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2751 Fuller Ave
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SPACE ABOVE THIS LINE FOR RECORDER’S USE
AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA)
)SS.
COUNTY OF DOUGLAS)

Jean M. Tomlinson, Trustee of the J & J Tomlinson Trust, of legal age, being first duly
sworn, deposes and says:

Jay E. Tomlinson, is the decedent mentioned in the attached certified copy of
Certificate of Death, as Jay E. Tomlinson, Jr. is the same person named as Trustee in
that certain Declaration of Trust, executed by Jay E. Tomlinson, Jr. and/or Jean M.
Tomlinson, as Trustees of the J'& J Tomlinson Trust:

At the time of decedent’s death, decedent was the owner, of certain real property
acquired by a deed, Jay E. Tomlinson, Jr. and Jean M. Tomlinson, husband and wife as
Community Property with Right of Survivorship, Grantor and Jay E. Tomlinson, Jr.
and/or Jean M. Tomlinson, as Trustees of The J & J Tomlinson Trust, Grantee recorded
on February 1, 2010, as Book 0210, at Page 0339 of Instrument No. 0758042 in
Official Records of Douglas County, Nevada, describing the following real property:

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

Lot 1, in Block A, of MOUNTAIN VIEW ESTATES UNIT NO. 5, according to the map

thereof, filed in the office of the County Recorder of Douglas County, State of Nevada,
on April 13, 1990;in Book 490, Page 1895, as Document No. 223928.

Assessor's Parcel Number(s):
1420-34-111-005

Commonly known as: 1429 Stephanie Way, Minden, NV 89423
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I am the Trustee of the same trust under which said decedent held title as trustee
pursuant to the deed described above, and am designated and empowered pursuant to
the terms of said trust to serve as Trustee thereof.

ouea_ 7] 7/z// [ 4

TheJ &J Tomhnson Trust

/)éﬂ//‘/W kZé?M//ﬂ/@M //Z— &

M M Tomlinson, Trustee

STATE OF /W I }S
COUNTY OF //mﬁf

This instrument was ackno edged befo;e;\

‘774// /o X

By Jean }\4 inson
v %/
T 1
A Notary Public

Wffm’”ﬂﬂ o WM

TRAC!IE. ADAMS

NOTARY PUBLIC Q
STATE OF NEVADA 8

2 Mo 59-1581-5 My Appt Exp. Jan. 5, 2015
\:L.,«.,U »wi.f“ﬂd‘fffffﬁfﬁ/&ffﬁ”




1 TYPE OR

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

2011002998

STATE FILE NUMBER

PRINT IN
PERMANENT
BLACK INK

1a. DECEASED-NAME (FIRST MIDDLE LAST, SUFFIX)

TOMLINSON

Jay E

February 26, 2011

2. DATE OF DEATH (Mo/Day/Year)

3a. COUNTY OF DEATH
Dougias

DECEDENT

Jb. CITY, TOWN, OR LOCATION OF DEATH
Minden

3. HOSPITAL OR OTHER INSTITUTICN -Name(if not either, give street

and pumber} Inpatient{Specify)
2751 Fuller Avenue

Je.if Hosp. or Inst, indicate DOA,OP/Emer. Rm,

Home

4. GEX
Male

5 RACE White
{Specify)

6. Hispanic Onigin? Specity ia. AGE-Last 7h. UNDER 1 YEAR

7c UNDER 1 DAY

No - Non-Hispanic birthday (Years) 73 Mos; DAYS | HOURS

MINS

8 DATE OF BIRTH (Mo/Dayiv)
March 14, 1937

IF DEATH
OCOURRED IN
INSTITUTION

Ga. STATE OF BIRTH {If nct U.S.AL.
name country)

Texas

9b. CITIZEN OF WHAT COUNTRY[10.EDUCATION[71. MARRIED, NEVER MARRIED, WIDOWED,
United States 16+ DIVCRCED (Specify) Married

12. SURVIVING SPOUSE {if wifa, give

maden name)

Jean M SHEA

} SEE HANDBOOK
REGARDING
! COMPLETION OF

13 S0CIAL SECURITY NUMBER

I 5015

14a USUAL OCCUPATION {Gwve Kind of Waork Done During Most of
Sy 3 . .
Warking Life, Even I Retired} Financial Planner

