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Affidavit of Death of Trustee

I, the undersigned, hereby affirm that the attached documents, including any exhibits, hereby
submitted for recording does not contain personal information of any persons. (NRS 239B.030)

/%/ Mo Coroy

% Signature Prnt Name & Title I

WHEN RECORDED MAIL TO:

\/ Mark B. Gray
3635 Cindy's Trail
Carson City, NV 89705
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THE UNDERSIGNED HEREBY AFFIRMS THAT
THIS DOCUMENT CONTAINS A SOCIAL
SECURITY NUMBER PER NRS 440.380.

APN: 1420-07-112-012

WHEN RECORED MAIL TO:

Mark B. Gray
3635 Cindy’s Trail
CARSON CITY, NEVADA 89705

SPACE ABOVE THIS LINE FOR RECORDER’S USE ONLY

AFFIDAVIT OF DEATH OF TRUSTEE

MARK B. GRAY, of legal age, being first duly sworn, deposes and says:

1.

By instrument dated April 18, 1997, THOMAS B. GRAY and ADNA B. GRAY
executed the GRAY FAMILY TRUST.

Said Trust appointed me to serve as Successor Trustee upon the death or incapacity of
THOMAS B. GRAY and ADNA B. GRAY.

. THOMAS B. GRAY deceased on September 26, 2006, at Carson City, Nevada a

resident of Carson City, Nevada. Attached hereto as Exhibit “A” is a certified copy
of the death certificate of said THOMAS B. GRAY.

ADNA B. GRAY deceased on December 28, 2007, at Douglas County, Nevada a
resident of Carson City, Nevada. Attached hereto as Exhibit “B” is a certified copy
of the death certificate of said ADNA B. GRAY.

Pursuant to the terms of the Trust, | have assumed the responsibilities of sole
Successor Trustee.

The following described real property is part of the Trust estate: See Exhibit “C”
attached.

I am authorized under the terms of the Trust and applicable provisions of the Nevada
Revised Statutes to act as the Successor Trustee with respect to the Trust’s interest in
the described property.

No other person has a right to the interest of the Trust in the described property.
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9. The described property shall be transferred to Mark B. Gray, Thomas B. Gray, Jr and
Janet Yamaoka as Beneficiaries.

Executed this 30" day of December, 2013, at Carson City, Nevada.

M B. GRAY, Trustee

State of Nevada )
) ss
CARSON CITY )

Subscribed and Sworn to before me on December 30, 2013, by MARK B. GRAY, Trustee.

(T T s s0 Aoy

NOTARY PUBLIC

f.w.aw.r..ow/fffff.cr ‘Q
COLLETTE TEUSCHER

NOTARY PUBLIC
STATE OF NEVADA

ifa 0o.1g5g3-2 My Appt Exp. Jan. 18, 2017
//WM‘IJ—’I‘/I#

THIS JURAT IS ATTACHED TO AN AFFIDAVIT OF DEATH
OF TRUSTEE
DATED December 30, 2013
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES . .

