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AFFIDAVIT--DEATH OF SETTLOR, TRUSTEE AND BENEFICIARY

VIRGINIA MATUS GLENN and MICHAEL A. MATUS, of legal age, being first duly
sworn, depose and say:

That JOHN A. MATUS, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as is named as the party in that certain Grant, Bargain
and Sale Deed dated October 13, 2011, executed by JOHN A. MATUS, wherein the decedent
is the settlor of THE JOHN A. MATUS FAMILY TRUST dated October 22, 1984, as well as the
beneficiary and trustee under said trust; it being further acknowiedged that VIRGINIA MATUS
GLENN and MICHAEL A. MATUS are the successor trustees under said declaration of trust on
the death of JOHN A. MATUS,

The original Grant, Bargain and Sale Deed aforementioned is recorded as Document
No.0791901 on November 1, 2011, in the Official Records of Douglas County, State of Nevada,
covering the following described property situate in the County of Douglas, State of Nevada:

Lot 60, as shown on the map of CAVE ROCK ESTATES UNIT NO. 2, filed in the office
of the County Recorder of Douglas County, Nevada, on July 29, 1968.

Dated:C@C/' ‘Q‘Q', 20/3 WWM%W _)%M\_

VIRGIKJA MATUS GLENN

Wt £ Jlits

MICHAEL A. MATUS
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State of California
County of El Dorado

49N
Subscribed and sworn to (or affirmed) before me on this &84 day of ﬁm%
A0/3 » by VIRGINIA MATUS GLENN and MICHAEL A. MATUS, proved to me on the
basis of satisfactory evidence to be the persons who appeared before me.

/’{ﬁaﬂﬁ W~ e
u A \ JOANN TILLSON

Commission # 1909603

Notary Public - Calfornia £
Et Dorado County =

. .My Comm. Expires Noy 17, 2014!
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DEPAFITIVIENT OF HEALTH AND HUMAN SERVICES
©° DIVISION-OF HEALTH -
. VITAL STATISTICS = o L
CERTIFICATE OF DEATH . ]_ 2013016722 ¢ - |
kN . 1" STATE FILE KUMBER". :
“mm) I - 2DATEOFDEATH(MOIDayNur) 3 CODNTY OF DEATH
Adohn A - - S .. MATUS o 5. . |- September 24, 2013 Douglas
‘:u:cmfrowu emocamnowenn, - ER T ot . ‘wws-or ,': icata LIOA,OF LR A::45EX
Gardnerville Carson Valley Residentlal Care . ° Resential Care Faclity . -|  Male
5. RACE White , 6. Hispanic Ongin? Specify & AGE-Last 7o UNDER 1 YEAR 8 DATEOF BIRTH (MorDay!Y:)
(Specty) o Mo - Non-Hispanic F"""“”Ym' 99 HOURS | Mins August 27, 1914

S0, STATEQF BIRTH (MnetUS A, . rQb GITIZEN OF WHAT COUNTRY[10.EDUCATION[11. MARRIED, NEVER MARRIED, WIDOWEQ 12. SURVIVING SPOUSE (If wife, give
nemm country) Colifornia . | United States 14 . - |PIVORCED (Specify) Widowed reiden name)

13, SOCIAL SECURITY NUMBER V48 UGUAL GCCLFATION (Glve Kand of Work Done Durng Most .| 14b. KIND OF BUSINESS OR INDUSTRY - Ever in US Amed
1259 of Working Life, Even It Retred)  granic Artist ~ Movies & Television

‘-WETEQCE'STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 154, STREET AND NUMBER

. Nevada . - . .Douglas . .| . _ i | 1189 Kimmeriing Rd. .

maaem NAME (First Widdie Last Ut - . & T 7 |17 MOTHERPARENT - NAME (il Middie Last Sum)

; ‘Andrew: MATUS CoEk g mElw, L Mary GRUCELLA

Toa NFORMANT- TOAME (Typs = Pivd) L : ;

Virginia MATUS-GLENN . . .

