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Affidlavi et Fhemtih

STATE OF Nevada
COUNTY (8 1 splas

I, Rogoer C. Cole, residing at o Dox 898, 2476 Eaglc.Ridgc Roud, Genoa, Movada 89411,
being of lepal ape, depose and say tht;

‘That Mariann Ilelen Cole, PO Rox 898, 7476 Tiagle Ridpe Road, Genoa, Nevada 89411 died on
Apri) 27, 7813 as cvideneed by a certificd copy of the Certificate of Death, attached hereto;

Thai docodeet owned the following property deseribed in the rea) properly dood sitachod heroio
and incorporaied herein;

Thet 1 am the successor (o the estaie of the decedent srd i ibe decedenis interest in the tiescrii}eti
property and no other person has 2 superor right 1o the inieresi of the decedeni in the described

Thad no proceeding is heing or has boen condudded in Nevads tor adminisiration of the decodont's
osiatc;

Thai the fimers) expenses, expenses of lasi illness, and ]l vnsecured debis of decedent have been
paid.

Dhatl or Alfmmsiion:

I ceriify under penaliy of petjury wnder Nevadas baw that ¢ know the conienis of this Atfidavil
signed by me and that the statements are true and correct.

@05% el S

Lji.‘ﬂ.'(:u?cp (3 ﬁé‘.’Z?/

see ahboetad m“ﬂf‘v%j

Ths 1s 4 Roecket) awver eom suenmoent.
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SLATEOF NEVADA, COUNTY OF 1OUGLAS, ss:
This Aﬂlddﬂl was acknowledged before me on this 2 ‘/#:1:1 i Moy, 2003
. @,hy Roper C. Cors, who, being first duly s o ouih zc:(ﬁ'dm-g i E:aﬁz,}dé;umé .'md, SEYS

t hat T i . 4 . . » N y . .
hlwi bofshe: has read the forcgoioy Atlidsvil subscribod by Guni/ber, and thal the matlers sisicd
crein. ate truc to the hest of hisfher information, knowlodse and helicf, |

e L %{za_
Motary Public /% '@WM

Tithe (and Rank)

r\,‘\.'x—\;\_'\:\:\.’\:\.’\:\.'\:x:u%%‘\—'\f\
§ : NOTARY PUBLIC
STATE OF NEVADA

p County of Douglas
a5 SHAWNYNE GARREN
My Appointment Expires February 1, 2018

o T T e

My cormmission capircs 52/ / / /lp

s i g Boekeilawevoer eom dewoent



BK : @513
T O

EXHIBIT "A™

All that certain real property situate in the County of Douglas, State of Nevada,
described as follows:

Lot 7, as shown on the Final Subdivision Map, Planned Unit Development PD 04-001 for
EAGLE RIDGE AT GENOA, filed in the office of the County Recorder of Douglas

County, State of Nevada, on July 29, 2005 in Book 705, Page 13949, as Document No.
650856,

Assessor's Parcel N umber(s):
1319-03-312-006



DEPARTMENT OF HEALTH AND HUMAN SERVICES
. .DIVISION OF HEALTH =
VITAL STATISTICS,

CERT'FlCATE OF DEATH'
STATE FILE NUMBER, ,

e : ME MIUDLE L ABT . - ) Tz OATE OF DEATH {MoDay/Year)  [Fa. COUNTY OF DEATH
:Mariann . Hﬂ'ﬂﬂ LT o GOLE . : sy .., April 27, 2013 Carson City
FEE A Towu OR LOCATION OF DEATH TGN -Nama(i rol efiher, ghve sirel - ’ac.ﬂ’Hosp or Inst, indlce IFREmer Rm. - xsex

. : land number) - - * npatent{Specify) - - t
Carson City ) Evergmen at CCHeaﬂhand Rehab Ctr : : .)Numi Home- 4 .| Fémale -

5. RACE, White 6 Hisparic Origin? Spectty -~ [76. AGE-LaM | 7b. UNDER 1 YEAR R M}NS -|&. RATE OF BIRTH (Mo/Day/Yry
{ fy). e n i birthday (Y'aars) MOS | DAYS |HOLS
(Specify). Vo L. .No - Non-Hispanic Al " 69 | I Jahuary 29, 1944