DIVISION CF HEALTH — SECTION OF VITAL STATISTICS . / -
[ . ™ CERTIFICATE OF DEATH ! [~
LOCAL FILE NUMBER \ STATE FILE NUMBER
" DECEASED—NAME  Fist Widde Last DATE OF DEATH (Wanth, Day, Yean) COUNTY OF DEATH
™
1. Thomas ' Bertram GRAY 2 September 25, 2006 | Carson City. [l
CITY, TOWN OR LOGATION OF DEATH ROBPITAL OR OTHER INSTITUTION—Name (I nof aither, give straet and mumoen It Hosp, or et indicale DOA, OF/Emer. | SEX
) / ., m. Inpatlent {Speciy)
». Garson City % Evergreen Mountain View Care Center]s. Inpatient 4 Male
RACE—{a.g., Whits, Black, Ame Was Dacedsnt of Hispanl Origh?SpscﬁyD If yes, | AGE—Last —LNDER 3 YEAR [ UNDER 1 DAY | DATE OF BIRTH (M., Day, Yr,
. olc.} {Specify} e apecity Maxican, &mg Fican, eic. mﬁm yes Birthday (Years) | MOS 2 DAYS | HOURS 3 MINS Mo.. Dy, V2 4
White 8. e 1= 87 ™ 7. e aFebruary 3, 1919
STATE OF BIRTH CITIZEN OF WHAT COUN- T Dacodorts Edugation. Spscrfy oghoss ~ | MARRIED, NEVER MARRIED, SURVIVING SFOUSE [ wifs, ghve makien ame)
{if not U.S.A., nama counry) TRY grada mmplnied. +{ WIDOWED, DIVORCED .
= Arizona o U.§.45 fn. 12 years - {*¥Married / ;| Adna B. Weaver
SOCIAL SECURITY NUMBER USUAL COCLPATION {Give 1nd of Work Dana Duing Mostolz—_, [HiND OF BUSINESS OR INDUSTRY, .
Wurkmg Lifa Even if Ratired) ’
}!9685 Hotel Manager R Hotel
RESIDENCE—STATE COUNTY i CITY, TOWN, OR LOCATION . - - .| STREET AND NUMBER INSIDE CITY LIMITS
| ! : i . . S T {Specily Yas or No}
(_1saNevada 15h, D,Ouglasf . e Carson. -Cltz 1892 “Valley CrestDr 15 yes
FATHER—NAME First o T LestE 3 [ MOTHER—MAIDEN NAME- *;Fm S Last o
N ’/"L: R Aot o H\M&_‘\\\ WS \.\i-,“‘, ‘,/ ﬂ"’tl‘r .\\a — g H
. William /7 " /g, 4" "igp Y Sry il CPEarl o, B .O'Bryan "
INFORMANT—NAME (Type or Frint) 2 wuune ADDHESS ;f R (Simeto:‘ R.FD. No:, City or Town, Stata, Zin) ) E'l]
nwaAdna B. Gray - Wife ' N 1, - 892 Valley Crest Drlve, Carson City, NV 89705 o
BURIAL, GREMATION, REMOVAL, OTHER (Spgcih - cmmnvoncammm—um& - v LoCATION City or Yown oo
4 i i | . !
psmo“ 1we.Cremation !fd ,"s- <, | FitzHem:y s Crematory Wl Carson City, Nevada
Fng A ac;&s-ugbemwaf Fn E%N%ns.gﬁaﬁm NAME AND ADDRESS OF FACILITY Flterenry s {Funeral Home
203 _Ensa LF S 26217 —me 3945 'Fairviéw:Drive; Carson City, NV 89701
2 the best of : # ‘
o5 BRI sppeme i PP e e i o o e A Mt s
32 | (Sonetrs and iy B SIRE gﬁe&rwm) » i @
SF | OATE siaNeD o, Day; : ' : DATE SIGNED (Mo, Oy, V7] HOUR OF DEATH —
E ¢ i S—
82 210 Zﬂé ﬁ"; ;z’ ,mf I | ) ED
ﬁ% NAME OF NG PRYSIGIAN IF cm-nsn THAR GEFITIFIER nyps arpnnr) ey 3 * PRONOUNGED DEAD (M., Dey, Yr) PRONOUNGED DEAD {Hous =4
S . S At LA E i
4 21d. N T 'z 224, ON : 2%, AT =y
NAME AND ceannsn (PHYSIC!AN ATTENOING PHYSICIAN. MEDIGAL EXAMINER. OR GORONER). mpeamw.) LICENSE NUMBER —=_=—Ejm
L —
2w Laurencd |Gay, M3D., P.0. Box 19936 , .REnoyi’ Nevada. 89502 =, 5152 ="
REGITHAR ] RECEIVED BY. REGISTRAR (Mo., Oay. Yr| DEATH DUE TO COMMUNICABLE DISEASE X —_-E-;ag—-
ANWIO- ’, 2 s YES[] NO[X \ =
Ty ALSH ',?F‘ e PER L} OR{a),(b}'AND(c}} ‘ = Imterval betwoan onset and death ()
H —_—m
PART. @) a"’fré-c_ Bt "6 iS5 Clerds b
DUE TO, O AS A CONSEQUIENCE OF: - _ R ¢ intarval n onzet and death -
® Q,gg ’é'/ e : L 5
DUE TO, OR AS A COGNSEQUENCE OF. 4 = Inerval n onset and death
[ - : &3
E 7 E REFERRED
paRT OTH nsnsmn:fmroounmoa;s-—c@mmmconmmgmuammm.wumhmmmmmpm1 AUTOPSY | (Spociy | WAS CASE REFE m;om
o /(/’/ﬂ/)/} /u/w__, o % NO 27. no
ACE., SOI 1 :
oﬁcpsunﬂe Hggf UNDET., | DATE OF INJURE (#o, szy ¥r) | HOUR OFJURY DESCRIBF HOW INJURY OCCURRED
scth) 28b, iy 280, M| 280,
INJURY AT WORK PLAGE OF INJURYAt - A RFD. No. CTYORTOWN . STATE
( Mo “ o, far, et factory, s | LOCATION STREET O o
% 26, 28
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This is a true and axact reproducbon of the document officially registared an
placed on fife in the office of the State Regiatrar and Vital Records,

