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The grantor declares:
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AFFIDAVIT--DEATH OF GRANTOR, TRUSTEE AND BENEFICIARY

WILLIAM D. PETRI, of legal age, being first duly sworn, deposes and says:

That ANITA A. PETRI, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as is named as a party in that certain Grant, Bargain
and Sale Deed dated June 18, 1987, executed by WILLIAM R. PETRI and ANITA A. PETRI,
grantor, to WILLIAM R. PETRI and ANITA A. PETRI, Trustees of THE PETRI 1987 TRUST,
wherein the decedent was the surviving Grantor of the PETRI 1987 TRUST dated June 18,
1987, as well as a beneficiary and trustee under said trust; it being further acknowledged that
WILLIAM D. PETRI is the surviving trustee under said declaration of trust on the death of
ANITA A. PETRI.

The original Grant, Bargain and Sale Deed aforementioned is recorded as Document
No.157087 at Bock 687 Pages 3078 to 3080, on June 24, 1987. in the Official Records of
Douglas County, State of Nevada, covering the following described property situated in the
County of Douglas, State of Nevada:

Lot 227, as shown on the map of SKYLAND SUBDIVISION NO. 3, filed in the Office of
the County Recorder of Douglas County, State of Nevada, on February 24, 1960.

Dated: /’/ - A/m 2‘ )&%

WILLIAM D. PETRI
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State of California
County of Ei Dorado

Subscribed and sworn to (or affirmed) before me on this /3'”L day of '\/&}‘i Hot2
by WILLIAM D. PETRI, proved to me on the basis of satisfactory evidence to be the person
who appeared before me.

pr— JOANN TILLSON
Signatur j ‘ﬂf'*—" oD Commission # 1909603
£ 8 Sk
F  / E! Dorado County
SSET My Comm. Expiras Nov 17, 2014

AFFIDAVIT - DEATH OF GRANTOR, TRUSTEE AND BENEFICIARY
Assessor's Parcel No. 1318-03-212-085

Page 2 of 2



DIVESION OF HEALTH
- 'VITAL STATISTICS
S T L 2011012428
¥ TYPE OR L LN . L . ’ .. . STATEFILENUMBER .-
-, PRINT N 3. DECEASED-NAME (FIRST MIDOLELAST SUFFI) ', IR o 2 DATE GF GEATH (MolDanysar) 3a. courm' OF DEATH
|- Anta A PETRI ’ i ¥ - June 08, 2011 - s L Douglds |
R -'_"-'" 3b. CITY, TOWN, OR, LOCATION OF DEATH 3c. HOGPITAL OR OTHER NS TITUTION -Name{ff not erlher. give sireel | 3a.1f Hosp. or Inet- mdica'la DOA.W Rm. X333 ;
. : . and rmbw) - Inpatient(Spedify) BT o b
DECEDENT - Gardniivill’ 1K * Evergresn Gardrierville. Inpatient Female °
B RACE White s R 2 H'spamc Oigin? Spedly = Z‘a AGE—Last 7b, UNDER 1 YEAR| & DATE OF BIRTH (Mo/Day/vi)
o Lot . rinday. (Ye: Y5 : : .
Na - Non-Hlspanic o ar(Y ars) 02 MCS l DA’ .-D mber19 1918 .

. P& STATE OF BIRTH (if not U.S.A., b CI"HZEN OF WHAT COUNTRY 10. EDUCAT[ON 11 MARRIED, NEVER MARRIED WIDOWED ‘|12 SURVMNG SPOUSE (if wifa, giva

1name country) .. - “California . | . United States 14 DIVORCED (Spacify) v\ﬁdmyed B rmldan name)

13, S0CIAL SECURITY NUMBER..:.:  11da. USUAL QCCUPATION {Grve Kind of Work Dona During Mostof ] 14b. KIND GF BUSINESS OR IND INDUSTRY Ever in US Aljméi:i ’
= 516 ; Wurldng Lnfe Even ¥ Rahred) Accountant . - Pharmacy Fa"qes? No

R ., T e - 15, INGIOE CITY
158 ESIDENCE STATE 15b ._G_OJNTY B : 151: CITY TOWN OR LOGATK}N , 15d STREEI'.AND NUMBER . . ) - < {LMITS oy Yeu

