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Apn: 1320-30-410-003
RECORDING REQUESTED BY:

AND WHEN RECORDED MAIL TO:

Charles Edward Gutbrodt
2001 Page St.
Pahrump, NV 89048

SPACE ABOVE THIS LINE FOR RECORDER'S USE

AFFIDAVIT - DEATH OF TRUSTEE
stateor California )

SS.
county of ontva Costa )

Tim Jochner of legal age, being first duly sworn, deposes and says:

1A. Elmer D. Thyr. is the decedent mentioned in the attached certified copy of
Certificate of Death, and is the same person named as Trustee of the Elmer D.
Thyr and Maxine C. Thyr Family Trust dated August 16, 1989, executed by
Elmer D. Thyr and Maxine C. Thyr as trustor(s).

1B. At the time of decedent's death, decedent was the owner, as Trustes,
of certain real property acquired by a deed recorded on January 24, 2003, as
Instrument No. 565036, in Official Records of Douglas County, Nevada,
describing the following real property:

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

2A. Maxine C. Thyr is the decedent mentioned in the attached certified copy of
Certificate of Death, and is the same person named as Trustee of the Elmer D.
Thyr and Maxine C. Thyr Family Trust dated August 16, 1999, executed by
Elmer D. Thyr and Maxine C. Thyr as 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 January 24, 2003, as
Instrument No. 565036, in Official Records of Douglas County, Nevada,
describing the following real property:

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

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.
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g v
Tim Jochner, Suctiessor Trustee

stAtE OF (alifornia countyor Contra Costa

Subscribed and sworn to (or affirmed) before me on this | > day of SLP tenn ber
, 2012, by Tim Jochner personally known to me or proved to me on

the basis of saji ry evidence to be the person(s) who appeared before me.

o e — Mm%e/
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH I 2011016763
OTATE FILE NUNBER
7 DATE OF DEATH (Wa/DaylVedr) |38, COUNTY OF DEATH

ERMANENT | Ejmer Delbert THYR oamf 25 2011 ' Douglas

and number) o inpatntiépeaiy
[E RACE VNhHE . 6. Hispanic Origin? Specify a. AGE-Lasi b, UNDER 1 YEAR[Te, UNDER 1 DAY, 18, DATE OF BIRTH (Mo/Day/Yr)
(Specify) No - Non-Hiapanic birthday (Years) 83 MOS | DAYS |HOURS l MINS

: November 18, 1827
e BTATE OF BIRTH (Tl UB A, |65, CITIZEN OF WHAT COUNTRY|T0.EDUCATION]T1. MARRIED, NEVER MARRIED, WIDOWED, _ | 12. SURVIVING SPOUSE (f wite, giv
name country) © Waghington United States 16 DIVORCED (Specify) Widowed malden nama)

13. SOCIAL mnmr NUMBER - . |[tda. UEUAL OCCUT’KTION (Glve Kind of Work Dena During Most of 14b. KIND OF BUSINESS OR INDUSTRY Eﬁr in US Armed
2191 Working Life, Even If Retirad) Minister Lutheran Ministry Forces? No

15c. CITY, TOWN OR LOCATION 16d. STREET AND NUMBER 7
LIMITS (Bpocity Yes
877 Lo leafPlacs : . - Jjorte - Yes

LoulseMaﬁIdalRMER
&8  (Streat or R.F.D. No, City or Town, 8tate, Zip)
_ - - R A éassu«omwwcamncny Nevada 89701,
" |95 BURIAL, CREMATION, REMOVAL, OTHER (Gpodify) |16h. CEMETERY OR G “NANE 6. LOCATION _ Cily of Town  Stats .

DISPOSITIO Cremation B i La Paloma Reno : Reno Nevada
I_m FUNERAL DIRECTOR - GIGNATURE (OF Parsan Acting a8 Sudh) _ [200. FU (70, NARIE AND ADDRESS. ot—" FAGILITY

JONN m DIRECTOR LICENSE " Autumn Funerals & Cremations
. SIGNATURE AUTHENTICATED ' 304R 1575Nwmtn Carson City NV 86701
RADE CALL|TRADE CALL - NAME AND ADDRESS E

Z % 21a. To the bast of my knowiedge, m@mmmdm, ato an 720, mﬁudsamﬁm Mrlnwwgaﬂm.hmyoplmm death ccourred af
d:momoeame(s)stam (W&'ﬂﬂo) mmaumamum mummmmammwmmmw (Signaturo & Tile)
smm.mm