DATE issuen: GEP 21 2006 ; N

Thus capy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.

STATE REGQISTRAR




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
VITAL STATISTICS '
CERTIFICATE OF DEATH ’_ - 2007012604 .

Lt -.STATE FILE NUMBER. .
T8, DECEASED-NAME FIRGT 1b. MIDDLE 1c. LAST 2. DATE OF DEATH {Mo/DayfYear}  [3a. COUNTY OF DEATH

Adna Burdeen GRAY December 28, 2007 . Douglas
T6. CITY, TOWN, OR LOCATION OF DEATH| 3. HUSPITAL OR OTHER INSTITUTION -Name(lf not efther, give siraet Sef Hosp. or Inst. indicate DOA,UPIEmer. im. [4. SEX
. nd numbe : Inpatisnt{Spaci .
Carson City . and number) 892 Valley Crest Dnive patient(Speciy) Female ™
5 RACE-(e.g., While, Biack, JE. Was Decedent of Hispanic Ongin? No 7a AGE-Last 7b. UNDER 1.YEAR ZQ.LLNQEBJQ&E & DATE OF BIRTH (Mo/Day/f¥r)
I

Armerican Indvan} (Spacify) f yes, specify Méxican, Cuban, Puerto Rican, ste birthday (Years) MOS | DAYS |HOURS | MINS
I Non-hispanic . 84 I March 26, 1923

D2, STATE OF BIRTH (Tot U S A, |95, CITIZEN OF WHAT COUNTRY|10. EDUCATION11. MARRIED, NEVER MARRIED, WIDOWED, |12, SURVIVING SPOUSE (i wife, give
name coun . . . ' DIVORGCED (Specil ) maiden name

ry) Missouri . United States 13 (Specify) Widowed !
13. SOCIAL SECURITY NUMBER 43, USUAL OCCUPATICN (Give King of Work Dane During Mast of Woriking | 14b, KIND OF BUSINESS OR INDUSTRY

Lifs, Even If Ratirad , ] )
o SDEMCE I 515 e, Even f Ratirod) Administrative - -High Schoot

ITEMS 15a RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15¢. STREET AND NUMBER 158 INSIDE CITY
i LIMITS {Specafy Yes or

Nevada ‘Douglas Carson -City-. _ 892 Valiey Crest Drive Mo} es
16. FATHER - NAME (First Middie Last SUthx) PR T MOTHER NAME (First Middle Last Suffix)’

PARE!\ITS ) | Guy WEAVER"' NN " Olive M GARRISON
18a. INFORMANT- NAME (Type or Print) Fro : MAILING ADDRESS . (Street orRFD No, Clty or Town, State, Zip)

' Mark GRAY . vl . *+3835 Cindy's Trail Carson City, Nevada 89705 )
188 BURIAL, CREMATION, REMOVAL, OTHER(SpecI!’y) 19b GEMETERY OR CREMATORY NAME N o 1&5 .|19c. LOCATION  City or Town State

