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AFFIDAVIT - DEATH OF TRUSTEE

Judith A. Leavitt, of legal age, being first duly sworn, deposes and says:

That Richard H. Leavitt, the decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as Richard H. Leavitt named as one of the parties in that
certain Trust Transfer Deed dated 12/15/2004 executed by Richard H. Leavitt and Judith A.

Leavitt to Richard H. Leavitt and Judith A. Leavitt, Trustees of The Leavitt Family 1999
Revocable Trust as joint tenants, recorded as instrument No. 0632214, on 12/17/2004, in
Book1204, Page 07946, 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:

Parcel 2-C, of PARCEL MAP NO. 3 for COLDWELL ITILDO INC., according to the map thereof,
filed in the office of the County Recorder of Douglas County, State of Nevada, on October 22, 1992,
in Book 1092, Page 568, as Document No. 289989, Official Records.
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The Leavitt Family 1999 Revocable Trust

1 diir A Lo rpordiin i L2

udith A. Leavitt, Succeséor Trustee

STATE OF NEVADA 1SS
COUNTY OF MW&‘D b (9
This instrument was acknowledged before me on @2' % Zé/ ‘5[ i / 0 L/

by Judith A. Leavitt

Ofi @WM >

Notary Piblic

A. COTTEN

vz} Notary Public - State of Nevada
75/ Appointmant Recorded in Carson City
No: 12-7757-3 - Expires May 16, 2016




