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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF Nevada )
) SS.
COUNTY OF  Douglas )

Loren L. Bracci , Surviving Trustee of legal age, being first duly sworn, deposes
and says:

1. Phyllis Rhea Bracci is the decedent mentioned in the attached certified
copy of Certificate of Death, and is the same person named as Trustee in
that certain Declaration of Trust dated April 25, 2005 executed by Hugo
Bracci as trustor(s).

2. Atthe time of decedent’s death, decedent was the owner, as Trustee, of
certain real property acquired by a Quitclaim Deed recorded on August
19,.2005, in Book 0805, Page 9387 as Instrument No. 0652812 in
Official Records of Douglas County, Nevada, describing the following

real property:

Lot 5, in Block N, as shown on-the Map of Topaz Ranch Estates Unit No.
4, filed for record in the office of the County Recorder of Douglas County,
State of Nevada on November 16, 1970, in Book1 of Maps, as Document
No. 50212.



3. l'am the surviving or successor 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.

Dated OC —70/%'Q @ % / (//

By: %" 7, %y/" Y =

Loren L. Bracci Surviving Trustee

]

d sworn to (or-affirmed) before me on this day 2014

Signature

Notary public
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Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

State of California Subscribed and sworn to {exaffirmed) before me

, 74 .
County of Los /‘,44;98/‘%,/ on this &~ day of O <7z Sher 20/ Y

Date Month Year
by

1) Loren L. Eracc/

Name of Signer
proved to me on the basis of satisfactory evidence
to be the person who appeared before me (.) G
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PE OR
::zmrm 1a. DECEASED-NAME (FIRST MIDDLE LAST.SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) = [3a. COUNTY OF DEATH
mﬁ:«fw Phyllis Rhea BRACCH October 24, 2012 Douglas
! 3b. CITY. TOWN. OR LOCATION OF DEATH J3¢. HOSPITAL OR OTHER INSTITUTION -Name{if not erther, give street  [3a.1 Hosp. or Inst. indicate DOA,OP/Emer. Rm 4, SEX
and numbar) inpatieni{Specify}
JECEDENT Wellington 1335 Sandstone Dr, Home Female
5 RACE White 6. Hispanic Origin? Specify 7a. AGE-Last it Yy YEAR|Ze. R 1 8. DATE OF BIRTH (Mo/Day/Yr)
{Specify} No - Non-Hispanic birthday (Years) MOS | DAYS HOURS MINS ‘
pe 85 March 14, 1927
(F DEATH Ga. STATE OF BIRTH {{f not US.A,, ob. CITIZEN OF WHAT COUNTRY[10.EDUCATION |11, MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPOUSE (if wifa, give
WCCURREDIN  [name counlry) Nevada United States 12 DIVORCED (Specity} Widowed maiden name}
NSTITUTION
E HANDBOOK {13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most 14b. KIND OF BUSINESS OR INDUSTRY Everin US Amed
REGARDING ing Li i
’ :‘,LE’%N ~ I ha of Warking Life, Even If Retired) Homemaker Own Home Forces? No
RESIDENCE 158, RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 150, INSIDE CITY
ITEMS LIMITS (Spacity Yos
Nevada Douglas Wellington 1335 Sandstone Dr. orNol  Yes
PARENTS 18. FATHER/PARENT - NAME (First Middie Las! Suffix} 17. MOTHER/IPARENT - NAME (First Migdle Last Suffix}
William Harris VALENTINE Margaurite STRUMQUIST
18a. INFORMANT- NAME (Type or Pdnt} 18b. MAILING ADDRESS . (Strest or R.F.D. No, City or Town. Stale, Zip}
Dana BRACCI 3773 Hillway Drive Glendale, California 91208
19a. BURIAL, CREMATION, REMOVAL, OTHER ({Specify) | t8b. CEMETERY OR CREMATORY - NAME 16c. LOCATION  City or Town State
SPOSITION Cramation Walton's Sierra Crematary Carson City Nevada 89706
208 FUNERAL DIRECTOR - SIGNATURE (Or Person Acling as Such) 20b. FUNERAL 20c. NAME AND ADDRESS OF FACILITY
RICK NOEL DIRECTOR LICENSE Walton's Funerals and Cremations
SIGNATURE AUTHENTICATED 620 1521 Church Street  Gardnerville NV 89410
'ADE CALLITRADE CALL - NAME AND ADDRESS
é 213. To the best of my knowledge, death occurred at the time, dats and placa and % 22a. Onthe basis of examination and/or investigation, in my opinion death occurred at
v dus to the causs(s) statad, (Signature & Title) SIGNATURE AUTHENTICATED 3 ('ﬁ ihe tima, date and placa and due to the cause(s) stated. {Signature & Titie}
o
3 g ROBIN LEE TITUS M.D. 3%
CERTIFIER %‘ & 21b. DATE SIGNED (Mo/Day/vr) 21c. HOUR OF DEATH § 22b. DATE SIGNED (Mo/Day/¥r) 22c. HOUR OF GEATH
82  October 31, 2012 09:00 3 §
hi°d
§ E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 'g g 22d. PRONCUNCED BEAD (Mo/Day/Y} 22¢0. PRONOQUNCED DEAD AT (Hour)
= g (Type or Print) = O
23a. NAME AND ADDRESS OF CERTIF!EB {PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORGNER] (Type or Print) 23b. LICENSE NUMBER
Robin Lee Titus M.D. P.O. Box 377 Wellington, NV 88444 4617
EGISTRAR 243 REGISTRAR (Signature) NICOLE SHORE fﬁ:&gg‘;&ﬂﬁECElVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED Octaber 31, 2012 ves [ ] No [X]
CAUSE OF| 25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a). (b}, AND {c)) Intarval batween onset and dealh
DEATH PART ¢ (a) Cardiac Arrest Minutes
OUE TO, OR A5 A CONSEQUENCE OF: interval batwean onset and dsath
ONDITIONS IF , Congestive Heart Failure 5 Years
ANY WHICH
AVE RISE TO /Dsrlt%TO. OR AiS A C?NS?{QUE%}?EDQF: {nterval betwaan onset and death
IRMEDIATE erosciercli seas
S . erolic Hea 1sease 10 Years
ITATING THE DUE TO, OR AS A CONSEQUENCE OF Interval between onset and death
INDERLYING
SAUSE LAST ()
panT i OTHER SIGNIFICANT COMDITIONS-Condilions coninbuting to death but nol resulling in the underlying cause given in Part 1 26. AUTOPRSY 27. WAS CASE REFERRED
(Specify Yos or No)} | T0O CORONER (Spacity Yes
No  [eena) Yes
78a. AGC., SUICIDE, HOM,, UNDET. | 286, DATE OF INJURY (MorOay/Yn) 28¢ HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specity)
286. INJURY AT WORK (Speacify {281. PLACE OF INJURY- At homs, farm, straet, lactory, office. {28g. LOCATION STREET ORRF.O. No. CITY OR TOWN
Yas or Noj building, etc. (Specify)
ot Tz
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STATE FILE NUMBER
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This is a frue and exact reproduction of the document officiaily regste

placed on file it the office of the State Regrstrar and Vital Records.
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