E m {Cr Person Acting as Such) 30b, FUNERAL Z0c. NAME AND ADDRESS OF FAGLITY
JAMES suoLzusm DIRECTOR LICENSE " FitzHenry's Carson Valley' Fuineral Home
: s 217 1sso HIghway395N Gardnervile NV~ 86410

21a. To the bast of my Wedge death own'ed at tha time, date emd plaoe and” 22& On the basis ofmmln an andlor investigaticn, in my opinion death occurred at. -
due to the cause(s) stafed. (Signaturs & Tile) SIGNATURE AUTHENTICATED the tima, Hate and plsce and due to' the eause(s) stated. (Signature &Tie) L

JUDITH ROSS0O DO : , i
21b-DATE SIGHED (Me/Day/¥r) - [21c.HOUR OF DEATH ' 22b. DATE SIGNED (MolDayM) L zzc HOUR OF DEATH

 September 12, 2011 ¢ - 00:18

'21(’ NAME OF ATTENDlNG PHYSlClAN IF OTHER THAN CERTIFIER A +22d. PRONOUNCED DEAD (MOIDGY/YI’) 22e. PRONOUNCED DEAD AT (Hour)
ATypo oF Pru nﬂf . ;

. CERTIFIER

3‘
i
hi
4
S

CERTIFYING PHYSICIAN . 2}

73a. NAMIE AND ADDRESS GF CERTIFIER (PFVSICIAN, ATTENDING PAVGICH M_EchL EXAMINER OR CORONER) (Type orPrim) 23b. LICENSE NUMBER
Physician JUDITH ROSSO DO 1520 Virginia Ranch Gardfierville, NV 89410 Lo 780

: o mm‘“‘“’ J JENELLE ENGLIQ-SH , 24b. DATE RECEIVED BY REGISTRAR .7 anEATH DUETO cowumcmwmsasé -
REGISTRAR L SONATUREAD AYED (MaiDayrYr) September 15,2011 | ves ] 'm0 @

. CAUSEOF 25. |MMED|ATE CAUSE ’ (ENTER ¢ LY ONE CA! E PE .U : FW(a). (b), AND (G)) E 1 ST e interval betwaen onset and dealh
" DEATH | PaRTi_ . Gardiopulmonary Arrest RN TR : . L

DUE TO, OR AS A CONSEGQUENCE OF: i T - : S intarval betwasn ensetand death

COKDITIONS IF:: Breast Cancer : . . : : !

om&m 1 A BUE TO, OR AS A CONSEQUENCE OF:

IMMEDIATE :
“GAUSE - . il : ) T i . . ; -

womme | . ) # : - - o ’ : v Interval between onsct and death.
UNDERLYING. . T ‘ ‘ _ v :
CAUSE LAST @ : | ;

PART (I OTHER SIGNIFICANT CONDITIONS-Conditions cuntnbuﬂng to-death but not rasuiting m the undeﬂymg cause given in Part 1, 26, AUTOPSY 27. WAB CASE REFERRED

" |(Specify Yes oﬁNo) TO CORONER (Spatity Yos

0 [orh _No

Interval batwosn gnset and death

[28c. HOUR OF INJURY | 280. DESCRIBE HOW INJURY GCCURRED

28_9. INJURY AT WOR_K‘(Spedﬁ' 281, PLACE OF INJURY- At homa, farm, street, factory, office |28g. LOCATION STREET OR R.E'.D. No, CITY OR TOWN

'Yes or No) building, etc. (Specify)
STRAR :
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SEVETIE
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403141 CERTIFIED COPY OF VITAL RECORDS.

This is a true.and exact reproduction of the document officially registered and

i placeé on’ ﬂle in the office of the State Registrar and Vital Records.
' : E\QLW%VS\

baTe 'SSUED w091 51201 1 : SIGNATURE AUTHENTY >

This copy i not valld unless prepared-on engraved border dusplaylng date, seat and signature of Registrar. -