. : MTM'EW_WEW1% cemsrsnvcn C‘REMATORV NAVE. . K .; Toc, LOCATION City or Town __tate -

SPOSITION . © ' Cremation , < e o Waltor's Siema Cf“'“a'm ) 1 i " Carson City Nevada 89706

Vo] wE e - \\‘.nn Ilh.m SN L
. [20a. FUNERAL DIRECTOR - SJGNATURE{OrPsmm " m""‘uﬁéﬁnl. e 20:: NAME AND NODRESS OF FACILITY
© CURT.KOESTLER' - -0-|DIRECTOR ucENSE‘ K Waiton's'Funerals and Cremations

geum‘m%m_ SR \\323\ LR S 52%; Chumhsm Gardnerville W BB410
RADE CALLJTRADE CALL - NAME AND ADDRESS - -, ., .-, T R e T -

ol Z1a T0 the best of ry knowledge, death occurred at the time, date P plm o |5 . 222 On i banis of eXaminalon Gnior Iesigatan, in my Spnion deth ammad al
dua to me musa(s) stmnd (Slgnmuw &Tuo} SIGNATUM AUTHENTICATED the time,date and pace 8ng dus !o the cause(s) stu'tod (Srgnature & Title) - .
: { ‘REED DOPF M.D. e g; T - .
516 DATE SIGNED (maynq et 1€ HOUR OF DEATH o g; ; [ 2% HoUR OF DEATH
& 2

=

CERTIFIER

3 _A"

zd, mououucsn DEAD (uomqm) = ﬂﬂ FRONCUNCED DEAD ﬁT tHourJ
v & _

Y -

21d. NAME OF ATTENDING PHYSICI.AN IF-OTHER TH.RN CERTiFlEﬂ_ -
{Typa or Prnt) L . y - v

-

3
5
8

< 8, .
23& NAME Aﬁb ADDRESSOF CERTIFIER {PHYSICIAN, ATTENDENG PHYSICLAN, MEDMCAL EXAHINER OR CORONEB) (Tm o Pﬁﬂi‘j 23b. LICENSE NUMBER |

v ' ¥ Reed Dépf M.D.*1 WedgePkwyRano NV 89511 - = M 13820 . .

EGISTRAR|?4* REGISTRAR 53'9"8'14“) b ' N B Z4b. DATE RECEIVED.BY, REGISTR“_AR' "7 |E4c; DEATH DUE TO COMMURIGABLE DISEASE

0w~ X

CAUSE OF| 2 IMME;CJIATECAUSE J(ENTER ONEY ONE CAUSE PER LINE FOR fa), () AND {)) =" 457 87 b — A ‘: Interval batween onsst and dasi
DEATH |PARTI _ , Terminal compltcattons ofA!zhelmers .Type Dementia T e A Years - AR

~DUETO, ORASA CO@SEQUEN(‘:E OF ] ‘ T ’ interval batween onsat and daath. .
Etlulogy Unspécified i i

“GUETO, ORAS A CONSEQUENCEOF X B e P T . L Interval betwaen onet end death

Ry

PART i OTHER SEGNIFICANT CONDmONS-CondIEons cmmm to death bul net ro.'.ulung in the undmyiny cause given in Part 1. ‘128, AQTOPSY
* . Atherosclerotic and Hypertenswe Vaséiitar. Dlsease. A . (Spocity Yes o No)

e AL, GUICIDE. FIOM . UNDET
OR PENDING INVEST {Specity)

28a INJURY AT WQRK {Specify [28f, PLACE OF INJURY- At home, farm, street, fautory. office ' 280. LOCATION STREET OR R.f.D NQ CiTY OR TOWN_;
Yes or Na)_ {buuiding, elc. {Specify) ' N o

STATE REGISTRAR

LGISELE
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e ~ CERTIFIED COPY OF VITAL RECORDS. -

| "This Is a true and exact reproduction of the document officially registered and
placed onfile i in tha office af the State Fleglstrar and ¥ial, Hecords

DATE |ssusr.- o G0 Q/-\QJ»STW BH
. 10!02/2013 ’ Ll ' SIGMATURE hmeuﬂcam
This copy 15 not vahd untass prepared on angraved border dlspiaylng date seat and mgnamre of Reg|s1rar




