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AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF NEVADA )
COUNTY OF DOUGLAS jss'
' I, LAVERNE M. JORY, hereby swear (or affirm) under penalty of perjury, that the

following assertions are true of my own personal knowledge:

1. | am over the age of twenty-one (21) years and competent to be a withess
as to the matters hereinafter stated. 7 |

2. EDWARD E. JORY Ill and LAVERNE M. JORY, as Trustors and Trustees,
executed the JORY FAMILY TRUST AGREEMENT (“the Trust”) on September 1, 2004.

3. EDWARD E. JORY Il died on November 1, 2011, a reéident of Douglas
County, Nevada. Attached hereto and incorporated herein by this reference ié a certified
copy of the Certificate of Death of Edward E. Jory lIl.

4. Pursuant to the terms of the Trust, | now serve as sole Trustee of fhe

Trust.
5. | have nothing further to say at this time.

LAVERNE M. JORY

SIGNED AND SWORN TO (or affirmed)
“before me on _Ap o, 30 . 2015,
by LAVERNE M. JORY .

Wa/%/ < é@//m | = MARY E. BALDECC::)

Noti{ry Pﬂ ic 4 Notary Public, State of Nevaca

&3 Appointment No. 93-0232-5
S My Appt. Explres January 10, 2017
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DIVISION OF HEA H
VITAL STATISTICS

2011017105

2 TATE FILE NUMBER

ar d number)
] i+ Cars@ Tahoe Reglonal

InpaImnt(Speufy)

Medlcal Center Emergency Room / Outpatlent

6. Hispanic Origin? Spedfy,
No-N Hispan'__ 3

DAY

7b. UNDER 1 YEAR]Zc. UNDER 1 DAY 8. DATE OF BIRTH (Mo/Day/Yr)

. United States 12

8b. CITIZEN OF WHAT COUNTRY 10.EDUCATIQN

DIVORCED (Specify) Mamed

4a.. USUAL OCCUPATION 'Ye Kind of Work [ Done Dunng Most of 14b. KIND OF BUSINESS OR INDUSTRY

Home Inspection

15a. RESIDENCE STATE
Nevada

?EET AND_NUMBER
1579 Downs Dnve

~J1%. INSIDE CTTY
LIMITS;(Specify Yes

‘Laverne _""ORY

19a. BURIAL, CREMATION,'REMOVAL, OTHER (Specify) |1
Cremation

NERAL DIRECTOR - SIGNATURE (Or Parson Acting as Such)  |20b. FLINERAL

DIRECTOR LICENSE

To Be Completed by
RONER'S OFFICE

Roland Norman Chen M. D 412 Wiohn St “#1-B Carson’ Clty "NV, 89703

ature)

24b. DATE RECEIVED BY REGISTRAR
(MF”DaV’Y . November 04, 2011

27, WAS CASE REFERRED
TO CORONER {Specify: Yes

28e. INJURY-AT WORK'(Specify:’
Yes or No)

28f, PLACE OF INJURY- At h
building, etc. (Spec:fy)
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