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Recorder Affirmation Statement
Please complete Affirmation Statement below:

[:] I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does not contain the social security number of any person or persons. (Per NRS 239B.030)

-OR-

@ I the undersigned hereby affirm that the attached 'document, including any exhibits, hereby submxtted
ecorijx%docs contain the social security number of a person or persons as required by

AN T A

law:

(State specific law)

oo G4 6

Signature Title
(GER VOL
U

Print Signature

This page added to provide additional information required by NRS 111.312 Sections 1-2
and NRS 239B.030 Section 4.

(Additional recording fee applies)
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A.P.N. 1220-21-610-210 File No.: 143-2456596 (Rt)

Affidavit - Death of Trustee

State of Nevada
)ss.

County of Douglas e )

Bruce L. Taylor ("Declarant") is of legal age, being first duly sworn, deposes and states under
penalty of perjury under the laws of the State of Nevada:

1. Gilbert C. Gilcher and Delores R. Gilcher ("Decedent") is the person referenced in
the attached certified copy of the Certificate of Death who died on at gg ctta koA

o deekin pads fickley

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated executed by Gilbert C. Gilcher and Delores R. Gilcher as trustor(s) (the
-"Trust").

3. - Decedent as a trustee is the same person who was named as a grantee in that certain

Trust Transfer Deed dated 01/04/2001 which was recorded as Instrument No.
0506521 in Book 0101, Page 1450, of Official Records of Douglas County

County, Nevada as legally described as follows:

LOT 382, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO. 6, FILED
FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY,

NEVADA, ON MAY 29, 1973, AS FILE.NO. 66512. ., .

4. Declarant is the successor trustee under the Trust. The Trust was in effect at the date of
the death of the Decedent and has not been revoked. Declarant has consented to act as

trustee under the Trust.

1
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Dated: | l ]Zé) 1

DECLARANT:

Sucu::sso/z, %rga

Bruce L. Taylor

State of Mmﬁ/ )
)ss

County of D&@lﬁ\) )

SUBSCRIBED AND SWQRN TO (or affirmed) before me the undersigned, a Notary Public in and

for said County PO and State \0 V(L 6 , this

day of DYVEN bty ;200> by
bm& L \"7@&/‘ , personally know to me or proved to me on the

basis of satlsfactory evidence to be the person(s) who appeared before me..

WITNESWM and official seal ' ; g ) " This area for official notarial seal

My Commission Expires: 42(0) (5

Signature,

Notary Name: Notary Phone:
Notary Registration Number: County of Principal Place of Business

RISHELE L. THOMPSON
Notary Public - State of Navada
Appointment Resordad i Douglas County
No: 89-54931-5 - Expiras April 10, 2015