Cremation i~ \\ \\-‘ Fntzhenry's Crematory . Carson City Nevada 89701

~

¥ AN
i 200 NAMIg AND ADDRESS OF: FACILITY
JAMES SMOI.ENSKI o ‘-_ PR P *3 ~ ¥~ Fitzherrys Funeral Home
SIGNATURE AUTHENTICATED N : ST 13945 ‘Falrview Dr Carson City NV 89701
| TRADE CALL - NAME AND ADDRESS . . - Iy IOV T
\ . - " 3 oL S -l N
218, To th best of my knowledge, death occurred at the time. date and pTaca and due

22a On me basls of examinatian andfor invashgation, in my opinlon death occurrad at
to the cause(s) stated.f (Slgnalure &-Tille) SSGNATURE AUTHENTICATED - the ume, date and place snd dueta 1he cause(s) stated, (Signature & Titie)
> RALPH HERBIG DO -

RS [
21b. DATE SIGNED {Mo/Day/vr) - 21c. HOUR OF DEATH . zzb DATE SIGNED (Momayfvr} g :} 22c. HOUR OF DEATH

~January 04, 2008 i 14:15 - - : ;
21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER, 22d F‘RONOUNCED DEAD (Mo/DayiYr) " i 22e, PRONCIUNCED DEAD AT (Hour)
(Type ar Print) G [ sz s, i LN —i
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL’EXAMINER OR CORONER) (Type on Print) & 23b, LICENSE NUMBER
Dr. Ralph Herblg DO - 1540, Hwy 395 N. Ste E Gardnervilie, NV788410. <« " . 484
— gt —————
EGISTRAR|2%2- REGISTRAR (Sugnature) 2.1 -~ SARAH ‘KOERNER .-, = . _ -|2% DATE RECEWED BY REGISTRAR 24¢, DEATH DUE TO COMMUNICABLE DISEASE

5. sionaTURE AUTHENTICATED o | M) "January 04,2008 ) YES[] NO

CAUSE OF 25 IMMEDIATE CAUSE o4 (ENTER ONLY ONE CAUSE PER LINE FOR (a). b) AND (c; ; . PO _a’.;:." tnterval petween onset and death
DEATH PART , Cardiopulmonary Arrest®, %, | . 5 Vo R % Minutes . 7

ONDITIONS IE ! DUE TO, OR AS A CONSEQUENCE QF:/

\ interval betwesn onset and death
ANY WHICH
Ay wiicH ) Naturat Causes Months

1
1
. . . [
IMMEDIATE _ =, . DUETO, OR AS A CONSEQUENCE OF ] ) . F L 1 Inierval between onset and death
. L - q .
1

o 5y 3 /’«r-v

S

N
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CORUNER'S OFFICE

CERTIFER

-
Tu'Be Completed by

CERTIFYING PHYSICIAN
To Bé Completed by ’

e

CAUSE s n
TATING THE 5) ® e L i
PART OTHER SIGNIFICANT CONDITIONS-Co n d cause given In Part 1.{ 26 AUTOPSY (Spacify| 27. WAS CASE REFERRED
3 T piditions conlnbu(lng to death butnot resulting 1 1he un erlymg use gl ot b N(on fy TON%?RDNER & > e
-~ . = o es

¥

28a. ACC.. SUICIDE, HOM., UNDET. | 281, DATE OF INJURY (Mo.'Day.'Yr) 28¢ 'HOUR OF IV 289, DESCRIBE HOW INJURY OCCURRED
OR PENDIMG INVEST. (Spocify)

28g. INJURY AT WORK (Specify | 28f. PLACE OF INJURY- At home, farm, streel, faclory, office |28g, LOCATION STREET OR RF.D. No. CITY OR TOWN
Yes or No) building, atc {Spacify) .
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This is a true and exact reproduction of the document officially registered and
placed on file 1n the office of the State Reglstrar and Vital Records.
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DATE ISSUED: SIGNATURE AUFHENTICA
This copy 1s not vid {ﬁm&ed on engraved border displaying date, seal and signature of Registrar.
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EXHIBITC

All that certain lot, piece of parcel of land situate in the County of Douglas, State
of Nevada, described as follows:

Lot K12, in Block K, as shown on the map of VALLEY VISTA ESTATES,
PHASE 2, Map # 1007-3, filed for record in the office of the County Recorder of
Douglas County, State of Nevada, on August 29, 1997, in Book 897, Page 6072,
as Document No. 420670.

APN: 1420-07-112-012



