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WHEN RECORDED AND KAREN ELLISON, RECORDER
MAIL TAX STATEMENTS TO: *

/Geraldine H. Nafie, Trustee

P.O. Box 1303
Zephyr Cove, NV 89448

The grantor declares:
Documentary transfer tax is $ _-0-
[x] computed on full value of property conveyed,

AFFIDAVIT--DEATH OF TRUSTOR, TRUSTEE AND BENEFICIARY

GERALDINE H. NAFIE, of legal age, being first duly sworn, deposes and says:

That HOWARD R. NAFIE, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as is named as the party in that certain Quitclaim Deed
dated November 2, 1999, executed by HOWARD R. NAFIE AND GERALDINE H. NAFIE, v
Husband and Wife as joint tenants, to HOWARD R. NAFIE and GERALDINE H. NAFIE,

Trustees of the Nafie Family Revocable Trust dated November 2, 1999, as well as the
beneficiary under said trust; it being further acknowledged that Geraldine H. Nafie is the
successor trustee under said declaration of trust on the death of Howard R. Nafie.

The original Quitclaim Deed aforementioned is recorded as Document No.0480154 at
Book 1199, Page 0916, on November 5, 1999, in the Official Records of Douglas County, State
of Nevada, covering the following described property situate in the County of Douglas, State of
Nevada: .

Lot 8, in Block C, of Terrace View Heights Subdivision, as shown on the map thereof
~filed in the office of the County Recorder of Douglas County, Nevada, on August 10,
1964 as Document No. 25806.

EXCEPTING THEREFROM all minerals lying below a depth of 500 feet, but without the
right of surface entry to take, market, mine, explore or drill for the same, as reserved by
Mary Hansen in Deed recorded April 4, 1963 in Book 16 of Official Records at Page
548, as Document No. 22159.

Dated: 02: ‘%@/6/ / A/M}/M

GERALDINE H. NAFIE
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A notary public or other officer completing this certificate verifies only the identity of the individual
who signed the document to which this certificate is attached, and not the truthfulness, accuracy, or

validity of that document.

STATE OF CALIFORNIA
COUNTY OF EL DORADO

7+
Subscribed and sworn to (or affirmed) before me on this 4 day of
Tfebrvary ; 015 , by GERALDINE H. NAFIE, proved to me on the basis of
satisfactor;'l evidence to be the person who appeared before me.

Shson Loypon W)

SUSAN LYNN MESSINA
Commission # 1947052
Notary Public - California S

El Dorado County 3

] e My Comm. Expires Aug 6, 2015 !

AFFIDAVIT--DEATH OF TRUSTOR,
TRUSTEE AND BENEFICIARY
Assessor's Parcel No. 1318-23-510-018
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/ DEPARTMENT OF HEALTH AND HUMAN SERVICES
‘ DIVISION OF HEALTH
VITAL STATISTICS
\  CERTIFICATE OF DEATH S 2007010406
_ RN DL L . STATE FILE NUMBER . ,
PRNTIN |15 DEC/EASED-NAME FIRST " 1b. MIDDLE Tc. LAST 2. DATE OF DEATH (MolDayiYear] - |3, COUNTY OF DEATH
LPERMANENT -~ Howard, . . Redman . NAFIE . November 24, 2007 _ Ddugias -

. 3b CITY, TOWN, OR LOCATION OF DEATH 3c. HOSPITAL OR OTHER INSTITUTION -Name(if not either, give street[3e.If Hosp. or Inst: indicate DOA,OP/Emer. Rm. 4. SEX

Gardnerville B a'_'d npmbe reen Gardnerville Health & Rehab Center | P2entEPeei) 1 oatient | - ) ' Male

T
5. RACE- (eg White, Black,  [8. Was Decedent of Hispanic Origin? No 7a. AGE-Last 7b. UNDER 1:YEAR|7¢. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)

" | American Indian)’ (SpeCIfy) If yes, speCIfy MeXIcan Cuban, Puerto Rican, efc. birthday (Years) MOS{| - DAYS.. | HOURS ] MINS

White Non-hispanic 83 : 1 - 1 " January 19, 1924

' 9a STATE OF BIRTH (If not U.. S A - |9p. CITIZEN OF WHAT COUNTRY|10. EDUCATION11. MARRIED, NEVER MARRIED, WIDOWED,, 12. SURVIVING SPOUSE (if wife, give

name countl . . DIVORCED {Specif maIden
W California " | - United States 14 (Specify Matried * - BSrAidine. PATTERSON
SBEE HANDBOOK 13 °SGCIAL SECURITY, NUMBER ... - | 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of Working [ 14b: KIND OF BUSINESS OR INDUSTRY

REGARDING i
Life, Even If Retired) / . .
OMPLETION OF !
RESIDENCE ol - Surveyor ! . e Land Surveylng

