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AFFIDAVIT - DEATH OF TRUSTEE

Norma G. Smith, of legal age, being first duly sworn, deposes and says:

That Harold M. Smith, the decedent mentioned in the attached- certified copy of Certificate of
Death, is the same person as Harold M. Smith named as one of the parties in that certain
Grant, Bargain, Sale Deed dated 3/11/2005 executed by Harold M. Smith and -Norma G.
Smith, Trustees, and their Successors, under the Smith Family Trust U/D/T 8-12-96, and N.
Louise McKillips, an unmarried woman to Harold M. Smith and Norma G. Smith, Trustees
and their Successors, under the Smith Family trust U/D/T 8-12-96, as Community Property.
as to an undivided one-quarter (1/4) interest, and Loren G. Smith, an unmarried man, as to
an undivided one-quarter (1/4) interest, and N. Louise McKillips, an unmarried woman, as to
an undivided one-half (1/2) interest as joint tenants, recorded as instrument No. 0638647, on
3/18/2005, in Book0305, Page 8369, of Official Records of Douglas County, Nevada,
covering the following described property situated in the County of Douglas, State of Nevada:

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

All that portion of the South 1/2 of the Southwest 1/4 of Section 18, Township 12 North, Range 21
East, further described as follows:

Lot B-3, as set forth on Parcel Map No. 2 of RUHENSTROTH ESTATES, recorded in the office of
the Douglas County Recorder on March 19, 1992 in Book 392, Page 2961 as Document No. 273555,
being a re-subdivision of Parcel B, as set forth on Parcel Map No. 1 of RUHENSTROTH ESTATES,
recorded in the office of the Douglas County Recorder on January 23, 1992 in Book 192, Page 2747
as‘Document No. 269400, of Official Records.

Dated F.29. /%




The Smith Family Trust U/D/T 8-12-96

W&wwé Jj//hk%

Norma G. Smith, Sole Trustee

STATE OF CJ a/z{/{ Naitar 1SS
COUNTY OF _(vmj/

This instrument was acknowledged before me on f - c? ?7“52(// S/

By Nor a G. Smith.

/ LA/ u@ 7{ ﬂ/f/n/(,/m/i

“V "Notdry Pubiic

DIANE K. KENYON }
Commission # 1978721 &
Notary Public - California 2
¥ Sonoma County z

My Comm. Expires Jun 15, 2016 |
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

9 |
3 i CERTIFICATE OF DEATH | ! }
LOCAL FILE NUMBER STATE FILE NUMBER i
. TYPE DECEASED—NAME  First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH i
OR PRINT 3 i
et Harold Marvin SMITH 2 May 15, 2006 sa. Douglas 1
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if ot &ither, give street and numberj | Il Hosp. of inst, ndicate DOA, OP/Emer. SEX %!
> Rm. Inpatient (Specify) §
s Gardnerville sc. 825 Buckskin .Court 3e. 4. Male
1 U RACE-—{e.g., White, Black, American Was Decedent of Hispanic Origin? Specify {1 yesX] no if yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY __ | DATE OF BIRTH {Mo., Day, Yr.} E ‘
: Indian, ete.) (Spscify) specify Mexican, Cuban, Puerto Rican, ete. Birthday (Years) MOS : DAYS HOURS : MINS B §
& s. White 5. 7o 88 . 7. 5 & November 28,191 7§§3
— STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wite, give maiden name) (R}
N {if not U.S.A., name country} TRY grade completed. . \r\élDOV&l,)ED. DIVORCED K z
 NSTIUTON 92 Tllinois o, USA 10. 15 ¥ Married 12 Norma Garrison  } ]
IR0 SOCIAL SECURITY NUMBER USUAL OCGUPATION (Give Kind of Work Don During Most of KIND OF BUSINESS OR INDUSTRY
: e Warking Life, Even if Retired) : §
psoocermis | 10, [ 5 5 64 14a. Civil Engineer 140. Electronics \
9 RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS E:H
: L> . . (Specity Yes or Noj Bl
: 15a. Nevada 10, Douglas 1se. Gardmerville 15d. 825 Buckskin Ct. {1 No i
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middie Tast B 5
. 16. Samuel L. Smith 17. Fannie McKillips i
> INFORMANT-—NAME (Type or Print) MAILING ADDRESS {(Street or R.F.D. No., City or Town, State, Zip} f E'§
: 182. Norma Smith 180+ 825 Buckskin Court, Gardmnerville, Nevada 89410 B
¢ BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State b :’1
: . 19a.  Cremation 1. Walton's Sierra. Crematory 1.c. Carson City, Nevada” ‘3!
D 0 o
FU DIRECTOR—SIGNA FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY :i
: (OEPersdn Acting as Such) LIGENSE NUMBER Walton's Douglas County Mortuary 5
3 2 1
] 20a. 24 ,zgm 09 2c. 1478 4th Street, Minden, Nevada 89423 E
z . Tothe offmy knowledge, death red ghthedime, date and place and 22a. On the basis of inatian and/or i igation, in my opinion death occumed i
- % due tothe calise(s) stated. N at the time, dale and place and due to the cause(s} and manner slated. 2y
. o =
: 30 (Signbier8 and Tite) P> i A~ ha 28 (Signature and Tite) P> )
3 sz DATE SIGNED (Mo, Day, Yr.) HOUR OF DEATH 25 DATE SIGNED (Mo, Day, ¥r) JHOUR OF DEATH 3
Eg [ o
2 8z aw. MAY V6, 200G |2 0925 g€ am. 22c. ol
-§ E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prinl) ES PRONGUNCED DEAD (Mo., Day, ¥r) | PRONGUNCED DEAD (Hour) é
& = EE
© 21d. 22d. ON 226, AT %
NAME AND ADDRESS OF|CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Typs or Print.) LICENSE NUMBER §
” :, :
23a. T;MEQ where MB b {roarno0d 202 M\pb@p N\/ zn, L 935 L By
REGISTRAR DA CEIVED BY REGISTRAR (Mo, Day, )| DEATH DUE TO COMMUNICABLE DISEASE 4
24, (Signature) . B> | N Q )O\ 24b. 5 ’R . MD 24c.  YES[] NO[ 2
25. IMMEDIATE CAUSE (ENTER ( ONE CAUSE PEF LINE FOR (a), (b). AND (c).) J LI \ + Intervai between onset and death "i
PART  f(a) CARCIVOAAA tos(S : DL ueansS ¢
E DUE TO, OR AS A CONSEQUENCE OF: M Interval between onset and death i §
. o a— o . '
" PrRostate caasCelR S ueamkS
DUE TO, OR AS A CONSEQUENCE OF: + Interval batween onset and death J
M . 1
(et . -gi
PART OTHER SIGNIFICANT CONDITIONS--Conditions contributing to death but not resulting in the underlying cause given in Part 1.] AUTOPSY (Specify | WAS CASE REFERRED TO 2
\ Yes or No} | CORONER (Specify Yes or Noj
) Ty MEiuaTos £
4 (\Q §7CIS 26. No 27. No i
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, ¥r.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED %%
OR PENDING INVEST. 21
Epecity) 280, 28¢. M| 28d. £l
INJURY AT WORK - PLACE OF INJURY——At home, famm, streel. faclory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE ]
{Specify Yes ar Noj building, elc. (Specify) ',-ﬂj
N 2. 28t. 28g. 35
31
No. 337755 it
STATE REGISTRAR 3 3
I3:4

117333 CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records. f \M@
pate issue: MAY 1 8 2006 <X % .

STATE REGISTRAR

Sy

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




