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AFFIDAVIT of Death of Original Co-Trustee

EDMOND H. GERO, being of legal age, being first duly sworn, deposes and says:

1. This Affidavit of Death refers to the GERQO FAMILY TRUST, DATED AUGUST
11, 1993, (the “Trust™) under a revocable trust agreement executed by EDMOND
H. GERO and BEATRICE R. GERO as the original Grantors and Trustees.

2. Ideclare and affirm that BEATRICE ROSE GERO, also known as Beatrice R. Gero
and Beatrice Gero, died on July 6, 2013. I also hereby declare and affirm that the
decedent cited in the attached certified copy of Certificate of Death, is the same
person as BEATRICE R. GERO, Trustee of the GERO FAMILY TRUST, DATED
AUGUST 11, 1993,

3. In accordance with the terms of the Trust, I, EDMOND H. GERO, am empowered to
act as Sole Trustee for the Trust after the death of BEATRICE R. GERO. Ihereby
affirm my incumbency as sole surviving Co-Trustee, and declare my intention to act

as the remaining sole Trustee of the GERO FAMILY TRUST, DATED AUGUST
il, 1993.

4. BEATRICE R. GERO is the named Trustee and Grantee in that certain Trust Transfer
Deed, granting to BEATRICE GERO, also known as BEATRICE R. GERO, Trustee,
and subsequent Trustees of the GERO FAMILY TRUST, DATED AUGUST 11,
1993, all right, title and interest in the following identified real property:



LT

12-5-20 13

APN: e 1220-22-110-119

Commonly Known As:....775 Lyell Way, Gardnerville, NV 89460
Recorded On. ................... September 14, 1995

As Document Number:....371021

In Book: ..o 0995

On Page: .....ccccovvvvverenne. 3491

Official Records of: ......... Douglas County, Nevada

Legal Description: ........... LOT 79, as shown by map of GARDNERVILLE

RANCHOS UNIT NO. 5, recorded in the Office of the
Douglas County Recorder on November 4, 1970, in Book
80, Page 675, as Document No. 50056.

5. The assets held under this Trust are to be held under the following title:

EDMOND H. GERO, TRUSTEE
GERO FAMILY TRUST, DATED AUGUST 11, 1993

6. The GERO FAMILY TRUST, DATED AUGUST 11, 1993 has not been revoked and
there have been no amendments limiting the powers of the Trustee(s) over Trust
property.

7. Thereby declare, as Sole Trustee, that I have all Trustee powers, to sell, encumber,
retain, or otherwise manage all property betonging to the GERO FAMILY TRUST,
DATED AUGUST 11, 1993, including, but not limited to, the above-described real
property, including any portion thereof.

8. I'make this affirmation under penalty of perjury on November ] & 2013.

oo A Gerno

EDMOND H. GERO,
Trustee, GERO FAMILY TRUST, DATED AUGUST 11, 1993

JURAT
State of Nevada )
County of Douglas )
Signed and sworm to (or affirmed) before me on

Novembe, , 201 Edm . .
013 by o H. Gero FEEIT SUSAN G. HAPPE
M ) ’ JORSGE Notary Public, State of Nevada
= KRaFZF Appointment No. 02-73453-5

. W
Notary Public £2% My Appt. Expires Feb 15, 2014
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CERTIFICATE OF DEATH

201 301 1 538

' STATE FILE NUMBER - T

18

Beatrice Rose\\

2 DATE OF DEATH (Mo/Day/Year)  [3a. GOUNTY oF DEA'-;H
July 08, 2013 -Washoe

3 CI‘I‘Y TOWN, OR LOCATION OF DEATH U

Reno

) . ;Nam( I not either, give stnsat
Life Care Center of Reno

561 Hasp or Inat. Tndicats ORI R[4/ SEX

Inpatem(Specty).
Nutsmg Home Female

|5-RACE White

8 Hispanic Origin? Specify
(Speﬂfv)

No - Non—Hispanlc

Ta AGE-Last
binthday (Yaars)

7b UNDER 1 YEAR
MDSIDAYS

C.
HOURS I MINS

8. DATE OF BIRTH (MofDay/¥r)
A.pnl 01, 1930

o STATE OF BT (ffnol USA,
mame countty)  Connecticut |

[eb- CITIZEN OF WHAT COUNTRY]
United States

10. Eoucmou
10

1. MARRIED, NEVER MARRIED, WIDOWED,
", [DIVORCED {Spectty) Married - -

12. SURVIVING SPOUSE [ wife, give
S maiden nama} . Edmond H GERO

13 SOCIAL SECURITY NUMBER - .

of Working Lifa, Even i Retired) Hairdresser

145 USUAL QCEUPATION (Gve KJnd of Wark Done Duﬂng Mosi

“{14b. KIND OF BUSINESS OR INDUSTRY Everin US Aimed -] .

