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THIS SPACE FOR RECORDER'S USE ONLY

AFFIDAVIT - DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada
County of Carson City

Nancy E. McCain, of legal age, being duly sworn, deposes and says:

1.

That Gilbert L. DeLaura and Laura R. DeLaura, the decedents mentioned in the attached certified
copies of Certificate of Death, is the same person as Gilbert L. Delaura and Laura R. DeLaura,
husband and wife named as the/one of the trustee(s) in that certain Grant, Bargain, Sale Deed dated
executed by Gilbert L. DeLaura and Laura R. DeLaura to Gilbert L. DeLaura, Trustees of the Gilbert
L. De Laura and Laura R. DeLaura Revocable Living Trust as Trustee(s), recorded November 3,
1997 as Document #425407 Book 1197 at Page 141 of Official Records of Douglas County,
Nevada, covering the following described property situated in the City of Carson City, County of
Douglas, State of Nevada.

All that certain real property situated in the County of Douglas, State of Nevada, described as
follows:

Lot 10 as shown on the map of VALLEY VIEW SUBDIVISION UNIT NO. 2, recorded in the
office of the County Recorder of Douglas County, State of Nevada, on April 6, 1964, as File No.
24786.

That I am Nancy E. McCain, named within the aforementioned trust as successor trustee;

That I hereby consent to act as successor trustee(s) of the aforementioned trust and do hereby
assume the powers and duties as successor trustee of such trust;

That this Affidavit is made for the protection and benefit of all person hereafter acquiring an interest
in or dealing with the Property.
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Dated: January 2, 2014

Ppgn E B2

Nuanc'y E. Mc(Cai

SUBSCRIBED AND SWORN to before me, the undersigned Notary Public
in and for said County and State this / Oﬁ\day of January A0!
l\ L1

/I”/#WM/I/I#
\ J.FERRELL
NOTARY PUBLIC
. 7 STATE OF NE'VADQ .
i £ MyAppt Exp. July 8, 2017
No.13-11428-8 s




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
VITAL STATISTICS
CERTIFICATE OF DEATH [ 2011008875

y : v Lo L : ’ STATE FILE NUMBER
D) TVPE OR e e BED-NAME (FIRST, MIDBLE CAST SUFFIX
PRINT IN a N { M | f 1X) 2. DATE OF DEATH (Mo/Day/Yoar) 3a, COUNTY OF DEATH

: ’me"ﬁ'f Gilbert Lawrence DELAURA June 01, 2011 Carson City
6. CITY, TOWN, OR LOCATION OF DEATH 3c. HOSPITAL OR OTHER INSTITUTION -Name(If not enther, give street lae.lt Hoap. or Inat. Indicate DOA,OF/Emer. Rm. |4 <EX

) and number) Inpatient(Specity) !
DECEDENT Carson City . Carson Tahoe Regional Medical Center npatient Male
S 5. RACE White _ 6. Hispanic Onigin? Specify 7a. AGE-Last 7b, UNDER 1 YEAR 8. DATE OF BIRTH (Mo/Day/Yn)
(Specify) : : No - Nen-Hispanic birthday (Years) MOS | DAYS- |HOURS | MINS
, | TOURS | " February 17, 1930

o CTATE AERIDTR (frettl e & ] : o — A ——— At — —___.—_‘
IF DEATH 9a. STATE OF BIRTH (Ifnot US.A,, 9b. CITIZEN OF WHA . 11. MARRIED, NEVER MARRIED, WIDGWED; | 12. SURVIVING SPOUSE (f wife, giva
m%“m . rame country) Connacticut United States DIVORCED (Specify) Married ’ maiden name) Laura T REYNOLDS

se m«ua‘ook [73 SOCIAL SECURITY NUMBER ___[14a. USUAL OCCUPATION (GIve KInd of Work Done During Mostof | 14b. KIND OF BUSINESE OR INDUSTRY Ever in US Armed
compienonor |- 9504 S Working Life, Even it Retired) - Ghief {ngpactor _Civil Engineering Forces? Yes
“l?r‘g:';cﬁ 753, HEBIDENCE - BTATE | 16b: COUNTY 78¢. CITY, TOWN OR LOCATION |15d STREET AND NUMBER 5. WBIDECTY

LIMITS (Specify Yes
Nevada Douglas Carson City 3583 Cherokee Drive ; [N . Yes

PARENTS 16 FATHERIPARENT NAME (First Middle Last Suffix) 17 MOTHER/PARENT NAME (First Mlddia Last Sufﬂx) :
Siivio Lawrence DELAURA ' S Ane Mathilde ANDERSEN:
18a. INFORMANT— NAME (Type ac Print) Lo 18 .;,MAILINGADDRESS (Street or R.F.D. No, City or Town, State, Zip)

Laura TDELAURA . © .. s o] oees T 3583 Cherokee Drive Carson City, Nevada 89705 -
185, BURIAL: CREMATION, REMOVAL, OTHE R"(Epeafy #8b.. cEMETERYO CREMATORY - NAME = .. T8c. LOCATION _ Clty o Town " St

