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AFFIDAVIT REGARDING DEATH OF INITIAL CO-TRUSTEE
AND ASSUMPTION OF TRUSTEESHIP BY REMAINING TRUSTEE

a9
A.P.N. #1279=23-001-036 Douglas County, Nevada

STATE OF NEVADA )

).88.
COUNTY OF DOUGLAS )

The undersigned, William H. McKenzie, Trustee, being first duly sworn, depose and
say that, Joan T. McKenzie, Co-Trustee of THE MCKENZIE FAMILY TRUST dated
December 16, 1996, is the same Joan T. McKenzie as indicated in the attached certified
copy of Certificate of Death and the same Joan T. McKenzie named as one of the parties in
that Grant Deed dated March 19, 1997, executed by Joan T. McKenzie & William H.
McKenzie, husband and wife as joint tenants, to Joan T. McKenzie & William H. McKenzie,
Co-Trustees of THE MCKENZIE FAMILY TRUST dated December 16, 1996, recorded as.
Document No. 0408793 off/}fcznc£ & @, 199/, of Official Records of the County of
Douglas, State of Nevada, covering the follm;ving described real property:

LOT 16, AS SHOWN ON THE MAP OF INDIAN ROAD RANCH ESTATES, FILED FOR RECORD IN THE
OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON
FEBRUARY 19, 1975, DOCUMENT NO. 78386.

William H. McKenzie, further declares that, as a result of the death of Joan T.
McKenzie, he/she is the Sole Trustee of the above-mentioned Trust.

The undersigned declares under penalty of perjury that the foregoing is true and
correct, and that this affidavit is executed on the date and place indicated below.
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Executed OW ¢ , 2o /5 , in the City of Gardnerville, County of Douglas, State
of Nevada. /

Lt /%u/mm

William H. McKenz1e Trusiee

STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS )

ubscribed and sworn to (or affirmed) before me on this - day of
, 2013, by William H. McKenzie, Trustee, proved to me on the basis of
satisfactory evidence to be the person who appeared before me.

WITNESS my hand and official seal

e,

Notary Public for said State




DEPAHTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
L VITAL STATISTICS

/. CERTIFICATE OF DEATH | ' 2011016887
. L o - 5 STATE FILE NUMBER
18, DECEASEE:WE (FIRST, MiDDL LAST SUFFIX) ' R v 2. DATE OF DEATH (Ma/Day/Year) 33 cpuuw OF DEATH

Joan Therese o MCKENZIE' PR E :Qctober 28, 2011..  --| = - Douglas
3b CITY, TOWN, OR LOCATION OF DEATH {3¢. HOSbI'FAL OR OTHER INSTITUTION ~Nsme{ﬂ rlol elthar give street- |38 f Hosp or Inst, mdicate DOA,OPfEmer Rm 4, SEX
and number) . lnpetient{Speufy) : ) - . -
Gardnendlle - 738 Indian Trail Rd. _ ___Ho ome ™ - | -Female
(5':3 RACE) White R c T BN Hispanic Ongin? Specify - ;a AGE-Last b UNDER 1 YEAR|/C, UNDER 1 DAY |8, DATE OF BIRTH (MovDay/Yr)
paciy : -JNo - Non-H nic - " - jpitnday {Yea.rs) T MOS | DAYS |HOURS | MINS
) tepa 19 I ‘ November 25, 1931

Qa S"I’ATE OF BIRTH (if not U.B. A Sb. CITIZEN OF WHAT COUNTRY[10. EDUCATION 11 MARR!ED NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (it wife, give
name country} lNinois - United States ~ " 12, ;|PVORCED (Specty) Married : | maiden nameWiitiam Henry MCKENZIE *

75 SGCIAL SECURITY NUMBER T4a USUAL OCCUPATION (Give Kind of Work Done During Mot 196, KIND OF BUSINESS OR INDUSTRY.__|Ever In US Armed
< 2225 of Working Lifa, Even If Retired) b, g shoot Owner Education .. .. ~'|Forces? No

'|15a. REGIDENCE - STATE 15b. COUNTY . .. |15¢. GITY, TOWN OR LOCATION 15d, STREET AND NUMBER ',/ ml‘ll'gs(‘sﬁl;q
; - N ot ' os
Nevada Douglas .- . il - 738Indian Trail Rd. : - oo Yes

P ARENTSIM“ FATHERPARENT - NAME (First Middle -Last Suffid) oo 7 OTHERIPARENT‘NAME (Farst Middle . Last Suffx) .
John Joseph MCFADDEN" - . r»' = - % NoraGertrude REIMERS
. _1Ba ~'m_roﬂmm"-r- NAME (Typs or Frint) "~ [18b. MAILING ADDRESS (SlmstorRFD No, CatyorTawn Stata, Zp) - .
William Joseph MCKENZIE . . 738 Indian Trail Rd. Gardnerville, Nevada 89460
e aumm. CREMATION, REMDVAL, GTHER (5 Tob: GEMETMTORY NAME + -y <Jie<- COCATION ity of Towm Stale
~Anatomical Donation/Cremation .+ .= 70 " *" "« i:-Sclenée Care "k 4 19 D'i% Aurara Colorado 80011