pky
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH

Tt
;" / VITAL STATISTICS
il 1 CERTIFICATE OF DEATH 2009008704 l s
TYPE OR STATE FILE NUMBER :
PRINT IN 1a. ﬁﬁag!ﬁm, E (FIRST MIDDLELAST SUFFLR) - 2, DATE OF DEATH (MaiDay/Year} | [38. COUNTY OF DEATH ;
FERMMENT | Delores Ruth GILCHER ™ June 12, 2009 Oouglas E
3b. CITY, TOWN, DR LOCATIGN OF DEATH [3¢, HOSPITAL OR OTHER NG TITUTION -Name(l not enner, gve sireel 3.1 Hosp, of Irsl, maicats DOA,OD/Emer. Rm. |4, SEX 3
) and number) inpalient(Specity) .
£ DECEDENT _____Gardnerville 1301 Cardinal Court ] Home Female
& ?S- FW_:E] While 6, Hisperic Orign? Specily :m@hw : T 3 .lsﬂ_uni%EES'ﬁ% 8, DATE OF BIRTH (Ma/Cay/¥r)
@ pecify) No-N I i ears, DAYS [HOUR
: or-Hispanic oo | | March 21, 1924
& wroeaT  [0a. STATE OF BIRTH (fact US.A, |9b. CITIZEN OF WHAT COUNTRY|10.EDUCATION]1 1. MARRIED, NEVER MARRIED, WIDOWED, | 12, SURVIVING SPOUSE (f wife, give
fgg’r‘uﬂgg;‘" name countryl.  Minnesota United States 12 DIVORCED {Specty) Marriad maiden nema} Gilbert C GILCHER
f SeE Haiogoox. (13, SOCIAL SECURITY NUMBER 142, USUAL OCCUPATION (Give Kind of Wark Dang Ouring Mastof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Amed
& cn;.l;;.:gluu OF I 1355 - |Working Life, Even If Retired) Cashier Retail Sales Forces? No
ADENCE 153 RESIDENCE - So. INGIDE CITY
: SIDEN CE-STATE  |15b COUNTY 15c CITY, TOWN OR LOCATION 15d. STREET AND NUMBER e
Nevada Douglas Gardnerville 1301 Cardinal Court ooy Yes
E  pARENTS|'® FATHER - NAME (First Middle Last Sufiw) 17. MOTHER - NAME_(First Middle Lasi Suffix)
Theodore F GROLLA Edna M EDGETT
g 188. INFORMANT- NAME (Typa o Print} 1Bb. MAILING ADDRESS . (Straet o R.F.D. Na, Clty of Town, State, 2ip)
- Gilbert C GILCHER ‘ 1301 Cardinal Way Gardnerville, Nevada 89460
- e ——— =it - — — —i
E 198, BURIAL, CREMATION, REMOVAL, OTHER (Specify)| 195. CEMETERY OR GREMATORY - NAME 19 LOCATION  Cltyor Town  Stala
:ED SPOSITION Cremation " Truckes Meadéws Crematory Sparks Nevada 89431
: 20a. FUNERAL DIRECTOR - SIGNATURE {Or Parson Acting as Such) |25, FUNERAL 20c. NAME AND ADDRESS OF FAGILITY
s JOHN LAWRENCE - . DIRECTOR LICENSE- . Autumn Funerals & Cremalions
3 SIGNATURE AUTHENTICATED 304R 1575 N Lompa Ln Carson City NV B9701
EI‘RADE CALL|TRADE CALL - NAME AND ADORESS .- . .
3 B 3 2%a Tothe best of my knowledgs, death occarred at the time, date and place and Z ., 228.0n the basls of examination andfor invesligation, In my gpinion desth occumed et
3 B G duelothe causals) slated (Signatura & Title) SIGNATURE AUTHENTICATED B ¥ ineume, date and place and due to the ceuss(s) stated. {Signature & Titie}
3 gk KAREN SUE MCDERMOTT M.D. 5 : : N
t CERTIFIER 5 216, DATE SIGNED (Me/Day/vr) 21e. HOUR OF DEATH § @' 22b. DATE SIGNED (Mo/Day/¥r) 22¢, HOUR QF DEATH
E S g June 15, 2008 . 07:44 S .
3 s £ 21d. NAME OF ATTENDING PHYSICIANIF OTRER THAN CERTIFER- &.§ 724 PRONOUNCED DEAD (MaDayiYe) 236, PRONOUNGED DEAD AT (Hour)
E 2 ] (Typa or Print) . . .? ) )
E | 5o, NAE AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
E Karen Sue’ McDermott M.D. 1625 E Prater Way #108 Sparks, NV 89434 6450
E REGISTRAR] 242, REGISTRAR (Signatura) CHRISTINA GRIFFITH f;:rg:ﬁ ,RECEN_EP BY REGISTRAR 24¢, DEATH DUE TO COMMUNICABLE DISEASE
: SIGNATURE AUTHENTICATED - y June 18, 2009 ves ] wno (X
CAUSE OF| 25,IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (8), (b). AND (c). N 1 Interval between onset and death
DEATH PART 1 5 Faiture To Thrive N - :
DUE TO, OR AS A CONSEQUENCE OF; ) Intarval betwean anset snd death
CONDITIONS IF Parkmsons Dlsease W!th‘ Dem entua ! . !
DOUE 70, OR A8 A CONSEQUENCE OF . , Interval between onset and daath
(= [ - :_ —
OUE TG, OR AS A CONSEQUENCE OF [ | Interval between onsel and death
|
(gh Yo g ' \
PARTI _ o 26, AUTOPSY 27, WAS CASE REFERRED
Diabetes, Hypertension (Specity Yea g o) |
385 ACC,, SUICTOE, HIOM., URDET, [ 256, DATE OF INAURY Mabieyra To5e TIOuR OF TR o5, i T
DRFBDNO!C #ﬂi;l UNDET, |28b. DATE OF INJURY (Ma/Day/Yr} 282, HOUR OF INJURY 284. DESCRIBE HOW INURY OCCURRED
26e. INJURY AT WORK {Spacity {281, FUACE OF INJURY- At home, farm, streel, fadiory, &fiice | 289, LOGATION STREET OR RLF.D.Na.  CTY OR TOWN STATE
Yes of No) buikling, elc. {Specify) F
STATE REGISTRAR
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A DEPARTMENT OF HEALTH AND HUMAN SERVICES '],é :
y 33 : DIVISION OF HEALTH s