ITEMS . 1Sa RESIDENCE STATE 18b. CO JNTY st 15¢c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER,™ - - / 15e. INSIDE CITY
c - . M - LIMITS (Specify Yes or

- Nevada : Douglas . _Stateline”. .. 307 Chimney Rock_~ ) No) "~ Yes
i+ [18. FATHER NAME (First MIddIe Last Suffx) R 17.MOTHER - NAME (FIrsI MIddIe Last” Sufﬁx) :
PARENTS T - Clifford--NAFIE . S . 0.7 lrene- DORLAND

© « . [T5 INFORMANT: NAME (Type or Print) . .- |180.MAILINGADDRESS " (Sireetor RF,D.No, CIIyorTown State, Zip) ., .

GeraIdIne NAFIE.. = o ¥ A P. 0.Box1303 Zephyr Cove, Neyada 89448 '
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)[19. CEMETERY ORCREMATORY -NAME & . [18c.LOCATION _Cityor Town  State
. Cremation’ . N PR AR ;,Fltz}\enrys Crematory BN i Carson CI’ry Nevada 89701

20a FUNERAL DIRECTOR SIGNATURE-(Or Person. Adtingas. Such) -[20b. FUNERAL T20c. NAME AND ADDRESS OF FACILTY ~ -
- JAMES SMOLENSKI ST L DIRECTOR LICENSE N PR FIIzHenrys Carson Valley- Funeral Home

e . s 5 :
SIGNATURE AUTHENTICATED - .= . -, oagtl ST - 138,0.HIghyqay 39_5 N .Gardnerville NV 88410 .
TRADE CALL - NAME AND ADDRESS ! ; e - i ' c -
[t -
" e
21a.To Ihe best of my knowledge death occurred at Ihe IIme date and place and dug]
to the cause(s) stated. .(Signature &: ,TIII@,) SIGNATURE AUTHENTICATED
LAURENCE GEORGE GAY M.D. - )
21b. DATE SIGNED (Mo/Day/Yr) * '/"' B 21c. HOUR OF DEATH -
November 26, 2007 = 10:20

21d. NAME OF ATTENDING: PHYSICIAN IF OTHER THAN CERTIFIER ,
(Type or Print) :

22¢: HOUR OF DEATH

22d. PRONOUNCED DEAD (Md/Day/Y;)‘__ 11;,| 22e. PRONOUNCED DEAD AT (Hour)

% CERTIFIER

' To Be Completed by
To Be Completed by|-
CORO'NER'S OFFICE

CERTIFYING PHYSICIAN

- . ™y
e o -~ - R f

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER,- OR CORONER) Type Of PrInt) ¢" - |23b. LICENSE NUMBER
B Laurence George Gay M.D.’ PO Box/19936 Reno, NV 895110871 . PRI ' C - 5152

EéISTRAR 24a. REGISTRAR (Sionalure) o S_ARAH KOERNER I 24b. DATE RECEIVED-BY REGISTRAR: 2.4c DEATH DUE TO COMMUNICABLE DISEASE| "
) - " SIGNATURE AUTHENTICATED ~ - ~ " (Mo/D2yY"). “Novemiber 27,2007 . |+ YES;[] - NO X
CAUSE OF| .. 25.IMMEDIATE CAUSE . (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b), AND (c)) S ~.. | : Interval between“onset and deth

= DEATH [** eart | Cardiac Arrest o dee __— { ¥ rSeconds; " :
ONDITIONS I Tl _DUETO, ORASACONSEQUENCEOF S e L EE Interval between onsetand death

anvvwaicH | 5 HyperkalemIa- R A o S L Days . ,
DUETO, OR ASACONSEQUENCE OF: - . - ' T i : 21, - Interval between onset and death

. ‘Renal Failure / . CoTee e F i CoE T Days

PART OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resuIIIng.In the underIyIng calse given in F‘art1 '26. AUTOPSY (Specify 27. WAS CASE REFERRED

Sl UrosepSIs Coronary Artery DIsease Hypertenision Yes orNo). o I,"NifR."T‘ER‘SP$"gS"°‘

28a. ACC., SUICIDE, HOM.; UNDET” 28b DATE OF INJURY (Mo/Day/Yr) 28c. HOUR OF INJURY|28d: DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specily) . N T g

28e. INJURY AT WORK (Speclfy 28f PLACE OF INJURY- At home farm, street, facIory. office |28g. LOCATION STREET, QR R.F.D.,No. CITY OR TOWN -
) Yes or. No) - . A bu1IdIng, efc. (SpeCIfy) L P X o )

STATE REGISTRAR
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NS
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'I 78698

This is a true and exact reproduction of the document offICIaIIy registered and
pIaced on file in Ihe offIce of the State Registrar and Vitat Records.
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