CERTIFIER|E & D - . ‘ 73 ATE GIGNED (MorDayIve 225 OUR OF DEATH
8 & 214 NAME OF m'encma pm:cum IF OTHER THAN cennmeé — 22d. PRONOUNCED DEAD (MolDaer) 725, FRONGUNCED DEAD AT (Houn)
2 .; (Typeor Print). - - ‘
758, NAME AND ADDRESS OF csm'rrtsa PVSICN, ATTENDING PYVEICAN, MED (CAL a(mman OR CORONER) mpeapum 230, LICENSE NUMBER
Dr. Stephen J Howitt DO 1090 3rd Streat #1 South Lake Tahoe, CA 961 50 1107
3 n A ] 240. REGISTRAR (Signature) = © .. me ENGLISH 24b. DATE RECEIVED BY REGIHTF ;
REGISTRA . SKINATURE AUTHENTICATED. (MalDay™ . October 31, 2011
CAUSE OF|25. IMMEDIATE CAUSE "{ENTER ONLY ONE CAUGE PER LINE FOR (a). (b). I R R interval botween onsat and desth
earti - Cardiopulmonary Arrest e S Minutes

DUE TO, ORAS A CONSEQUENCE OF: St . Interval hemn onset and death

End Stage Liver Disease T Years

DUE 10, O.R- ASA mNBEaUENCE OF: . L fntarval batween onset and death

Ak:oho sm . 3 Years

() T — — .
PART | OTHER SIGNIFICANT CONDITIONS-Conditicns mribyﬁnq to death but not resufting in the underlying causo given inPart 1. 126. AUTOPSY' 27. WAR CAGE REFERRED
. ) (Specify Yes wqo) TO-CORONER (Gpacify Yes
0" |orha Yes

HOW INJURY OCCURRED

280, INJURY AT WORK (Gpecfy |28f. PLACE OF INJURY- At home, farm, street, factory, office |268g. LOCATION STREET OR R.F.D.HNo. CITY OR TOWN . STATE
'Yas ar No) building, etc. (Spacify)

STATE REGISTRAR

SL1229¢

408532 CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

. E\JT"W
DATE ISSUED: 11/01/2011 SIGNATURE AUTHENTICATED

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.




PG-3675
809214 Page: 5 of 6 09/17/2012

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

certlMERIESFBEaTH [ 2007006832

STATE FILE NUMBER
[Ta. DEGEAGED-NARE FIRST 1b. MIDOLE 10. LAST 2. DATE OF DEATH (MofDay/Yoar) |3a. COURTY OF DEATH

Maxine Carolyn THYR. September 09, 2007 Douglas

pb.cm.wwu.oachmuormmu. PITAL OR [ “Narvwollf ot GWhor, give stradt . or nat. Indlcate DOA,OP/Emer. Rm. [4. 8EX
Minden and number) 877 Longleaf Place Inpatient(Spocify) o Female

5. RACE{e.g., Whils, Black, |G, Was Dacedent of Hispanic Ongin? No " I7a AGE-Lamt "Z’LL,JBSD.EBJ_XEAB EE%EJ_EAI 8. DATE OF BIRTH (Mo/Day/¥n)
American Indian) (Spscify) yes, apecify Mexican, Cuban, Puerto Rican, etc. birthdey (Years) MO DAYS |[HOUR MINS . -
"Wihite Non-hispanic 77 | " April 26, 1930

Q. STATE OF BIRTH (ifnot U.S.A., ﬁb CITIZEN OF WHAT COUNTRY]10. EDUCATIONJ11. MARRIED, NEVER MARRIED, WIDOWED, 12, k
name col . . . . DIVORCED . maiden namse

) California United States 14 (Specity) Married n )Elmer D THYR
13. ﬁCIAL SECURIi ; NUMBEﬁ 14a. USUAL OCCUPATION (Give Kind of Work Dane Deuring Mosg of Warking 14b. KIND OF BUSINESS OR INDUSTRY

Life, Even If Retired :
s 12 ! ) Secretary ~ Church
15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCAT&QN 15d STREET AND NUMBER -

