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Surviving Trustor Affidavit

Title of Document
(Required Field)

FILL IN ALL THAT APPLY:

The Undersigned Hereby Affirms That This Document Submitted For Recording Contains Personal
Information As Required By Law™:

N 7 </
440.380 (1}(A) 21 Wi & ;

Specify Law* SLgnature &
40.525 (5) Leona J. Fritz Surviving Trustor
Specify Law* Print Name Title

*If there is no applicable State or Federal Law, Personal Information must be removed prior to recording.
If this document is a re-record or correction, fill out below:

Correcting Documenti#: Amending:

Reason for re-record:

(For Re-records, all pages from original document must be included, $25 Non-conforming Fee Applies)
If legal description is in metes & bounds, indicate where it was obtained:

( Document Title), Book Page or

Document # recorded (date) in the

Douglas County Recorder’s Office.
-OR-
If prepared by a surveyor, provide name and address:

“Personal information” means a natural person’s first name or first initial and last name in combination with any one or more of the following data elements:

1. Social security number.
2. Driver's license number or identification card number.
3. Account number, credit card number or debit card number, in combination with any required security code, access code or password .

This page added to provide additional information required by NRS 111.312 Sections 1-4.
($1.00 Additional Recording Fee Applies)
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Leona Fritz, TR

1348 Leonard Rd.

Gardnerville, NV 89410

SURVIVING TRUSTOR AFEIDAVIT

I, Leona J. Fritz, being first duly sworn, depose and say that:

1. T am the widow of Adam J. Fritz, the Trustor who died on or about
January 6, 2006, in the County of Douglas, State of Nevada. A certified copy of
the death certificate is attached hereto and made a part hereof.

2. The conveyance by which the joint tenancy was created is that Trust
Transfer Deed, dated December 2, 1999, in which Grantors were Adam J. Fritz
and Leona J. Fritz, Husband and Wife, and Grantees were Adam J. Fritz and
Leona J. Fritz, Husband and Wife, as Trustees of The Fritz Family Trust, dated
December 2, 1999, recorded December 3, 1999 in Official records of Douglas
County, Nevada, in Document No. 481932.

3. Thereal property is situate in Douglas County, State of Nevada, and
more particularly described as follows:

Lot 534, as shown -on the map of GARDNERVILLE
RANCHOS UNIT NO. 7, filed for record in the office of the
County Recorder of Douglas County, Nevada on March 27,
1974, as Document No. 72456.

4. The undersigned does hereby swear under penalty of perjury that the
foregoing assertions are true and correct.
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DATED: March 26, 2012.

A < 77 ’z// Z

Leon J. Fritz, Survwfng Trustor g/ the
Fritz Family Trust, dated December 2,
1999.

STATE OF NEVADA )
.SS
CARSON CITY )

This instrument was acknowledged before me on this 26th day of March, 2012, by
Leona J. Fritz.