ADEPARTNIENT OF HEALTH AND HUI\IIAN SERVICES

DIVISION OF HEALTH

“VITAL STATISTICS
CERTIFICAT E OF DEATH

2013012875

‘STATE FILE NUMBER

EPRINTIN T DECEASED NAME (FIRST MIDDLE LAST SUFFIX] 3 DATE OF DEATH {Mo/Dayvear)  |3a. COUNTY.OF DEATH. '
[ERMANENT Rxchard Henry : : LEAVITT S July 30, 2013 DougIas
?LACK lNK : 3b CITY TOWN 'ORLOCATION OF DEATH 3c HOSPITAL OR OTHER INSTITUTION —Name(If nor etther  give street 3e.if Hosp. or Inst. indicate DOA OPIEmer Rm
= . = o : = anauent(Specsfy) :
DECEDENT Gardnervﬂle : L 237 Peacthourt . He
. 5. RACE White 6. H\spachngm’? Specify = 7a. AGE-Last 7¢C. UNDER‘ T DAY
£ . (Spemfy) No - Non-Hispanic ~Ibirthday (Years) 82 HOURS MINS )
E IF _DEATH-: : 9a. STATE OF BIRTH: (lf nat U S A gb. CITIZEN OF"WHAT COUNTRY IO.EDUCATIQN 11. MARRIED, NEVER MARRIED, WIDOWED 12. SURVIVING SPOUSE {if wxfe give
DCCURRED IN name counuy) Oregon ) :;‘ Umted States . . R DIVORCED (Speafy) Marmied maiden name) Judith CROSSLEY
HINSTITUTION 2
{EE HANDBOOK 13 SOCIAI. SECURITY: NUMBER o 143 USUAL DCCUPATION (Give Kind of Work Done: Dunng Most :§14b. KIND OF:BUSINESS OR: INDUSTRY . .|Everin US Armed
: REGARDING s ;
ONPLETION OF 5791 +|of Working Life, Even If Refisedl ahbred Rece Horse Trainer | ~._Eritertainment _ Forces? Yes
i RESIDENCE 16a. RESIDENCE - STATE 16b. COUNTY 15c. CITY, TOWN OR I.OCATION J15d - STREET AND NU BER T5e, RSIDE CITY.
; ITEMS - : HUMITS (Specify Ye.s
H - L Nevada . - Douglas Gardnerville 237 Peach Coutt. : ar Noj Yes
§ PARENTS 16: FATHERIPARENT NAME (First'Middle Last.: Suffix ... 17. MOTHER/PARENT NAME (First MlddIe Lasi Suffx) "
t L Henry: Victor LEAVITT T ~ Rose TILLSON
; . T IBa INFORMANT~ ‘NAME (Type or.Print)’ 18b:MAILING AD_DRESS (Street or R.F: D No ClIy or Town, State; Zip)
i Judith LEAVITT ™ : i each C Y by
:: 19a. BURIAL CREMATION, REMOVAL, OTHER (Specify) 19b CEMETERY OR CREMATORY NA 18¢: LOCATION CIIy orTown State; :
ISPOSITION ES Bunal » Eastside Memorial Park Minden’ Nevada 89423.-’
':" - 20a FUNERAL DIRECTOR SIGNATURE (Or Persorl AcImg as Such) {20b. FUNERAL .. |20c. NAME AND ADDRESS OF FACILITY
. JAMES SMOLENSK |PIRECTOR LICENSE . » . FitzHenry's Carson Valley Funeral Home
. - SIGNATURE AuTHENTchTEn Lo 217 1380 nghway 395N Gardnerville INV 89410
RADE CALL|TRADE TALL - NAME AND ADDRESS R \ p ! . s .
:: . ’ & % 21a Tothe best of my knowledge, death occurred at the time, date and place and Fo 22a On the'basis of exammatlon andlor mvestxgauon Jinmy opmlon death oocurred at
19 g 2 dueito the cause(s) stated. {Signature & Title) SIGNATURE AUTHENTICATED g g the time, date"and place and due Io me cause(s) stated (ngnature & T‘!Ie)
o 128 - STEVEN: LEE ELLIOTT M.D. 3y
¥ ax a O
CERTIFIER £ & 21b.DATE SIGNED. (MolDayIYr) “f21c. HOUR OF DEATH - €:.8...22b. DATE SIGNED (MolDayIYr) 22¢. HOUR OF DEATH
8¢ August01,2013 18:45 1o.g7 T m R o
3 pd i 278 * I i .
1 @ E o g 22d. PRONOUNCED DEAD (Mo/Day/Yr) |2 2. ERONOUNCED DEAD'AT {Hour)
o to- DR : : sl
cu (Type or Pant) B Ll : . S : : L
23a NAMEAND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORONER) (Ty 23b LICENSE NUMBER S
: : o Steven Lee Elliott:M. D., 1200 N. Mountain Street Carson City, NV 89703 10151
5 ~24a; REGISTRAR (Slgnatura) 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR s R - (MolDaler) A 07. 2013
: SIGNATURE AUTHENTICATED ‘August 07, 2013 . YES I:I No [X]
CAUSE OF 25. IMMEDIATE CAUSE {(ENTER ONLY-ONE CAUSE PER LINE" FOR RE) (b) AND (c).) v : nierval batween onset and death A4
. DEATH | PART! Congestxve Heart Failure - S
20 DUE TO, OR AS A CONSEQUENCE OF: i interval tjgtwee,n’;onsei:ahd death oo
SONDITIONS IF * o Coronary Artery Disease P SO 8 ;
ANY. WHICH v — -
SAVE RISE TO "DUETO, OR ASA ”QNSEQUENCE OF : Interval between onset and death
IMMEDIATE . X - H
" CAUSE -> g ©) : I3
STATING THE DUE TO,ORAS A’CONSEQUENCE' OF.
UNDERLYING =
CAUSE LAST (@ = i B v : :
pEs ' pART i OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resuiting in the underlying cause given in Part 1. 27 was CASE REFERRED
z S o & S L . “I[TO CORONER (Specify Yes |:
: foi i : S R . ey TONER ooy ves |
¥ 383, ACC.. SUICIDE, FHOM, UNDET .| 286, DATE oF (i\uurw IMdDayIYO 564: DESCRIBE HOW INJURY OCEURRED, :
ORPENDING INVEST. (Spacify) : : - i 2 S B 3
28e. INJURY AT WORK (Spedfy 281 PLACE OF INJURY~ At home, farm street factory Ofﬁce 28g. LOCATION:: STREET:OR-R. E:
Yes or No). bur!dmg. etc. {Specify} R R L 3

STATE REGISTRAR

VRS:Rev-20120523a

e

CERTIFIED:COPY OF VITAL RECORDS & i

"’I 3

OFFIC: uf lhe

REGISTFIAFI;
“End VITAL

This copy is not valid unIess prepared on engraved border dxspIaymg date seal and srgnature of Regrstrar