Nevada _ . Douglas Minden 677 Longlesf Place .|
R w17 MOTHER - NAME {First Middle Last ot S '
Maxmillian J F JOCHNER L Fu ] a7 .o Ottilie. THEISS . .
T6a. INFORMANT-NAME (Typs orpny) -~ . 3 ADDRESS.___(Streel or R:F.D. N6\ City-or Town, Stato, ZIp) . 1 ..~
Eimer D THYR ' a B 3;2’ 877 Longleaf Place Minden, Nevada 88423
795, BURIAL, GRENATION, REMOVAL, OTHER (Specfy) 18B. CEMETERY GR CREMATORY - NAME ‘ 96, LOCATION _ Gty o Town .. Stat
Burial Eastside Memoria! Park Minden Nevada 86423

YZ20a FUNERAL DIRECTOR - SIGNATURE (Or Farson Aeting a8 Such) 00, FUNERAL 20, NAME AND ADDRESS OF FACILITY
' JOHN LAWRENGE DIRECTOR LICENSE PR “Autumn Funerals & Cremations

SIGNATURE AUTHENTICATED- & 304R j “18TEN Lcmpatn Carson City NV 89701
DE CALL|TRADE CALL - NAME AND ADDRESS ’ P ' T - PR N :

2z 21 To tho best of my knowledgs, death cccurred at the time, date and ptace and 22a. On the basls of examlnatlon andlor investigation, in my opmlun death ocnunad at

¢ GUY TUQNBI.II.I. FOSTER M.D. .
£ 2 Z1b. DATE SIGNED (Mo/Day/Yr) - 21c. HOLR OF DEATH
September 10,2007 16:00

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type ar Print)

25 DATE SGNED WoDeyvA [ 2% HOUR OF DEATH

&
g dua to the cause(s) siatad. (Signature & TIISJGNATURE AUTHEHT!CA‘I‘H’ - g 5 the time, dats and place and due to the cause(s) stated. (Signature & Title)
o
R
0

[+ %
8
CERTIFIER 3 . :
° 22d. PRONOUNCED DEAD{Mg[banyr) i} 22a. PRONOUNCED DEAD AT (Hour)
= :

736, NAME AND ADDRESS OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or an) “TZ3b. LICENSE NUMBER
N B 200 Bath Street, #1.Carson City, NV 89703 /. _ 10196
EGIS Tea REGITRAR (anas) " CHRISTINA GRIFFITH 245, DATE REGEIVED BY REGIBTRAR - [P4c. DEATH DUE T0 COVMUNICABLE DISEASE
‘ SIONATURE AUTHENTICATED ' .- o vYes[]. w~o X
CAUSE OF —m CAUSE {ENTER ONLY onm B AND (0] ) I T Interval betwooh onsgt and death -
PART Resplratory Failure. . ' T
! DUE 7O, OR AS A CONSEQUENGE ORI oy, R : “Interval batwoen onget and desth
 Lung Cancer o R L
BUE 70, GRAB A consEE— GENCEOF. 7 P T el Rehwoen aneat and geaih

(c)

PART OTHER SIGNIFICANT CONDITIONS-Condiﬁons contributing to death but not resuitingin the undeﬂying cause givan in Part 1,}26. AUTOPSY (Specify z
Yos or No) N .

0

382, AGL., BUICIDE, HOW,, URDET. 1285, DATE OF INJURY (Mo/Day/Vr) |zac FOUR OF NJURV 384, DESCRIBE HOW INJURY CCCURRED
JOR PENDING INVEST. (Specify) k .

28a. INJURY AT WORK (Specify 281. PLACE OF INJURY- At home, farm, sirset, factory, office 28g. LOCATION STREET OR RF.D. No. CITY OR TOWN
Yes or No) building, etc. (Specify) :

STATE REGISTRAR

43401 6 CERTIFIED COPY OF VITAL RECORDS _

- ThlS Is a true and exact repreduction of the document officially registered and Rl d w”m‘ :
placed on file in the office of the State Registrar and Vital Records. 4
DATE lssuab: AMY 0 “ 7‘0’? : e » STATE REG!STEAR “,;:

This copy Is not valid unless prepared on engraved border disbléylng date, seal and signatufe of Registrar.
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EXHIBIT "A"

Lot 7, of Block B, as set forth on Final Map # 1010-4B of Westwood Village Unit 4B, filed in the
office of the County Recorder of Douglas County, State of Nevada on December 13, 1995 in Book
1295, Page 1906, as Document No. 376827.



