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AFFIDAVIT - DEATH OF TRUSTEE

Luella R. Watrous, of legal age, being first duly sworn, deposes and says:

That Robert D. Watrous, the decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as Robert D. Watrous named as one of the parties in that
certain Grant, Bargain, Sale Deed dated 10/14/2002 executed by Robert D. Watrous and
Luella R. Watrous, husband and wife to Robert D. Watrous and Luella R. Watrous, Co-
Truustees of the Watrous Family Trust, dated August 9, 1988 as joint tenants, recorded as
instrument No. 0557780, on 11/14/2002, in Book1102, Page 05810, 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:

Unit 7, as set forth on map of WESTWOOD PARK UNIT NO. 2, filed for record in the office of the
County Recarder of Douglas County, State of Nevada, on November 25, 1987, in Book 1187, Page
3748, as Document No. 167352 and by Certificate of Amendment recorded May 05, 1988 in Book
588, Page 536, as Document No. 177431 of Official Records of Dougias County, Nevada.

Together with an undivided 1/25th interest in.and to the common area lying within the interior lines as
set forth on map of WESTWOOD PARK UNIT NO. 2, filed for record in the office of the County
Recorder of Douglas County, State of Nevada, on Noevember 25,1987, in-Book 1187, Page 3748, as
Document No. 167352, and as shown on Record of Survey recorded April 11, 2000 in Book 0400, at
Page 1729, as Document No. 489711.
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:Luella R. Watrous, Co-Trustee

STATE OF NEVADA 1SS

COUNTY OF DOUGLAS

This instrument was acknowledged before me on
February 19, 2015,

by Luella R. Watrous-

4

// Notary Public

TRACI ADAMS
Notary Publlo - State of Nevada
74/ Appointment Recorded n Dougles Counly
No: 89-1881-5 - Explres January , 2019




DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
] CERTIFICATE OF DEATH [

LOCAL FILE NUMBER

STATE FILE NUMBER

DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH

%uffx’usm ;. Robert D. WATROUS 2. September 1, 2005 s Carsomn City

gACK INK CiTY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not either, give street and number) gHo?p. or lnsz,slndicf?te DOA, OP/Emer. SEX

4 . m. Inpatient pec_i )

s Carson City 3c. Carson Tahoe Hospital 3e. Iinpatlent 4 Male
RACE—{r.g., White, Black, American Was Decedent of Hispanic Ongin? Specify O yes %no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.}

inaian, ste.} (Specify) specify Mexican, Cuban, Puerto Rican, efc. Birthday (Years) MOS : DAYS HOURS ; MINS

5. White 6. 7a. 83 Tor 2 7c. : s. Dec. 18, 1921
STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent’s Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE {It wifc, give maiden nams)
{if not U.S.A., name country} TRY grade completed. WIDOWED, DIVORCED

sa. Arkansas w.U.S.A. 0. 14 years {recily) Married 12. Luella Smythe
%&%ﬁ?g“ SOCIAL SEGUAITY NUMBER USUAL OGCUPATION (Give Kind of Work Done Dunng Most of KIND OF BUSINESS OR INDUSTAY
PLETION OF Working Life, Even if Retired)
bovemois | 13, [ 17 24 14a. Banker 1. Banking

AESIDENCE—STATE SOUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS

(Specify Yes or Noj

“T) SARARALAZEERAES LIy

15a. Nevada 1. Douglas 1se. Minden wd. 1773 Shamrock Cirjise yes
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last
16. Raymond D. Watrous 17. Elsie Marie Stratton

INFORMANT—NAME (Typs or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)

IAAZARTARS SRS AR AARET S

18a. Luella Watrous — Wife 18b. 1773 Shamrock Circle, Minden, NV 89423
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY-—NAME LOCATION City or Town State
b ASITIO 2. Cremation 1. FitzHenrv's Crematory 19c. Carson City, NV

FUNERAL DJ= FUNERAL DIRECTOR

: (Or Pers Réﬂfr:)s NATURE TIOEAAL DIRECTOR . | NAME AND ADDRESS OF FACLITY 74 t7Hentry's Carson Valley Funeral
i 202, A7 A 200. 217 20c. “Home, 1380 Hwy 395, Gardnerville, NV 89410

3 =z 2177 L the best of my knowledge, o¥curred at the time, date and place and 22a. On the basis of examination and/or investigation, in my opinion death occurred
T SZ due to the cause(s) stated. - at the time, date and place and due to the cause(s) and manner stated.

* 20

ke 39 (Signature and Title) » %g (Signature and Title) >

i =r DATE SIGNEDQ, (Mo., Day, YT HOUR OF DEATH 20 DATE SIGNED (Mo. Day, Yr) HOUR OF DEATH

z £y Ex

3 8z 21b. j J 21e. 2010 SE o, 220,

¥ o=

m §F—E NAME OF A\;TENDH’G FHYSICIAN IF OTHER THAN CERTIFIER (Type or Prinf) S8 PRONOUNCED DEAD. (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)

v o : =

w
3 © 21d. 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.} LICENSE NUMBER
2s. Ali Bawamia, M.D., 775 Fleischmann Way, Carson City, NV 89702 |.w 9431
DITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
NY ; B )

Ao | orae L p) . R /(u% gl N, A [y T Jp0T e o wm
EDIATE 25. IMMEDIATE CAUSE (ENTER ONLY DNE CAUSE PEELINE FOJ (a), (b), AND ) ~~—""7", T + Interval between onset and death
AUSE o~ . .

A_S DRIpalOY Finm@
B | ow w PO M (NIA S Wme

SE LAS i = = { d Intervai between onset and death

DUE TQ-OR A5 A @%NCE oF:
w ()

£ DUE T(ﬁ}i?A CONSEQUENCE OF- .
; © y 'F' :

interval between onset and death

i
PART OTHER SIGNIFICANT £ONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO i

i Yes or NoJ | CORONER (Specify Yes or No} |

3 26. IO 27. 11O 2
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED ‘

OR PENDING INVEST. Kl

(Gpecily) 280, 28, M| 28d. 3§;

INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office {.OCATION. STREET OR R.F.D. No. CITY OR TOWN STATE b :

{Specify Yes or Noj building, etc. (Specify} !

E 28e. 28t 28g. {
i

| STATE REGISTRAR No. 320049 ;:

081849 CERTIFIED COPY OF VITAL RECORDS
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