Fomas" No’

58 RESIDENCE - STATE  [155 COUNTY
: -“Nevada Douglas

Gardnerville -

15¢ CITY, TOWN OR LOCATION

Cosmetology
754, STREET AND NUMBER - =
775 Lyell Way

158, IIHIJECIIV
EIMITS (Spaciy Yas
o NS} Yes

6 FATHERIFARENT “NAME (First Ml 'Last Safg . 4 -
Fredrick T EDGERTON 3

17"MDTHERI‘PARE!T NAME (First Middie LBs‘t Suflix)

o

18a INFORMANT- NAME {Type or Frint} -

Edmaond H GERC «
198, EURIAL CREWITION REMOVAL, OTHER{Speufy)
' Cremation "

, -

EMETERY OR CREMATORY, -

Waltons Sterm Crematow : ‘ ' A

: 19-; TOCATION - cuy o Town Shfn
Camon City Nevada 89706

NAME .

o
~

CUR'I' KOESTI.EI ;
SIGNATURE AUTHENTICATED

201; NAME DADDRESS OF' FACILITY f
, _e»WaIton -} Ghlpol of !he VaIley
1281 N Roop .Carson Clty NV 89706 -

TRADE CALL - NAME AND ADDRESS i

R IT 9 o

2te. To the best of my knawiedge, Mmmaﬂr\ehm dmandplnooand
dud to the cause(s) smted (Signature & Tlus) s:mwum‘rueu‘ncum

22a cm the basus ot examination andfor Imsﬁgaﬂon ln my oplnion daath occurred Etr"
the tme, date and place and due 1o the causa(a) stated (Slignature & Title)

" [21c HOUR OF DEATH
04 10,

21b. DATE SIGNED (Mo/Day/T) «
July 12,2013 ¢

t.— -

':_ 22(; HOUR OF DEATH .

FYING PHYBICLAN

21d NAME OF ATTENDING PHYSiCIAN iF OTHER THAN CERTIFIER™
(Type or Print) r .

7

] 22e. PRONOUNCED DEAD AT (Hﬂm‘)

232 NAME AND ADDRESSOF CERTIFIER (PRYSICIAN, ATTENDING FHYSICAN, MEDICAL EXAMINER, OR coaonen) mpe or an} ‘
ILEANAC, DEFTUMD 235W8t!18t Reno, NV 89503 -

23b. LICENSE NUMBER
12431

e —
24b, DATE RECEIVEDBTREGISTRAR S

24¢. DEATH DUE TO COMMUNICABLE DISEASE

26 IMMEDIATE CAUSE
parTi - - Neoplasm of the brain of, unknown etiology

(ENTER ONLY ONE CALISE PER LINE FDR '{a), (b). AND (o)} -~

< vesi[Qe ono:[@

. Interval batween onaat apd deaip

, DUETYO,ORAS A CDNSEQUI’:‘NGE OF -
v ‘Right hemlplegla

“Interval between onsat and death

: DUETO ORASA CONSEQUENCE QF

Hypertens;on

rnmmmmmm

EUE 10, CRAS A CON EEUEECE OF
@ Unknown etiology

|i-'ﬁErvs betnaen onaatarﬂ Geeth

PART “ OTHER SIGNIFICANT CONUI‘I‘IONS—Cmdmons oontribuhng o d dm;th but nat resulting in the mﬁuﬂymg cause given (n Part 1.

26 AUTOPSY
Specify Yes ar No)
N el -y

SRa AT SRGIDE, FON. DRDET amﬁWm
OR PENDING INVEST. (Spodiy) g

26f. PLACE OF INJURY- At home, farm, street. Taciory; office
bualdlng sic (Specry)

28g. LOCATION STREETORRF D Na. [Viad O-IQ_IOWN

[
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