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AFFIDAVIT - DEATH OF TRUSTEE

Kathieen L. Hone and James E. Morey, Co- Trustees, of legal age, being first duly sworn,
deposes and says:

That Charlotte Schaffner, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Henry A. Schaffner named as one of the parties

and R. Marie Juanche, husband and wife as joint tenants with rights of survivorship to Henry

A. Schaffner and Charlotte Schaffner, Trustees of the Henry A. Schaffner Family Trust dated

September 6, 1990 , recorded as instrument No. 0443430, on 7/1/1998, in Book0798, Page

property situated in the County of Dougias, State of Nevada:

All that certain real property situate in the County of Douglas, State of Nevada, described as
follows:

Lot 4, Block B, of BELARRA SUBDIVISION UNIT NO. 3, according to the map thereof,
filed in the office of the County Recorder of Douglas County, State of Nevada, on September
18, 1978, in Book 978, Page 1279, as Instrument No. 25373.
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Grant, Bargain and Sale Deed — Page 2

Henry A. Schaffner Family trust Dated September 6, 1990

Kathlegn L. Hon

ff\a es E. Morey, Co-Trustee
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Chromc Obstructive Pulmonary Disease
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CERTIFICATE OF DEATH ; 2015005469 {

| TYPE OR STATE FILE NUMBER

L PRINT IN 18 DECEASEDNAME (FIRST MIDDLE LAST.SUFFIX) 2 DATE OF DEATH (Mo/Day/Yoar) 3a. COUNTY OF DEATH
?E""::’:(Nlit‘: Charfotte B SCHAFFNER Aprit 01, 2015 Douglas

EELA 3b. CITY. TOWN, OR LOCATION OF DEATH {3c HOLPITAL OR OTHER INSTITUTION -Name(lf not eilher, give street anj3e.if Hosp, or Inst. indicate DOA OP/Emor. Rm 4. §EX

: . Inpatient{Specih

 ECEDENT Minden 1633 Belarra St Beeety) L ome Femaie
j 5 RACE White G, 7 Spectly 7a AGE-Last bithday7b UNDER 1 YEAR [7o. UNDER 1 DAY {8 DATE OF BIRTH (Mo/Day/Yr)

] No Non Fispruc (Yaars) RO T UAYS ™ HOURS ] MINS
(Specity) > 94 L August 27, 1920

\IFDEATH 9. STATE OF BIRTH (It not U S A, 9b CITIZEN OF WHAT C . (.Y |10 EDUCATION[11. MARRIED, NEVER MARRIED, WIDOWED, 112, SURVIVING SPOUSE (Marlen name)
e IO SEE Oklahoma United States 16 DIVORCED (Specity) Widowed

 eaanome |13, SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Dona During Most o 14b KIND OF BUSIHESS OR INDUSTRY Ever in US Armed
EOMPLETION OF 447 Teacher Public Schools Forces? No

;o TTEMI 152 RESIDENCE - STATE 15b. COUNTY {15 CITY. TOWN OR LOCATION 15d. STREET AND NUMBER 156. INSIOE CITY

§ . L!é::TS {Spoxify Yas
—— Nevada Douglas ! Minden 1633 Belarra St N yeg

: PARENTS 16. FATHER/PARENT - NAME (First Middie Laal Suffixi 17. MOTHER/PARENT - HAME  {First Middle Last Suffix)

: Frank W BREJCHA Mae ERBY

18a. It IRMANT- NAME (Type or Print) 18b. MAILIMNG ADDRESS  {Blreet or R.F.0. No, City or Town, State, Zip)

: Kathleen HONE PO Box 1956 Minden, Nevada 89423

: 19a. BURIAL, CREMATION. REMOVAL. OTHER (Spacidy) |18b. CEMETERY OR CREMATORY « NAME 19c. LOCATION  Cityor Town  Stale
#SPOSITION Burial Eastside Memorial Park Minden Nevada 89423
; 202 FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such]  [20h FUNERAL DIRECTOF | 20¢ NAME AND ADDRESS OF FACILITY
& CURT HORSTLER LICENSE NUMBER Waiton's Funerals and Cremations
i SIGNATURE AUTHENTICATED 823 1521 Church Street  Gardnervile NV 88410
TRADE CALL [TRADE CALL - NAME AND ADDRESS
EH =% 21a. Tothe best of my knowiedge, death cecurred at the me, dato and place and due P Z2a Ontha basis of excnination arg¥or imesligation, in my opinicn death cecurred
1 D8 tothe cause{a) stated.(Signature & Title) SIGHATURE AUTHENTICATED fj 2 stiho lme, date and place 2 dus 1D e cause(s) stated (Sigraturo & Tille)

: as R THOMAS BRUNE 1.0, 3%

CERTIFIER | 2% 215 DATE SIGNED (Me/Day/Yr) 21c. HOUR OF DEATH 'r‘u; 221 DATE SIGNED (MeDay/vr) 22c HOUR OF DEATH

8% Aprit02, 2015 19:20 8w

: & : 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {n o 22d. PRONOUNCED DEAD (Mo/Day/Yr) 226. PRONOUNCED DEAD AT (Hour)
2w (Type or Print) 2

: 230. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) {Type or Print) 23b LICENSE NUMBER

: Mark Thomas Brune M.D. 1701 County Road #H Minden, NV 839423 7134

4 240 REGISTRAR (Signature] 24b. DATE RECEIVED BY REGISTRAR 24¢ DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR NICOLE SHORE i SN i ves M O

: SIGNATURE AUTHENTICATED April 03, 2015 L

P CAUS 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER UINE FOR (a) {b), AND (cy.) + Intarval betwaen onset and death
: CAUSE OF R ¢ Eail ‘

: ART

DEATH PAR ! esplra ory raiure .

; DUE TO, OR AS A CONSEQUENCE 0OF: 1 Interval betwsen onsal and death
 CONDITIONS i S Pneumonia :

3 ANY WHICH ) .

{ GAVE RISE T0 DUE 7O, OR AS A CONSEQUENCE OF: Interval between onset and death

{h

DU!’ T0, OR AS A CONSEQUENCE OF:
Failure To Thrive

:

Intarval betwaen onset and death

pART it OTHER SIGNIFICANT CONDITIONS -Cenditions contributing to doath-bab.eot tesulting n the underlying cause given in Part 1

28, AUTOPSY (Spoctt
Yes or Nojy

77 WAS CASE
HEFERRED TO CORONER

Yas or No}

s

(R ISy o
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building, ate. {Spacify}

No (Specify Yes of No} Yes
Z8a. ACC . GUICIDE, HOM., UNDET. 1285, DATE OF HJURY (MorDiny 71 200, 11OUR OF INJURY | 28d. DESCRIGE HOW INJURY GGCURRED
OR PENDIMG INVEST, (Spreity)
28e. INJURY AT WORK (Specify {26f PLACE OF INJURY- At home, {arm, street, factory, office | 28g. LOCATION STREETORRF.D No CITY OR TOWN STATE
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