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AFFIDAVIT - DEATH OF TRUSTEE

Donna Lynn Jones and Bonnie Lee Koontz, Successor Trustees, of legal age, being first
duly sworn, deposes and says:

That Robert Hartley, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Robert Luke Hartley named-as one of the parties in that
certain Grant, Bargain, Sale Deed executed by Robert Hartley and Marjorie Hartley.

husband and wife as joint tenants with right of survivorship to Robert Luke Hartley and

Marjorie Harfley. Trustees of the Robert Luke Hartley and Marjorie Hartley Trust dated May

31,2000 . recorded as instrument No. 0494321, on 6/19/2000, in Book0600, Page 3836, of
Official Records of Dougias 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:

Lot 57 in Block C of the Final Map of PLEASANTVIEW PHASE III, according to the map thereof,
filed in the office of the County Recorder of Douglas County, State of Nevada, on December 04,
1992, in Book 1292, Page 815, as Document No. 294729,
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Robert Luke Hartley and Marjorie Hartley Trust dated May 3%, 2000
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Donna Lynn Jop#s. Succgssor Trustee
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Bonnie Lee Koontz, Succésor Trustee

STATE OF NE\?% / 1SS
COUNTY OF C[// 7N
This instrument was acknowledged before me on
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24/ Appaintment Reconded In Dauglas Gounty
No: 88-1891-5 - Explres Janusry 5, 2016




WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

VITAL STATISTICS : i“g.;
Reno, Nevada m‘a\@.

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

ROLL 109 IMAGE 513 | CERTIFICATE OF DEATH | !
LOCAL FILE NUMBER 3311 STATE FILE NUMBER
TYPE DECEASED—NAME  First Middie Tast DATE OF DEATH (Month, Day, Yean COUNTY OF DEATH
OR PRINT
permaEnT] T Robert Luke HARTLEY 2 December 24, 2002 s Washoe
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If riot eilfier, give street and number) I Hosp. or ii'ltsz.sindic;;e DOA, OF/Emer. . | GEX
m. inpatient (Speci
a. Reno 3c. Washoe Medical Center 3. Inpatient 4. Male
RACE—(e.g., White, Black, American | Was Decedent of Hispanic Origin? Specify (J yes £ no If yes, { AGE—Last | UNDER 1 YEAR UNDER 1 DAY _ | DATE OF BIRTH (Mo., Day, Yr.)
indx_an. ete.} (Specify) specify Mexican, Cuban, Puerto Rican, stc. Birthday (Years) MOS : DAYS HOURS & MINS
5. White 6. 7a. 81 7b. 4 7c. : sJuly 28, 1921
(FOBATH STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Education. Specify highest MARRIED, NEVER MARRIED, SURAVIVING SPOUSE {Jf wife, give maiden name)
OCCURRED N (i not U.S.A., name country) TRY grade completed. WIDOWED, DIVORCED
C l ‘ f . U.s (Specify) . . . ’
INSTITUTION sa. California w. U.S.A. 10. 16 1. Married 2Marjorie Simpson
SEE DGOk SOCIAL SECURITY NUMBER USUAL OCCUFATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTAY
COMPLETION OF Working Life, Even if Retired)
RESORCEMDYS | 13, --3121 14a. Division Chief 4. - County Power
RESIDENCE—GTATE COUNTY CITY. TOWN. OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
l 5 ) . Crty (soeciy Yes.or Noj
152 Nevada 1sb. Douglas 1se. Gardnerville 1501222 Wintergreen [z  Yes
FATHEG—NAME First Viddie Last MOTHER—MAIDEN NAME First Middie Last
BIAT
16. Andrew T. Hartley 17, Loretta Scott
INFORMANT—NAME (Typae or Frint) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
1. Marjorie Hartley - wife . 1222 Wintergreen Court, Gardnerville, NV 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
1. Burial 190 Eastside Memorial Park 1c. Minden, Nevada
GG 9
FUNERAL D#HE5TOR—SIGNATURE FUNERAL DIRECTOR ] NAME AND ADDRESS OF FACILITY T
(Or Pe 4 as Such) LICENSE NUMBER FitZHenry s Carson Valley Funeral
202, 2. 217 2Home, 1380 Hwy 395, Gardnerville, NV 89410
2 " To the best of my knowledge, deal curted at the time, date andfface/and 22a. On the basis of examination and/or investigation, in my opinion death occurred
% due to the cause(s} stated. - at the time, date and place and due to the cause(s) and manner stated.
=
3@ (Signature and Title) > o .A i §§ (Signature and Title} »
sz DATE SIGNED (Mo., Gay, Yr.j ¥ THOUR OF DEATR _ O DATE SIGNED (Wo,, Day, Yr) HOUR OF DEATH
Eg Z £
82 21b. 3 ¢ 2 21c. 1430 82 220, ’ 22c.
[+ =
§E NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER (Type or Prnt) =& PRONOUNCED DEAD (Mo., Day, Yrj | PRONOUNCED DEAD (Hourj
T -
w
o 21d. 22d. ON 2%e. AT
NAME AND ADDRESS OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Prnt) LICENSE NUMBER
22 Evapl. Easley, M.D., 1107 Hwy 395, Gardnerville, NV 89410 2. 7446
CONDITIONS REGISTRAR ; v | DATE RECEIVED BY REGISTRAR (Mo., Day, ¥7.)| DEATH DUE TO COMMUNICABLE DISEASE
F ANY
WHICH GAVE 24a. (Signature) M‘ Dep. |amJanuary 8, 2003 24c.  YES[] NopX
IMMEDIATE 25. IMMEDIATE CAUSE (ENTER ONE-6rE CA@ LINE FOR (a}, (6}, AND (c/.) < Interval between anset and death
o .
STANG THE parT @ Cardiac arrest :
CAUSE LAST ) DUE TO, OR AS A CONSEQUENCE OF: < Interval between onset and death
@ Coronary artery disease :
DUE TO, OR AS A CONSEQUENCE OF: . Interval between onset and death
(c} .
PART OTHER SIGNIFICANT CONDITIONS—Coenditions contributing to death but not resulting in the underlying cause given  Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
p Yes or No) | CORONER (Specify Yes or No)
6. No 27. No
AGC,, SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥~} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.,
¢/ 28b. 28c. M| 280,
PLACE OF INJURY—At home, farm, street, factory, ofice | LOGATION. STREET OR R.F.D. No. CITY OR TOWN STATE
building, efc. (Specify)
28, 28g.

No.231076

This is to certify that the above is a true and legal copy of the certificate on file in this office.

STATE REGISTRAR
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