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AFFIDAVIT - DEATH OF TRUSTEE
STATE OF NEVADA)
) SS.
COUNTY OF DOUGLAS)

Marjorie E. Gregory, Co- Trustee, of legal age, being first duly sworn, deposes and
says:

George Gregory, is the decedent mentioned in the attached certified copy of Certificate
of Death, as George Gregg Gregory is the same person named as Trustee in that certain
Declaration of Trust, executed by George Gregory and Marjorie E. Gregory, Co Trustees
of The Gregory Family Trust dated March 1, 1990.

At the time of decedent’s death, decedent was the owner, of certain real property
acquired by a deed, George Gregory and Marjorie Gregory, husband and wife, Grantor,
Grants to George Gregory and Marjorie E. Gregory, Co Trustees of The Gregory Family
Trust dated March 1, 1990, Grantee recorded on March 6, 1990, as Book 390, at Page
422 of Instrument No. 221265 in Official Records of Douglas County, Nevada,
describing the following real property:

Lot 20, as shown on the official plat entitled the Amended Map of Topaz Lodge
Subdivision, filed in the office of the County Recorder of Douglas County, Nevada,
on September 16, 1958, as Document No. 13594.

Assessor's Parcel Number(s):
1022-29-411-001

Commonly known as: 1969 Eureka Street, Gardnerville, NV 89410
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I am the Co-Trustees 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.

Dated ‘M, 2 //}

Gregory Family Trust dated March 1, 1990

Meppe & 5 »»
Marjonie E.@/regory, Co Trustee %[ 3/

STATE OF d A Y

COUNTY OF m_ S
This instrument was acknowledged before me on

~Apt A, KOS

By Marjorie E. Gregory, Co- Trustees of The
Gregory Family Trust dated March 1, 1990

KELLEY CONNER
COMM. #2022526
Notary Public - California

Buite Ceimly

My Comen. Expires May 26, 2017

LO¥N <




DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

VITAL STATISTICS
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 Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
SN George Gregg GREGORY 2. January 1, 2003 sDouglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not either. give street and number) ;;Holsp. c;r In‘sé.smdic;te DOA, OP/Emer. SEX
m. Inpatient (Specify)
. Gardnerville . 1962 Dayton Street 3e. s Male
RACE—{e.g., White, Black, Amencan Was Decedent of Hispanic Origin? Specify [ yes§g 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. ' Birthday (Years) MOS : DAYS HOURS -2 MINS
5, White 6. 72 81 bt 7c. : sApril 26, 1921
F DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent’s Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOQUSE (If wife, give maiden name}
OCCURRED IN (If not U.8.A., name _country) TRY grade completed. VélDOWED. DIVORCED
WSTTUTON % New Yor . U.S.A, 10, 10 {Spec®)  Married w2Marjorie E. Smith
SEE HANDBOOK SOGIAL SECURITY NUMBER USUAL OCGUPATION (Give Kind of Work Done Durng Most of KIND OF BUSINESS OR INDUSTRY
REGARDING Working Life, Even if Retired)
COMPLETION OF _23 88 orking Life, Even if Retire
RESDENCENENS | 13 14a, Ownet 145, Gaming
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L_». {Specify Yes or Noj}
1. Nevada 150. Douglas 1se. Gardnerville 1sd:, 1962 Dayton St. s yes
FATHER—NAME First Middle fast MOTHER—MAIDEN NAME First Middle Last
BAR .
16, Stephanos Gregory 17, Evimia Moscow
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
182, Marjorie Gregory - Wife 1. 1962 Dayton St., Gardnerville, NV 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specify} CEMETERY OR CREMATORY—NAME LOCATION City or Town State
19a. Burial 1. Garden Cemetery 1ec.Gardnerville, Nevada
DisP(0) 3 -
FUNERAL DIREEJOR—SIGNATURE UNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY 1
for Pe,sas o ERAL DIRECTS FitzHenry's Carson Valley Funeral
20a. 7 3 200. 217 20.. Home, 1380 Hwy 395, Gardnerville, NV 89410
z 21/o the best of my knowledge. death Ocgueed at the time, date n ce and\ 22a. On the basis of examination and/or mvestigation, in my opinion death occurred
X due to the cause(s} stated. ., - at the time, date and place and due to the cause(s) and manner stated.
20 ) 3 h @
-gg (Signature and Title} sg {Signature and Title} )
ar DATE SlGN (Mn ay, vif 7 Houk oF DEA’f'H BO  DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
Eo ‘ EQ
85 21b, 21c. 1151 82 2zn. 22c.
g [
ERTIFIER é;’t- NAMEZ OF ATrE'NolNG PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) ©8 PRONOUNCED DEAD (Mo., Day, Yr.j PRONOUNCED DEAD (Hour)
S =
jei]
o 21d. 224, ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
22 Anthony Field, M.D., 412 W. John St., Carson City, NV 2w, 3339

CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.}| DEATH DUE TO COMMUNICABLE DISEASE

IFANY

MRRRSE | 2 Sonat > / / Mwﬂ% y MJW/ Zep2 3 |2 vesm nom

IMMEDIATE 25. IMMEDIATE CAUSE_ (ENTER ONLY ONE PER LIy FOR {aj (o), AND (el PR T ————T.
CAUSE :5 % : oy

STATING THE j J 5 : i .

%{\ABEELY%G PART  (a) -é/\/ A : /97 v o f

LAST DUE TQDR AS A CONSEQUENCE OF: + Interval between onset and death
‘ ((b)?écs*%e’”’”‘c Wﬁ“”""’)&ﬂ% P yeéAred

DUE TO, OR AS A CONSEQUENCE OF Inteyﬁl between onset and death

(
C,Caﬂarw%v) /‘H/ ) ﬂ&éﬂ«ﬁ«@—— ez

pAHT OTHER SIGNIFICA COND S‘—Condm s co) nbuhag to dea{th but not resulting i the underlying cause given in Part 1.] AUTOPSY (Specify | WAS'CASE REFERRED TO
/ Yes or Noj | CORONER (Specify Yes or No)

26. no 2. yes
ACC SUIC!DE HOM UNDET DATE OF INJURY (Mo., Day, Yr.} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(pecity) 280, 28c. M| 28d.
INJURY AT WORK PLACE OF INJURY—At home, farm, street, faclory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or Noj building, etc. (Specify}
28e. 281, 28g.

No.231088

STATE REGISTRAR

BK 913
PG-3395
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This is to certify that the above is a true and correct copy g
of the certificate on file in this office.
. — ; AR

State Registrar