[6- STATE OF BRTH (Tral US A - {9«: CTZER orwmr couNTRY T0.EDUCATION|11. MARRIED - NEVER MARRIED, WIDOWED, |12 SURVIVING SPOUSE (7w, give
[(ramecounty)  Calfomia | . UnitedStates | -14 = |[DVORCED (Specy) Mamied - - . maidan “m) . Roger C COLE
13 SOCIAL BECURTY NUWBER  [14a. USUAL OGCUPATION (Give Kind of Work Gone During Mast 14b KIND OF ausmess ORTNDUSTRY . - Everin US Ammed
1335 __|ot Working Lit, Even fReties) proogry, “lo “Commercial Rentals i {Forces? - No <
- [18e RESIDENGE - STATE 156 COUNTY 15C CITY, TOWN OR LOCATION 15d. smssrmonuuasa .. = =
) - '.; N IJIIITS(SpIIﬁun: =
"Nevada . Douglas - Genoa - 2476 Eagle Ridge Road T by - No
16 FATHER!PARENT NAME (Flrst Middle Last Sl.ll‘ﬂx) - T - 717 MOTHER/PARENT - NAME (First Middie Lasi Suffix)
- S Keliel M EREM—:. : BEN P : Helen GDENZIN .
m;peoran N T3 __'__mm Staie, 5} . - :-;.;'; .
Roger C COLE * |, B i 2'4}?' Edgle Ridge Road Genoa, Nevada 89411 -, -
mn_“namvm mpmy) 8, cEMErER"'('BTE@Rm—RY NANE  ~ =3¢ S s 18¢. LOCATION. “Wom Asm‘
: o Cremation . P N Futzhanry's Crematory - =~ - ' Carson Clty Nevada 69701
20a. FUNERAL DIRECTOR - SIGNATURE (OrPaxsmAumgmM) FONERAL T 70c. NAME AND ADDRESS OF FACILITY

Lo JUDITH KIMPTON. i ‘|oRecTOR ucsNSE; el '%,5 Nepfurie Society ofReno .

"’ SIGNATURE AUTHENTIGATED: .- e\ ; asQWostMaanaLane Rem NV . 89509
W;-~,- T " R
F3 g 21a Tomm&dmmwggdmmmmmm dahandplmm H&Oﬂﬂnbmdwmmmmmmm mmyupm!un deemoowrrgd
duehothecsma(s] statad. (Signahird & Tite) SIGNATURE AUTHENTICATED the time, date and place i diio 1 the cause(s) statad. (Signatire & Tite) -

77, oarssusneamwmmm = e e '_’_ . .]Zc FOUROF DEATH
~May 13,2013 | 04 R ' ;

5 . 21d NAME OF ATTENIING PHYSICIAN IF OTHER mm CERTIFIER i j: 7 T2e. PR PRONOUNCED DF-AD AT (Houri
(Type or Print) e ke )

“ 23a, NAME AND ADDRESS OFEGERTIFIER {PHYSICIAN, ATTENDING PIVSICIAN, NEDIGAL EXANINER, OR cuaonsm \lType orPrinty 4l - T23. LICENSE NUMBER
Jose Agulrre MD 600 Medical Parkway Cargon City, NV 89703 ° , 11479

3

R EGISTRARP“ REG’S‘R“‘R (S'@mei V' . F 24 DATE RECEIVED, BY. _REGISTRAR |24 GEATH DUE 70 comumcams DISEASE
‘- R e at
SIONATURE AUTHENTICATED Me 13 . YES D

w” 2 bbbl detiieb i N X
CAUSE oF 25 IMMEDIATE CAUSE | (ENTER ONLY,ONE cn.use#en LINE FOR{a) ), AND(c)) i ; N lntarvalbemaenonaaland death -
» DEATH [ParT! . Unknown Etiology "~ . g LEL Dg e dwr e
o 2:._; ) + DUETO, omsaconseou&ncsor;., R j e i WM ¢ m. 3"“”“’..
FoNDImiONS IF | - : Multlple Scterosns e ; " - - T
AVE RISETO. 0 |- 7 ‘ i R T tnlefvalbemenmsetanddam

fa"u:a - @ . . . ] I NIRRT B

AT, THE - - AT e - - -
UNDERL YING b S B A —— : oo oo D “ Il'ma' mm“laﬂd death
qmgeus_'r- e () - o g - . . ) Y

pgm u OTHER SIGNIFIQANT cpNDm_oNqundqiqnsqmmﬁuung 1o, death but not re Iling inthe underlyng cause glven in Part t. 2. AUTUPSY cofar wnamse REFERRED
RS L - R A . - (Specify Y“m” TO CORONER (Specify Yeo
. or o) No

ORPE\DMIWEBT (M

| {38e WJURY AT WORK [Specry (281 PLACE OF IRIURY- AT Tome o, Sreet Tacioyofiee |785 TOCATION ——STREET 3R RTD No.. GV OR TOWR -
= Yﬂ"'fNU) .bulldmg em(Specim - A A AR
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