Nevada " Dougles 5 | Zephyr Cove 1161, Willow Dr e D ferha i Yes
PARENTS mam _NAME (FIrt Migdle Last Sumo) - - 17-M0'H-|ERIPARENT NAME (First Middla oo S B
. irind I i <-Poter CAMOZZ] : B W Olga:MARI- %
T m NAME{TypeorPﬂm) R 165. MATLING ADDRESS' - TSreslor AFD. Ne, Cily or Town, State, Zip)
) . "Wiliam DPETRI 2 77 &= : -. 122 Faimount $t-San Francisco, California 94131
. m»qovmw&pm) 15 GEMETERY onc_REWY NAME v v g R . ]rec LOCATION T, Clywr Town . - Sate -
ISPOSITION Cremation . ) oG Waltorr's Sierra Cfematory R . Carson C|ty Nevad-a 89706
SR mTOR SIGNATURE (Or Person Acting asSueh) 2Clb. Fuﬁ_ RAL‘ NI 2m NAMEAND ADDRESS OF | Acn.mf "
' - RICK ;NOBL. DIRECTOR UCEN#‘ |, .‘Walton's Funerals and Cremahogs
: SIONATURE majinum il T aRR -~ R I \ 1521 Church Strest Gardnendlle NV 89410 °
. [TRADE CALL NAM_TEW)ADDRESS R ;.: TEE Tty T S e [, T
B3 Z 212 To the best of my mowledge, ueam occumed at lna time, dataand placs and” 225 On the basia nfvgxsminaﬂon andfor-inveshgation, i my opimion degth occurred at
o due tothe causa(s) swtad. (Slnnmura & Titio) SIGNATURH AUTHENTICATED thaurna. dete and plscennd fo memsef.s}stamu {SIgmh.rre&ma)

X . " LAURENCE GAY M. D, R
. zm DATE SIGNED (daiDayyn - [2ic HOUR GF DEATH
" August 10, 2011 3 = .

-21d. NAME OF ATTENDING FHYSICIAN IF OTHER THAN CETIEIE i

" CERTIFIER £y zza HCIUR OF DEATH

- conpNEn-stHCE ’

To Be Completed by,

50)
5F
182 -
|8 E 5
.EE

&
L4

252 NAME AND ADDRESS OF CERTIFIER (PHYS!C!AN ATFENDING FHYSICIAN Memcm. EXAMINER, OR coaonaa) {‘I’,"ms o Pty
* ‘Laurence Gay M.D. PQBox19936Reno NV339511'“‘ 2 3
REGISTRAR (Signature) . 7. 54b DATE RECEVED B

e smmrunz AUTHENTIGATED : ( ik
25. aMyl_EmATE CAUSE H{ENTER ONLY ONE CAUSE PER LINE FOR {a), tb). AND (c)) - . : Interval between anset and death
part1 o Cardiac Arrest .__é,;: _*3,. e T : T

DUE 70, ORASACONSEQUEHOE OF: o L E A

v Dehydration | LN . . e TRl P Days, 2o

T BUETO, ORAS A cp ssuii ENCE OF: . - ] 3 B S 4 Interval batwoen onest and death
5 Anorex:a R T s TP S Wesks

*DUE Tﬁ OR KSKEGN§EEUENEE [+]2 N £ty 3 - A - . Intarval belweenonse‘t and &eafh

; ” -Severe cor. Puimonale

PART || OTHER SIGNIFICANT CONDITIONS—Cundmons conmtmﬂng to deam nm not resultlng mha deﬂying causa gvan in Pan 1
oo AtrialF ibrillation:.. g

mmc BURCIEE, FoM. UNDET - ZBb.ﬂATEOFIMnJﬂYma'DayNﬂ ]
onPﬁqusmvesnsudfy) _-;_; ] . .;_;,» .': s

?
i

P

The. INJURY AT wonx (Spedly lzat PLAGE OF MUY Alhnme fam'l. m Tacty. oftioe zag LOCATfON ;< STREETORRFD. Mo, CITY OR TOWN
b < A A deanl

Yes or No) uilding, ete. (Specify)

STATEREGSTRAR : T

HIIlllIIlII ||||| M L III|I I||I| [ |II| O

0805203 Paga: 7/06/2012

This is a true.and exact repmducuon of the document officially ragns‘tered and T
) placed on fue in rhe office of the Slate Fteglstra.r and Vtal Records. ’