ROy,
o 10




~ STATE OF NEVADA
DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

I CERTIFICATE OF DEATH |
LOCAL FILE NUMBER STATE FILE NUMBER
o TYPE DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
R PRINT
PERMANENT| - Judson Bernard VANCE 2. May 31, 2003 sa. Carson City
BLACK INK CITY, TOWN OR LOGATION OF DEATH FOSPITAL OR OTHER INSTITUTION—Name (i nof either, give siroet ard rumber) | It Ho'spba‘:‘re Ir;s:slndifa;e DOA, OP/Emor. SEX
‘ m. Inj nt (Spec
»  Carson City s Carson Tahoe Hospital %. Inpatilent +. Male
RACE—{e.g., White, Black, American Was Decedent of Hispanic Origin? Specify [1 yes Q no If yes, | AGE—Last [_UNDER 1 YEAR | UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.)
indian, otc.) (Specily) spacify Mexican, Cuban, Puerlo Rican, stc. Binhday (Years) | MOS : DAYS HOURS ; MINS
5. White 8. 7a. 80 70 7e. . sMay 27, 1923
po— STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (f wifs, give maidan namo)
GCCURRED IN {!f not U.S.A., name country) TRY grade cempleted. V;IDOWED. DIVORCED
WSTIUTION 9.  Minnesota o U.S.A. 10. 11 (Specit)_Married 1z-Doris L. Nelson
W SOCIAL SECURITY NUMBER USUAL GCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS GR INDUSTAY
Working Life, Even if Retired)
COMPLETION OF
eesoecemews | 1. 4165 14a. Credit Manager 1p.  Carnation Milk Company
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
Ly 1824 White Pine |(Spech osorto
1sa. Nevada 1. Douglas 1. Minden Way 5. ves
FATHER—NAME First Middis Last MOTHER—MAIDEN NAME First Middle Last
D AR
16. Delbert Knight Vance 1, Gertrude Alma Marcellus
INFORMANT-—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
1va.  Doris L. Vance = Wife 1w 1824 White Pine Way, Minden, Nevada 89423
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LGCATION City or Town State
v wa.  Cremation 1. FitzHenry's Crematory 1. Carson City, NV
FUNERAL OR— SIGNATURE FUNERAL DIREGTOR | NAME AND ADDRESS OF EAGILITY \
e e Gl FUNERAL DIRECTS FitzHenry's Carson Valley Funeral
20a. i 200. 217 20c. Home, 1380 Hwy 395, Gardnerville, NV 89410
z 2 the best of my knowledge, deatﬂ occurred at the time, date and ptace and 22a. On the basis of and/or 1, in my cpinion death occurred
Eg due to the cause(s) stated. l o at the time, date and placa and due to the wusa(s) and manner stated.
5 (Signature and Title) » gr ° 8 (Signature and Title) >
sz DATE SIGNED (Mo., Day, Y7, ) €& "THo0R OF DEATH ® & DATE SIGNED (Mo., Day, v7) HOUR OF DEATH
. Ev
_ - 52 é 3 S 21¢, 1134 8§ 22b. 22¢.
- BE- NAME OF A1 TENDING PHYSICIAN IF OTHEH THAN GERTIFHER (7ype or Prii) %3 PRONOUNGED DEAD (Mo,, Day, Yr.) | PRONOUNGED DEAD (iour)
S =
O 21d. 22d. ON 22. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSGICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print} LICENSE NUMBER

2.s. John Bower, M.D., 844 W. Nye Ln. #201, Carson City, NV 89703 2, 6493
CONDITIONS

REGISTRAR DATE RECEIVED BY REGISTRAR (Mo, Day, Yr}| DEATH DUE TO COMMUNICABLE DISEASE
WHICH GAVE 24a, (Signatura) -~ P>

F P

;’s:h; // 24b. Ly A DL |2 yesO  nolx

IMMEDIATE 25. MMEDIATE CAUSE © (ENTER ONLY Ol AND (c).) g R + Interval between onset and death
CAUSE .

STATING THE ]

UNDERLYNG ParT @ 240 t’o\“‘&‘v fui kof‘em.a RL\CJD( A S A

! DUE TO, OR AS'A CONSEQUENCE OF: interval between onset and death

|_.> &)
DUE TO, OR AS A CONSEQUENCE OF:

()

Interval between onset and death

sesve|ecoce]ense

CA U_SE OF PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resuiting in the undsrlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
DEATH \ Yes or No) | CORONER (Specity Yes or No)
2. No 27. No
ACC %%ll%lgli NC(E)MT UNDET., | DATE OF INJURY (Mo, Day, ¥r)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
(‘3‘;9"’ 28, 28e. M| 280,
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, ofice | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or No) building, etc. (Spactly)
28e. 28f. 28g.

| No.239166
E N 11TV e
PG-2023
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This is to certify that the above Is a true and correct copy
of the certificate on file in this office.

Date Issued: JUN 05 2003

WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT




