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AFFIDAVIT - DEATH OF TRUSTEE
Jean L. Witt, of legal age, being first duly sworn, deposes and says:

That Herbert Paul Witt, the decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as Herbert Paul Witt named as one of the parties in that
certain Grant, Bargain, Saie Deed dated 4/30/2013 executed by Herbert Paul Witt and Jean

L. Witt, husband and wife as joint {enants to Herbert Paul Witt and Jean L. Witt, Trustees of

the Herbert Paul Witt and Jean L. Witt Revocable Trust, udt.d. 1/18/07 as amended and

restated 30 April 2013, recorded as instrument No. 0823035, on 5/6/2013, in Book0513,
Page 1225, of Official Records of Douglas County, Nevada, covering the following described
property situated in the County of Douglas, State of Nevada:

All that real property situate in the County of Douglas, State of Nevada, described as follows:
Lot 2, in Block A of HAWKINS ADDITION TO THE TOWN OF GARDNERVILLE,

according to the official map or plat thereof, filed in the office of the County Recorder of
Douglas County, State of Nevada, on May 16, 1915; as Document No. 3000.

Dated 7'/3 '/ \j/




Affidavit of Death cont.

Herbert Paul Witt and Jean L. Witt Revocable Trust,
u.t.d. 1/18/2007 as amended and restated 30 April 2013

o Lt ST

Jean L. Witt, Successor Trustee

STATE OF NEVADA 1SS
COUNTY OF DOUGLAS
This instrument was acknowledged before me.on

\jZ( (/ U , 2015

by Jean L.

(i
// /Notary Public’

e

(R TRACI ADANMS
i'ﬁ* ) Notary Public - Stats of Nevada
o %{‘ Bl Appointmant Recorded in Douglas County
Z5%e~ No: 8918916 - Exoires January 5, 2019
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DlVlSlON OF PUBL!C AND BEHAVIORAL HEALTH
CVITAL STATISTICS :

2014018852

CERTIFICATE OF DEATH : | . o !i i)
: o o7 ) STATEFIEENUMBER 00 10 (e
LPRINTIN' a Dﬁﬁm Wﬁ FIRST, ﬁlDDLE mi‘ §UF?I7() ] 5 DATE OF DEATH (Mo/Day/lYear) 3a. COUNTY OF DEATH )
'ngCK,ff;'(T Herbert P WITT November 15, 2014 Douglas }
s b ) CITY TOWN R LOCATION OF DEATH Hﬁgﬁiﬁ OR 5iHE§ INSTITUT lON —Name(tfnot etmer give street - e Hosp. or Inst. mdlwie DOA,OP'IEmer Rm. 14 SEX ’,
’ : S andnumber) : !npahem(Swafy) - i B ?
DECEDENT "Gardnenville 1380 Centervme #72° Home : : iMale 4]
o . |5.RACE White 6. Hlspamc Origin? Specify T7a AGELast 7b. UNDER1 YEAR 7c. UNDEﬁ 1DAY |8 DATE OF BIRTH (Mo/Day/Yr) : E
S No - Non-Hispanic birthday (Years) MOS | ‘DAYS |HOURS: MINS 1 sy
- |(speoiy), o P 89 | : “June 27,1925 L
\F DEATH 9a. STATE OF BIRTH: (!f ot U.S. A »_i: Sb. GITIZEN OF WHAT COUNTRY[10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVNING SPOUSE {if wife, give 1
?:ggmr name country) C ahfo m‘a : Umt ed States : 16" .l DNORCED (Specrfy) Married maiden name) Jean L LAURICELLA ks Ki‘
SEE HANDBOOK |13, SOGIAL SECURITY: NUMBER |14 USUAL GCCUPATION (Give Kmd of Work Done Dunng Most T14b. KIND OF Busmess OF INDUSTRY .| Ever in US-Armed gi
OMPLETION OF I-3089 of Working Life, Even IfRelired). - pairy Farmer ; Dairy Forces? Yes: =~ | By
~RESIDENCE 15a RESIDENCE STATE  |15b. COUNTY 15c. CITY, TOWN ORLOCATION "~ [15d. STREET AND NUMBER"~. - {15e. INSIDECITY. %
ITEMS : : LIMITS (Specify Yes e
s - Nevada i Douglas Gardnervilie 1380 Centervnlle #72 : o orNo)  -Yes E
o PARENTS 16. FATHERIPARENT "NAME (Fxrst Middle. Last . Suffix) - - 17 MOTHERIPARENT NAME (First Middle Last smﬁx) §
S RS s " Paul’ WITT ; ’ Bertha KRAUSE -
18a. !NFORMANT NAME (‘I'ypeorPnnt) MAILING ADDRESS (Stree(orRFD No; CltyorTcwn State, le) ; '3‘,
Jean WITT : 4380 Centerville #72 Gardnerville, Nevada 89410 g
- 19a. BURIAL, CREMATION, REMOVAL, OTHER (Specily)| 190, CEMETERY OR CREMATORY NAME 19c. LOCATION Gty orTown - State - ;
?}!SPOS!TION e Anatomncat DonatxonlCrematlon , . Sierra Crematory Reno Nevada 89503’ 4
B - 20a FUNERAL D!RECTOR SIGNATURE (Or Psrson Admg as Sueh) -T20b, FUNERAL 20¢. NAME AND ADDRESS OF FACILITY
: CURT KOESTLER = 5 DIREGTOR LICENSE 27 | .Walton's Funeral Home, Reno
: , " SIGNATURE Aumenncnzn f o 828 875 Wesl Secomi St_Refo NV 89503
‘RADE CALL, |TRADE CALL - NAME AND ADDRESS . : :
e o 23z 21a. To the best of my knowledge, death occurred at tha time, dale and place and - 22a On the basss of examlnauon andlor mvestlga!mn n my upmmn death: owurred al
:7: 23 due to the cause(s) s(ated {Slgnature &Title) SIGNATURE AUTHENTICATED 2 § the time, date and place-and due to the causa(s) stated. (Signature &Tue)
: k] 2 - NITA'SCHWARTZ M.D. g 5
CERTIFIER £ 21b DATE SIGNED (MolDaler) " [21c. HOUR OF DEATH - “1E @ 22b. DATE SIGNED (MoIDaler) 22¢c. HOUR OF DEATH
S ¢ . November 19, 2014 ‘ T 22:20 18§ . = ,
pd : 1% o _
o .a:: 71d. NAME OF ATTENDING PHYS!CIAN IF OTHER THAN CERTIFIER 42 220 PRONOUNCED DEAD (MolDayIYr) ~ 7| 22e. PRONOUNCED DEAD AT {Hour)
= § (Type or Print} e - S

»
i,
T
I
i

232 NAME AND ADDRESS OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (rype or an)
Nita: Schwartz M.D:. 710 W, Washmgton St Carson City, NV 89703

5 éab. LICENSE NUMBER -
9114

SRR b ' ARl i, W I Lo N ——
REGISTRAR 245, REGISTRAR (Slgnature) ~ |24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED - |Meey¥)  November:19, 2014 ves []. NO
: CAUSE OF| 25 MMEDIATE CAUSE .~ (ENTER ONLY ONE CAUSE PER LINE FOR (a) (b);AND ©n - - Inferval batween onset and death -
i DEATH | PaRT1 . Congestive Heart Failure : i R ;
e . T TDUE TO, OR AS A CONSEQUENCE OF: - Interval betwesn onset and death -
?connmous .F 5, Coronary Atheroscleros;s = i RIS
: ANY WHICH +
{GAVE RISETO - DUE TO.OR AS A CONSEQUENCE OF : T interval betwean onset and death
1 IMMEDIATE /.. L . .
i CAUSE = i : . ;
{STATING THE ET0, OR AR CﬁN§§QUEﬁEE GF . lmarval between onset.and death
{ UNDERLYING & : S SEt
[CAUSELAST - | .0 (@) ; A o - : - e
'PART 1. OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1. . 2e AUTOPSY - |27. WAS CASE REFERRED
P TS e T : - (Specify Yes qr No) ~|TO CORONER (Specify Yes
: . SN TE L L e Fo [ernoy Yes
283 ACC SUICIDE, HOM., UNDET.- - 28!17 QATE OF INJURY {Mo/Day/Yn) 256. HOUR OF !NJURY N 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Spedfy) i : : 5 ; " . B : Do
Z8e. INJURY AT WORK (Specrfy 8T PLACE OF INJURY- Atome, fam, steet, faciory, oo 2ag. LOCATION STREETORRFD No. CITY ORTOWN TSTATE ] &
B ~Yes or Noy bunldmg, etc. (Specify) ' . : - i : = L
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CERTIFIED COPY OF VITAL‘?-ﬁECORDS :
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