140, KIND OF BUSINESS OR INDUSTRY
Finances

Ever in US Armed
Forces? Yes

RESIDENCE
ITEMS

16a. RESIDENCE - STATE

156, COUNTY 15c. CITY, TOWN OR LOCATION 164, STREET AND NUMBER

150 INSIDE CITY
LTS (Spectfy Yes

i PARENTS

DISPOSITION

Nevada Douglas Minden 2751 Fuller Avenue ortiol - Yes
16. FATHER/PARENT - NAME (First Middle Last Suffix} © 117 MOTHERIPARENT - NAME {Firs! Miadie Last Suffix) i
P EOTOMLINSON Alma ALDRIGE
18a. INFORMANT- NAME ({Type or Print} 18b. MAILING ADDRESS (Sireet or R.F.D. No, City or Town, State, Zp)
Jean M TOMLINSON ) f 2751 Fuller Avenue Minden, Nevada 89423
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify}]16b, CEMETERY OR CRENMATORY - NAME 19c. LOCATION  Cityor Town  State

Burial

Lone Mountain Cemetery

Carson City Nevada 89708

20a. FUNERAL DIRECTOR - BIGNATURE (COr Petson Acting as Such) -
JAMES SMOLENSKI
SIGNATURE AUTHENTICATED

20h. FUNERAL
DIRECTOR LICENSE

217

20c, NAME AND ADDRESS OF FACILITY
Fitzhenrys Funeral Home
3945 Fairview Dr Carson City NV 88701

:'TRADE CALL

TRADE CALL - NAME AND ADDRESS

; 2 3 2%a. Tolhe vest of my knowledge, death occurred at the time, date and place and &\ 22a 0On the basis of examination snd/or investigation, in ry opinion death occurred at
: ] due lo the cause(s) stated. (Slgnature & Title) SIGNATURE AUTHENTICATED T 2 Ihelime.date and place and due to the cause(s} slated. (Signature & Title}

32 _KELLE BROGAN M.D. 3E
{ CERTIFIER % ;3 21b. DATE SIGNED (Mo/DayfYr) 21c HOUR OF DEATH :El § 22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH
: o £ March 02, 2011 18:45 Sy ’
: I g G - :
: fg o 21d. NAME OF ATTLNDING PHYSICIAN IF OTHER THAN CERTIFIER = % 224 PRONOUNCED DEAD (Mo/Dayfyr) 22e. PRONOUNCED DEAD AT (Hour}
: = & (Type or Print) e o
: i .

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYS!CIAN MEDJCAL EXAMINER, OR CORONER) (Type or Print)

23b. LICENSE MUMBER

| REGISTRAR

Kelle Brogan M.D. 429 Eim Street Reno, NV 89503 £300
24a. REGISTRAR (Signature) JENELLE ENGLISH 24b. DATE RECEIVED BY REGISTRAR 24(: DEATH DUE TO COMMUMICABLE DISEASE
SIGNATURE AUTHENTICATED {Mo/Day/¥e) March 03, 2011 Yes [] NO

CAUSE QF| 25
BART !

DEATH

| CONDITIONS IF

IMMEDIATE CAUSE

{ENTER ONLY ONE CAUSE PER LINE FOR (a ), {b), AND (c}.)

, Natural Killer Cell Lympnoma

interval between onset and death

DUE TO, OR AS A CONSEQUENCE OF:

interval between onsel and death

1 ANY WHICH 5] - - -

! GAVE RISE TO BUETO, OR AS A CONSEQUENCE QF; Interval between onset and death

tIMMEDIATE

I CAUSE w2 (¢}

: STATING THE OUE TO, OR AS A CONSEQUENCE OF interval petween onset and death

. UNDERLYING

i CAUSELAST (d) . A - .

: PART i WHHER SIGNIFICANT CUNDITIONS-Conditions contributing to death but not resulting inthe underlying cause given in Part 1. 25, AUTOPSY 27. WAS CASE REFERRED
: . . . {Specify Yes or No) TO CORCNER {Specily Yous
: . No or No} No

: 28a. ACC,, SUICICE, HOM., UNCET,  [28b. DATE CF INJURY (Mofayevn) 28¢. HOUR OF INJURY 28d. CESCRIBE HOW NJURY OCCURRED

: OR PENDING INVEST. (Specify)

} 28e. INJURY AT WORK {Specify {281, PLACE OF INJURY- At home, fanm, street, factory, office STREET ORR.F.0. No CITY OR TOWN STATE

Yes or Noj

28g. LOCATION
bukiding, etc. {Specify) .

DATE ISSUED:

STATE REGISTRAR

841868 Page:

CERTIFIED COPY OF VITAL RECORDS

This 15 a rue and exact raproduction of the document officially registered and
placed on file in the office of tho State Registrar and Vital Records.

03/03/2011

Q\ M s L\/\
SIGNATURE AUTHENTICATED

This copy is not valid unless preparcd on engraved border displaying date, scal and signature of Registrar,
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