ISPOSITION Cremation L . . Fitzhenry's Grematory X Carson City Nevada 89701
. ~ |20a. FUNERAL DIRECTOR SIGNATURE (Or Peraan Acting as Such) 20h. FUNERAL 20c. NAME AND ADDRESS OF FACILITY

JA”ES SMOLENSKI DIRECTOR LICENSE . Fitzhenrys Funeral Home
27 3845 Fairview Dr  Carson City NV 88701

223 On the basis of 9xamfnaﬂon andlor investigation, in my opinion daath occurred at
the ume -date and-place.2 and due to the causo(s) stated, (Slgnature & Title)

21a. To the tiast of my knawledga, death oceurrad at the time, dm and place apd
due to the cause(s) statsd. (SIgnature &Tite) SIGNATURE AUTHENTICATED

VILJAY MAIYA
21b. DATE SIGNED (l_;\?@IDaer) 21c. HOUR OF DEATH
* June 03, 2014 - - 23:33 .
" 21d. NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERT!FIER
: (Typeor Prim) D b

732 NAWE AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYsmAN MEmCAL EXAMINER OR CORONER) o‘ype or Pdut) 73b. LICENSE NUMBER :
Dr. Vijay Maiya 1600 Nedical ParkWay Carson City, NV 89703 R 11909 E
24a. Rs_elsmARj'(ssgnamre) " JENELLE ENGLISH 24b. DATE RECEIVED BY REGISTRAR 24c DEATH DUE TO COMMUNICABLE DISEASE
o SIGNATURE AUTHENTICATED MalDay¥)  June 10, 2011 ves [] ~'NO
CAUSE OF| 25 IMMEDIATE CAUSE (ENTER QNLY QNE CAUSE PER LINE FOR (), (b}, AN3 (c).) - S Interval betwaen onsat and death
DEATH | PARTH lntraabdommal Hemorrhage - Splemc Hematoma L i ‘ v
DUE TO, OR AS ACON SEm CE OF: B ) : r Interval betwoen onset and death
. CONDITIONS IF Clrrh05|s ‘ o : ,
* GAVE RISE TO "DUE T0; ORAB A cewseouence OF: : Interval betwesn onsst and death
TMMBDIATE . X B . -l
. GAUSE: -> : : .
SYATING THE. - m - g o - F A ) Thterval betwean onsat and death

CERTIFIER 22b. DATE SIGNED (Mo/Dey!_Yr‘) — I O HOUR OF DEATH

To Bo Gmmeted by
cERanm‘n PHYSICIAN

To Be Complsted by .
CORO?ER‘S OFFICE

' 22d. PRONQUNCED DEAD (Mo/Day/Yr) 220. PRONOUNCED DEAD AT (Hour}

UNDERLYING -
CAUSE LAST (d)

PART OTHER SIGNIFICANT CONDITIONS-Conditions mnmbuﬂng to daath but not rasumng ln the underiylng cause given In Part 1. “Jas. AQTOPSY 27, WASCASE REFERRED
Atrial Fibrillation, Pneumonia (Specity Yos g o) 1 RN e

B3, SUICIDE, HOM,, ONDET. | 250, DATE OF NGURY (MefDay/Yr) 28c. HOWR OF INJURY 28d. CESCRIBE HOW INJURY CCCURRED
OR PEND!NB INVEST, (Spedfy) o ’

‘280 INJUﬁY AT WORK (Specny 251. PLACE OF INJURY- At home, farm, straet, factory, office | 269, LOCATION' STREET OR R.F,D. No. CITY OR TOWN
Yos or No) bullding, etc. (Specify) :

STATE REGISTRAR

89086SE
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390233 | CERTIFIED COPY OF VITAL RECORDS -

. Thigis a true and exact reproduction of the document officially registered and

- placad on fite in the office of the State Registrar and Vital Racords. 2\ 4
£ oo ; AT ‘ I L&a
DATE ISSUED: - *\

06/10/2011 SIGNATURE AUTHENTICA
This copy 18 ot valld unless prepared on sngraved berder displaying date, seal and signature of Registrar. -




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
VITAL STATISTICS .: S
CERTIFICATEOFDEATH - | 2013008880 1
- . GTATE FILE HUMBER = :
) 2. DATE OF DEATH (Mo/Day/Yeer) 38, COUNTY OF DEATH
DE LAURA May 25, 2013

3. CITY, TOWN, omomnonorwmm .‘.-.- AT ER TRETUTON NamaTH ot ater, give see % : ;
[ nu nmam Spedfy
Carson City Carson Tahoe Regional Medical Center | o
6 RACE White 8. Hispanic Origin? Specify 7a. AGE-Last 7h. UNDER 1 YEAR
(smm _‘ : No - Non-Hispanic birthday (Years) 88 MOS I DAYS

