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AFFIDAVIT - DEATH OF TRUSTEE

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

That Henry A. 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 in that
certain Grant, Bargain and Sale Deed dated 6/29/1998 executed by Julian_Juanche 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 Famiiy Trust dated

September 6, 1990 , recorded as instrument No. 0443430, on 7/1/1998. in Book0798, Page
0180, of Official Records of Dougias County, Nevada, covering the following described
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.

Dated [=1 3’{5/




Grant, Bargain and Sale Deed — Page 2

Henry A. Schaffner Family trust Dated September 6, 1990
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Kathle n L. Hone, Co Trustee
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STATE OF /\/P Vﬂ?ﬂ(&/ }
COUNTY OF ﬂﬁm//c /

This instrument was ached'é?d before me on

Mombss 1 7975

TRACI ADAMS
Notary Publlc - State of Nevada
#%/ Appaintment Recorded In Douglas County
 bo: 89+1891+6 » Explres January 5, 2018

By Kathleen L. Hone.

y Notary Public

STATEOF CA [ FPRN'A

COUNTYOF LPS ANLELES
This instrument was acknowledged before me on
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By James E. Morey. ~———
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS
CERTIFICATE OF DEATH

]

2012018426

STATE FILE NUMBER

8 prmirm Ta  DECEASED-NAME {FIRST MIDDLE LAST, SUFFIX) 7 DATE OF DEATH (MomDay/¥ear) | |3a. COUNTY OF DEATH
GPERMANENT | Henry Alfred SCHAFFNER November 12, 2012 Dougias
; 3p. CITY. TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR GTHER INSTITUTION -Namo(lf not eifhar, qive street  |3a.if Hosp. of nst. indicale DOA OP/Emar Rm. 4, SEX
& . and numbaer} Inpatient(Spacity)
 DECEDENT Minden 1633 Belarra Dr. Home Male
5 RACE White 8. Hispanic Ongin? Spacify 7a. AGE-Last 7 UNDER 1 YEARTIG UNDER TDAY |8 DATE OF BIRTH (Mo/Qay/Yr)
. {Specify) No - Non-Hispanic tirthday {Years) MOS DAYS [HOURS MINS
3 i ) 91 September 24, 1821
£ wpearn 96. STATE OF BIRTH (Il nat US.A,, 9b. CITIZEN OF WHAT COUNTRY[10.EDUCATION[11. MARRIED, NEVER MARRIED, WIDOWED. | 12. SURVIVING SPOUSE (if wife, give
1 ?&g{?{}%‘(}):‘ name country) California United States 13 DIVORCED (Specify) Mamed maidan nama} Charlotte BREJCHA
i SEE HANDBOOK |13, SOCIAL SECURITY NUMBER 141, USUAL OCCUPATION (Give Kind of Work Oona During Most 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
4 REGARDING i ! . .
COMPLETION OF 5438 of Working Life, Even if Retired) Business Owner Da"y Forces? No
REBIDENCE 15a. RESIDENCE - §TATE 16b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 150 INSIDE CITY
ITEMS LIMITS (Spacify Yea
N S Nevada Douglas Minden 1633 Belarra Dr. ortio - Yes
; PARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME (First Middlo Lest Suffix)
ik Emil SCHAFFNER Marie AMSLER
% 18a. INFORMANT- NAME (Type or Print) 1Bb MAILING ADDRESS  (Stresl or R.F 0. No, City or Town, State, Zip)
& Kathieen HONE PO BOX 1956 Minden, Nevada 89423
i 19a. BURIAL. CREMATION, REMOVAL. OTHER {Specify)|19b. CEMETERY OR CREMATORY - NAME 19c LOCATION  Cdyor Town  Stale

ISPOSITION

Burial Eastside Memorial Park Minden Nevada 89423
i 20a FUNERAL DIRECTOR - SIGNATURE (Or Porson Acting as Such) 120D, F UNERAL 20 NAME AND ADORESS OF FACILITY
: LEWIS NOEL DIRECTOR LICENSE Waiton's Funerals and Cremations

821

1521 Church Street  Gardnerville NV 89410

: SIGNATURE AUTHENTICATED
aTRADE CALL{TRADE CALL - NAME AND ADDRESS

H F é 21a. To the best of my knowiadge, death occurred at the time, dale shd piace and o 22a. On the basis of axamination and/or investigation, in my epinion death occurred at
o4 v dus to tho causa(s) stated. (Signatura & Title} SIGNATURE AUTHENTICATED 3 Llf the thme, date and place and due to the cause(s) stated. {Signature & Titte)
o = ;o
: z i NITA SCHWARTZ M.D, 35
L CERTIFIER g g 21b. DATE SIGNED {Mo/Day/Yr) 21 HOUR OF DEATH % ‘é’ 22b. DATE SIGNED (MofOay/Yr) 22c. HOUR OF DEATH
! 32  November 21, 2012 20:53 S u
3 o o O
: a % 214 NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER © & 22d. PRONOUNCED DEAD (Mo/DayfYr) 22¢9. PRONQUNCED DEAD AT (Hour)
gl e @ (Type of Print} e 8
g] 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONERY) {Type or Print} 230, LICENSE NUMBER
’"; Nita Schwartz M.D, 710 W. Washington St. Carson City, NV 89703 9114
REGISTRAR 243 REGISTRAR (Signature) NICOLE SHORE EJE}SQL%FECEWED BY REGISTRAR 24c DEATH DUE TO COMMUNICABLE DISEASE
! SIGNATURE AUTHENTICATED November 21, 2012 ves [} NO
r CAUSE OF] 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (), AND (c)) : Interval between onset and death

« Cardiopulmonary Arrest
DUE TO. OR'AS A CONSEQUENCE OF: -
w Chronic Obstructive Puimonary Disease

DUE TO, OR AS A CONSEQUENCE OF : interval betwean onset and death

DEATH PART |

nterval betwaen onsat and death

I CONDITIONS IF
i ANY WHICH
4 GAVE mISE TO
. IMMEDIATE
CAUSE w2
! STATING THE
UNBERLYING 3
CAUSE LAST ()

{c)
DUE TO, OR AS ACONSEQUENCE OF

Intarvat batwaen onsat and death

v
'

: PART 1 OTHER SIGNIFICANT CONDITIONS-Conditions conttibuting 1o death but not resulling in the undedying causae givan in Part 1 28 AUTOPSY 7. WAS CASE REFERRED
: (Spocify Yas or Noy |70 CORONER (Specify (o3
: No or Moy Yes
{ 28a. ACC., SUICIDE, BOM, UNDET.  {28b. DATE OF INJURY (MoDayren 28z HOUR OF INARY 28d. DESCRIBE HOW INJURY DCCURRED
1 OR PENOING INVEST. {Spacily)

28e INJURY AT WORK (Spacify {281, PLACE OF INJURY. At home, fornm, street. factory, officn [28g. LOCATION STREETORRF.D. No CITY OR TOWN STATE

T

CERTIFIED COPY OF VITAL RECORDS

Yos or Noj budding, elc. {Specify)
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This is a rue and exact reproduction of the decurment officially regi
placed on lile in the office of the State Registrar and Vital Records.
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DATE ISSUED: SIGNATURE AUTHENTICATED

11/29/2012
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