c E LISE'M. KRICK
5 "7 NOTARY PUBLIC
§ &JL/?&' }ﬂ?ﬁjl /e,/ 8 My ABE. s A1 g
Noh T Yo s? 8123533 My p@i;;iis 13, 2013
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES ;
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
, CERTIFICATE OF DEATH
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED-—NAME First Middie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
)R PRINT
runnent! - - Adam J. FRITZ JR. aJanuary 6, 2006 s. Douglas
-ACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—~Name (If not either, give street and number)— [ If Hosp. or Inst. indicate DOA, OP/Emer. SEX
: Rm. inpatient (Specify)
». Gardnerville . 1348 Leonard Rd. 3e. 4. Male
RACE—(e.g., White, Black, American Was Decedent of Hispanic Origin? Specify O yesﬁ no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.)
Indian, etc.) (Specify) specify Mexican, Cuban, Puerto Rican, etc. d . Birthday (Years) MOS : DAYS HOURS * MINS
5. White 6. 72. 83 7.t 7c. . 8May 24, 1922
IF DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Educatlon Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (if wife, give maiden name
SCURRED IN (if not U.S.A,, name country) TRY grade completed. \(gIDOVf}\i)ED DIVORCED
b . paci R
SO % Pennsylvania o U.S.A. 1o. .12 g Married Leona J. Nawrocki
[:ng\ggﬁlo(?}( SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Dorie During Most of _.KIND OF BUSINESS OR INDUSTRY
WPLETION OF Working Life, Even if Retired)
IDENCE TEWS | 13. 5822 142, Millwright 14b. Canning
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
l ) (Specify Yes or No)
" Nevada Y. Douglas > Gardnerville %1348 Teonard Rd. [ Yeg
FATHER—NAME First Middle Last MOTHER-—MAIDEN NAME First Middle Last
16. Adam Fritz Sr.. |'" Rose Yelligo
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
182 Leona J. Fritz, Wife 0. 1348 Leonard Rd. Gardnerville s» Nevada 89460
BURIAL, CREMATION, REMOVAL, OTHER {Specify) CEMETERY OR CREMATORY—NAME i LOCATION City or Town State
py— 1%2. Cremation - FitzHenry's Crematory % Carson City Nevada
FUNERAL D] —SIGNATURE FUNERAL DIRECTOR NAME AND ADDRESS OF FACILITY
(Or PersgrActi o g LICENSE NUMBER FitzHenry's Carson Valley Funeral
208 27 /,4 20 217, |2 Home. 1380 Hwy 395 Gardnerville,NV. 89410
/ = 2?/ ToAhe best of my knowletdlgs, Dccurred tine, gate an Iac&and 22a. On the basis of examination and/or investigation, in my opinion death occurred
>% p; ue to the cause(s) stated. . at the time, date and place and due to the cause(s) and manner stated.
O
g@ (Signature and Title) } gé {Signature and Title) ) |
sx DATE SIGNED (M., Day, Yr.) ' HOUR OF DEATH '~ ," 3G DATE SIGNED (Mo, Day, Yr) HOUR OF DEATH ¢
T ) | 0t ;
82 21b. ’ j ( -0 (e 21c. 1615 188 22 22c. z
m, E’E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER-(Type or Print} §g PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour) E E
faca . = %
] N
o 21d. : 22d. ON 226. AT iﬁ
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN MED!CAL EXAMINER OR CORONER). (Type or Print.) LICENSE NUMBER ﬁ\f
I
22 Phil\Aldrich, MD. 412 W. John St. Carson City, NV. 89703 2. 3334
ITIONS REGISTRAR \\9 \\ DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)} DEATH DUE TO COMMUNICABLE DISEASE g;
\ O \6« \2. | ‘
é ?gVE 24a. (Stgnaiure) & 1] 24b\ ‘ \\m i N m 24c. YES[] Nom E
DIATE 25. IMMEDIATE CAU (ENTEH th;Y ONECAUBE PER LINE FOR (a),48), AND (&) 7 < Inf [jl/between onset and death §
Use .
NG THE / ; N g\ : 8
3LYING PAHT (a) Q/’{/ 11 /\L'éi . s
S LAsT DUI on ASA ONSEQUENCE F + Inerval between nsst and death 35)
sl . ot
L, VW ké’ f’/“t, \V\& W‘(C : %Lz]é i
TO OR AS A G S UENCE OF: i/ : Inti between offset and death ?2
s L@ /(‘*’i) e /"”L/ : Av4 £
pART OTHER Fl NT CONDITIONS—-—Condmo s contnb lng to deat ot resu[nng in the undgflyi }use given in Part 1.| AUTOPSY (Specify | was CASE REFERRED TO
A Yes or No) | CORONER (Specify Yes or No) ]
/VVVVM WG 2 No 2. No
ACC., SUICIDE, M., UNDET DATE OF INJURY (Mo, Day, Yr.) HOUF( F INJUF{Y DESCRIBE HOW INJURY OCCURRED
OR PENDING V] ST
(Specily) 28b. 28¢. M| 28d.
INJUHY AT WORK PLACE OF INJURY—At home, farm, street, factory, office’ | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or No) building, ete. (Specdy) :
28e. 28t 28g.
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DATE ISSUED:

STATE REGISTRAR

JAN 2 2006

This copy is not valid unless prepared on engraved 'border dlsplaylng date seal and signature of Reglstrar
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