S ETATE OF BRTH Mol US A [ob. GITIZEN OF WHAT COUNTRY]10.EDUCATION]17, MARRIED, NEVER MARRIED, WIDGWED, ] 12. SURVIVING SPOUSE (1 wife, giva
namo country)  Connecticut - United States 15 DIVORCED (Spesify) Widowed .| matden name)

Al bbb —— t ! At RO S
13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Glve Kind of Werk Dena During Most 14b. KIND OF BUSINESS OR INDUSTRY " |Everin USArmad
of Warking Life, Even IfRetired) . - ~jadiea) o State Of N@Vﬂdﬂ S Fm? No -
154d. o
UNTY 18¢. CITY, TOWN OR LOCATION STREET AND NUMBER = N Yes

v D% . CarsonCity 3583 Cherokee Drive S
TS FATVERPARENT -NAME (Firet Widdio Sufitx) S , 17 WMOTHERIPARENT - NAME (First Middla Last Suffx)
William Henry REYNOLDS JR e - inez Nieda LANYON

» BalN?ORMAm NAME (Typo of Print) Do 16D, MAILING AE RESS - (Strest or R. .D. No, vtyorrm.smh. p) -
Nancy MCCAIN' ' mcwaaﬂvacamncny. Nwada897ﬁ5

[ToR BURIAL, CREMATION. REMOVAL, omsl'hm 795, CEMETERY OR CREMATORY - NAME X T8, LOCATION . Cily o o G
- : Cremation A Fitzhenry's Crematory Carson City Nevada 89701

: - |2Ca. FUNERAL DIRECTOR - SIGNATURE (Or Pmannwng al sw:) . FUNERAL ~ ]20c. NAME AND ADDRESS OF FAGILITY
" S0 JAMES SMOLENSKI . |PIRECTOR LI ! . Fitzhenyys Funeral Home
SIGNATURE AUTHENTICATER: - 3945 Fa:rwswdr Carson Clty NV 39701 .

M
TRADE CALL - NAME AND ADDRESS

Z1a. Yo tha bast of iy kngwiadge, dasth cccurred at the timo, date and ptace and 3 22a Onmabeﬂaofaxanunatf andlerlnvesﬂgaﬂoﬂ lnnwop!nton deamwamedm
duemuwcauaa(s)mm (Sigmmns&ﬂﬂe) OIGNA'I'UIII Allﬂi!)lﬂclm the time, date and p!acamdduebmaesuse(s)mtod (Signature & Title) .
“JUnd :

o DATESANED (MDA , ‘ T |EE BEDATESGNED L) "T2Z25 HOUR OF DEATH

‘May 30, 2013 ; 23 : £ EER R
& £ 710 NAME OF ATTENDING SVSTGIAN T OTHER THAN CERTIFMER. § T4, PRONOUNGED DEAD (Maﬂ:amr) {228, P NCED DEAD AT (
L (Typo or Print) o Lt : S

' 238 NAME AND ADDRESS OﬁcERTlFtER (PHYSICIAN, ATTENDING PHYSICIAN, MEDGICAL EXAMINER, OR cononen) (Type or Pﬂm) ~ Y33 LICENSE NUMBER
: uddEAndert UNSOMBdghamlMBReno NV 89557 13557

2d4c. DEATH DUE TO COMMUNICABLE DISEASE

ves [ wo [X]

['25. IMMEDIATE CAUSE ' LINE PNGRY T P ; oL :;lmlwm_mm
" parT Acute Respiratory Faulure ' ‘ R o
'"' “BUETO. OR AS A CONGEQU 'rl'c'E_ GEOF. - ) " Interval batwesn onsat and death

p Sepsis RN ey L '
DUE TO, onAsACONSEquNCEOF B i : o : - “Intarval batwoen onsst and dasth

o ‘Unknown Eticlogy-.. : ' S INE : IR A

@ ' Kk Lo

v OTHER SIGNlFEANT COND TiONs-Cundmgns cantributing to- deam but not resumng in tha undeﬂy{ng cause given In Part 1. 26, Au‘ropisv' . wmcmE REFERRED
PART " (Specify Yas ) T OORM (MN Yes
iu 0

. [580 TNIORY AT WORK (Spadily |27, PLAGE GF INJURY- AT Fome, far, sireel, faciory, ofice [28g. LOGATION  STREET OR RFD.No  CITYORTOWN
: YesorNo) : . {ewiilding, gic. (Specify) B : s s

STATE REGISTRAR
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484651 CERTIFIED COPY OF VITAL RECORDS .

o Thisi'ls atue and exact-reproduction of the document officially registered and
* plated on file in the office of the State Registrar.and Vital Records.

bATﬁtSSUEﬁ: : - E—\JSTM-: .

06/03/201 3 SIGNATURE AUTHENTICATED
This copy is not valid unless prepared on engraved border disptaying date, seal and sugnature of Registrar.

TIFICATE