20a. FUNERAL DIRECTOR - SIGNATURE (Or Parson Acting as Su':h) :{20h. FUNERAL _: ZDc NAME AND ADDRESS OF, F.RCILITY Pt
JOSH FAULKNER v D'ﬁFCTURUGENSE ], TR Waltona.Chapel of the Vallay
SIGNATURE AUTHENTICATED d 775 -7 1281 NRoop” Carson City NV 89708
DE CALL TRADE CALL NAME AND ADDRESS -, ; © = < - -

z 21a. To the bast of my inowledge, death cocurred at the ume date and place and & |- ..22a On the basis of axaminatian and/or nvestigation, in my opinion death occurred at
dug lO he cause(s) BIHIM! (Signature & Tille) SIGNATUM AUTHIJTICATED the time, daie and place and dua 1o the cause(s] statad. (Signature & Tﬂle)
§ SIEMAY LEE MD - . - . T i EL S
21b. OATE SIGNED (MoiDay!Yr] 21c. HOUR OF DEATH . © 22b. DATE SIGNED (Mun'Danyr) - Y 22:: HOUR OF DEATH
October 31, 2011 T A IS 18§ TR 4 -

214, vm.q':1 OF AWENDING PHYSICIAN. JF OTHER THAN CERTIFIER 8 22d PRONOIJNCED DEAD (MulDanyr) .| 22e. PRONQUNCER DEAD AT {Hour)
(TVPG of Printy © - P s } !

¥ CERTIFIER

8
[
&
2

._r :. . 1

‘1232 NAME AND wnn&ss OF CERTIFIER (PHYSICIAN ATTENDING pa-nrsncmn MEDICAL EXAMINER, OR CORONER) (TypeorPnnl) 23b. LIGENSE NUMBER
: SIEMAY LEE MD' 1516 Virginia Ranch Rd Gardnerville, NV 88410 "°- .1 .. 11788

Z4a, REGISTRAR {Signature) - ¢ NICOLE® SHORE (:|24b. DATE RECEIVED BY REGISTRAR = |24c. DEATH DUE TO COMMUNICABLE DISEASE

S SIGNATURE AUTHENTICATED < | MDY November 22011 |/  ves,.CT no (X

. CAUSE OF]{ 26 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (), (b) AND {e).) ¥ ) t . Interval batwean onset and death

. DEATH |ParTt ... Cardiopulmonary Arrest -.; P
PR ., BUETO, OR AS A CONSEQUENCE OF: R R : .+ Interval batween onset and death

aomonsie | §J .0 Chronic Obstructive Pulrnonary Dlsease A S I , I >5 Years”

£ ANY wWHICH
L GAVE RIBE TO DUE TO, ORAS A CDNSEQUENCE OF- o
E IMMEDIATE P
cause - |.. . c ,
TATINGTHE |, o -
uncanune”. | il . ORAS A 0 E UENCE qF
causeLaer 10T Ty ST

Intarval batween onset and death

: ln‘!ewst between anast and death

pART n OTHER SIGNIFICANT. CONDITIONS-ConrmIms cantnbuung fo daath bu! not resul‘ling in lhe undenyrng cause glven i Part 1. 26, AUTOPSY 27. WAS CASE REFERRED
] . - |iSpecify Yes of Noj . .|TO CORONER (Spedity Yes
: (Specthy ¥ o) o o} Yes

T ACC., SUICICE, FROM., UNDET 9%, DATE OF TWIURY T X B
CRPBNG ST (Mnmwn zag Homorwqu ‘ m DE'scmlm‘inww.nURvog:cuaaen -

289 INJURY AT WORK(Spec.nfy 23f PLACE OF INJURY- A home farm, street, factory, orl'ﬂca 289 LOCATION STREETQRRF D. No. CITY OR TOWN
Yal orNo) D bu:!dmg aic. (Specﬂy) . .

STATE REGISTRAR
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é.‘:ﬂﬂ 78 CEHTIFIED COPY OF VITAL HECOHDS

.. Thisis a true and exact reproduction of the document oﬂiclany registered and ‘Z\ d
placed On file in the office of the State Registrar and Vnal Hecords. o
DATEISSUED . NOV 0 5 20'2 .. " STATE HEGISTRAH )

—

Th|s capy is not valid unless prepared on engravecl burder d|sp13y|ng c!ma,' saal and 5|gnatur9 of Fleglstrar