/ VITAL STATISTICS
) CERTIFICATE OF DEATH | 2009008704 |
TYPE OR STATE FILE NUMBER 3
PRINT IN Ta. DECEASED—N/}ME (FIRST,MIDDLE,LAST,SUFFIX) .~ 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
PERMANENT | Delores Ruth GILCHER "~ June 12, 2009 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH |3¢. HOSPITAL OR OTHER INSTITUTION -Name(If not either, give street {3e.If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4, SEX
. and number) X Inpatient(Specify)
DECEDENT. Gardnerville 1301 Cardinal Court Home Female
5. RACE White 6. Hispanic Origin? Specify 7a. AGE-Last 7b, UNDER 1 YEAR|7c. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)
(Specify) No - Non-Hispanic birthday (Years) MOS | DAYS |HOURS | MINS
P 85 March 21, 1924
IF DEATH Sa. STATE OF BIRTH (Ifnot USA., 9b. CITIZEN OF WHAT COUNTRY|10.EDUCATION|11. MARRIED, NEVER MARRIED, WIDOWED, ‘[ 12, SURVIVING SPOUSE (if wife, give
?:sc#ﬁ%% :‘N name country)\.  ‘Miinnesota United States 12 DIVORCED (Specify) Married maiden name) Gilbert C GILCHER
ss:;’éﬁo?ﬁgx 13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Amed
DI i i il . .
COMPLETION OF 1395 Working Life, Even If Retired) Cashier Retail Sales Forces? No
RESIDENCE  |{55 RESIDENCE - STATE 15b. COUNTY 15c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15e. INSIDE CITY
ITEMS - LIMITS (Specify Yes
Nevada Douglas Gardnerville 1301 Cardinal Court oNo)  Yes
PARENTS 16. FATHER - NAME (First Middle Last Suffix) - 17. MOTHER - NAME . (First Middle Last Suffix)
Theodore F GROLLA Edna M EDGETT
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS (Street or R.F.D. No, City or Town, State, Zip)
Gilbert C GILCHER 1301 Cardinal Way Gardnerville, Nevada 89460
19a, BURIAL, CREMATION, REMOVAL, OTHER (Specfly) | 19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION  Cityor Town  State
ISPOSITION Cremation ’ " 'Truckee Meaddows Crematory Sparks Nevada 89431
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  120b. FUNERAL 20c. NAME AND ADDRESS OF FACILITY
JOHN LAWRENCE -~ . . |DIRECTORLICENSE- . Autumn Funerals & Cremations
SIGNATURE AUTHENTICATED 304R 1575 N Lompa Ln Carson City NV 89701
RADE CALL|[TRADE CALL - NAME AND ADDRESS . - .
2 z 21a. To the best of my knowledge, death occurred at the time, date and place and -y 22a..0n the basis of examination and/or investigation, in my opinion death occurred at
85 due to the cause(s) stated. (Signature & Title) SIGNATURE AUTHENTICATED B § the time, date and place and due to the cause(s) stated. (Signature & Title)
z % KAREN SUE MCDERMOTT M.D. :3 5 - ' ~
CERTIFIER|E 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH £ £ 22b. DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH
&2  June 15, 2009 , . 07:44 Su
Q o O -
@ ?—f 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER - @.&  22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)
o & ) ]
[~ ] (Type or Print) , . = o , ! B
} 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Karen Sue McDermott M.D. 1625 E Prater Way #108 Sparks, NV 89434 6450
REGISTRAR 24a. REGISTRAR (Signature) _ "CHRISTINA GRIFFITH (2“:2./ gg}'&)RECEN_EP 8Y REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED - - June 18, 2009 ves [] NO
CAUSE OF] 25, IMMEDIATE CAU_SE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) ' Interval between onset and death
DEATH |PaRTI _ . Failure To Thrive N ' } - X
DUE TO, OR AS A CONSEQUENCE OF: z . 1 Interval between onset and death
CONDITIONS IF ™ Parkinsons Disease with'Dementia ’ ] , :
ANY WHICH - =
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: . : interval between onset and death
IMMEDIATE - - [l
CAUSE =>> (c) . L
STATING THE DUE TO, OR AS A CONSEQUENCE OF: i - 1 Interval between onset and death
UNDERLYING \ '
CAUSE LAST (@ - - 1 \
PART Il e 26. AUTOPSY 27. WAS CASE REFE'RR;ED
Diabetes, Hypertension _ (Spectly Yes g o) e o
28a. ACC., SUICIDE, HOM., UNDET. |28b. DATE OF INJURY (Mo/Day/Yr) 28¢. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)
28e. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREETORRF.D.No.  CITY OR TOWN STATE
P Yes or No) building, etc. (Specify) {
(=
3= . STATE REGISTRAR
-
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This is a true and exact repr‘oduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.
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