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AFFIDAVIT OF DEATH OF TRUSTEE

SARA COUSTE, whose mailing addressis 3475 Alpine View Court, Carson City,
Nevada 89705, being first duly sworn, deposes and says:

1. That GENE COUSTE, also known as GENE PIERRE COUSTE, died on
May 27, 2016, and a Certificate of Death is attached hereto andl incorporated herein by this
reference.

2. That GENE COUSTE was one of the Settlors and original Trustees of the
GENE COUSTE AND SARA COUSTE REVOCABLE TRUST, created on February 11, 2004.

3. That the GENE COUSTE AND SARA COUSTE REVOCABLE TRUST
is the owner of certain parcels of real property situated in the County of Doﬁglas, State of Nevada, -

as follows:
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a.

Thereal property commonly known as 1534 County Road, Minden,

Nevada, Assessor’s Parcel Number being 1320-32-118-007, and more particularly described as

follows:

Nevada, Assessor’s Parcel Number being 1320-32-118-008, and more particularly described as

follows:

THE WEST 2 OF LOT 1, BLOCK B, AS SHOWN ON THE
MAP OF SOUTHEAST ADDITION TO TOWN OF MINDEN,
FILED IN THE OFFICE OF THE COUNTY RECORDER OF
DOUGLAS COUNTY,NEVADA ONNOVEMBER 27,1961 AS
FOLLOWS:

BEGINNING AT THE SOUTHWEST CORNER OF SAID LOT
1; HENCE SOUTHEAST ALONG THE SOUTHWEST LINE OF
SAID LOT 59.36 FEET TO A POINT THENCE AT RIGHT
ANGLES NORTHEAST TO THENORTHEAST LINE OF SAID
LOT 1; THENCE NORTHWEST ALONG SAID LAST
MENTIONED LINE TO THE INTERSECTION WITH THE
NORTHEAST PROLONGATION OF THE SOUTHEAST LINE
OF SAID LOT 1; THENCE SOUTHWEST ALONG SAID LAST
MENTIONED LINE TO THE POINT OF BEGINNING.

EXCEPTING THEREFROM THAT PORTION LYING WITHIN
THE BOUNDS OF ANY PUBLIC STREET OR ALLEY.

(Pursuant to NRS 111.312 this legal description was previously
recorded on February 12, 2004, at Document No. 604368.)

b. The real property commonly known as 1532 County Road, Minden,

THE EAST % OF LOT 1, BLOCK B, AS SHOWN ON THE
MAP OF SOUTHEAST ADDITION TO TOWN OF MINDEN,
FILED IN THE OFFICE OF THE COUNTY RECORDER OF
DOUGLAS COUNTY,NEVADA ONNOVEMBER 27,1961 AS
FOLLOWS:



BEGINNING AT THE SOUTHEAST CORNER OF SAID LOT
| 1; HENCE NORTHWEST ALONG THE SOUTHWEST LINE
| OF SAID LOT 59.36 FEET TO A POINT THENCE AT RIGHT

ANGLES NORTHEAST TO THENORTHEAST LINE OF SAID

LOT 1; THENCE SOUTHEAST ALONG SAID LAST

MENTIONED LINE TO THE INTERSECTION WITH THE

NORTHEAST PROLONGATION OF THE SOUTHEAST LINE

OF SAIDLOT 1; THENCE SOUTHWEST ALONG SAID LAST

MENTIONED LINE TO THE POINT OF BEGINNING.

EXCEPTING THEREFROM THAT PORTION LYING WITHIN

THE BOUNDS OF ANY PUBLIC STREET OR ALLEY.

(Pursuant to NRS 111.312 this legal description was previously

recorded on February 12, 2004, at Document No. 604369.)

C. The real property commonly known as 3475 Alpine View Court,

Douglas County, Nevada, Assessor’s Parcel Number being 1419-11-002-010, and more
particularly described as follows:

LOT 94, AS SHOWN ON THE OFFICIAL MAP OF ALPINE

VIEW ESTATES NO. 3 FILED IN THE OFFICE OF THE

COUNTY RECORDER, DOUGLAS COUNTY, NEVADA ON

APRIL 16, 1973 IN BK. 473 AS FILE NO. 65319 AND ON

DECEMBER 23 1987, IN BK. 1287 ON PAGE 3356, NO.
169404.

(Pursuant to NRS 111.312 this legal description was previously

recorded on February 12,2004, at Document No. 604367.)

4. That due to the passing of GENE COUSTE, SARA COUSTE is the
currently acting sole Trustee of the GENE COUSTE AND SARA COUSTE REVOCABLE
TRUST and the separate trust shares created thereunder.
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5. That Affiant certifies and declares under penalty of perjury that the

foregoing is true and correct.

Further Affiant sayeth naught.

DATED _22 911,{7 20/t \Jﬂm

SARA CQUSTE, Trustee

STATE OF NEVADA )
: sS.
CARSON CITY )
On M’ A2 , 2016, personally appeared before me, a notary

public, SARA COUSTE, personally known (or proved) to me to be the person whose name is

subscribed to the foregoing Affidavit of Death of Trustee, who acknowledged to me that she

SONJA FISCHER ] M

NOTARY PUBLIC NOTARY PUBLIC
%) | STATE OF NEVADA
¥ e APPT. No, 04-89854-12
VAT MY APPT, EXPIRES MARCH 14, 2018

executed the foregoing document.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH h '
T VITAL STATISTICS® - - o a
© CASEFILENO. 3856592’ o E_ D CERTIFICATE OF DEATH ,_ 2016010925
R : : S . STATE FILE NUMBER

g,;s#: Ta- DECEASED-NAME (FIRSTMIDDLE [AST, SUFFIX) _:;i' -ﬁ_ - i :;'- 2 DATE or: DEATH (Mo,Day,yw, oo, COUNTY OF GEATH
PERMANENT Gene Pierre " ' R COUSTE CE Y May27,2016 - " Douglas
BLACKINK 15 GITY, TOWN, OR LOCATION OF GEATH [oc. HOSPITAL OR OTHER INSTITUTION “Name(it not eliher, gve streeranae Tf Flosp., or Inst. rndrcale GOAOPATer Rin. _[4. SEX

. . Inpatient(Specify’ - : Do
ECEDENT ‘ CarsonCity = =~ | - . -3475 Alpine View Ct npatient( ) Hame | o i Male
5. RACE (Specrfy) R ’ j : 6. Hispanic Origin? Specify.: 7a. AGE-Lagt: bIrthda) 7b. UNDER 1 YEAR |7c. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)

PO : :. No- Non Hrs amc : (Years) ’ : . H URS Mle
White - : P ) I ST | | - September 01, 1943
IF DEATH 9a, STATE OF BIRTH (if not US/CA, 9b CITIZEN OF WHAT COUNTRY 10 EDUCATION “IIAMA#I&IL S_'I'ATUS (Specityy ~[.12. SURVMNG SPOUSE'SNAME lLM‘l ngme prior to first mamisge)

. . - : a
 NSTTUMONSEE |n2mecounty)  California United States 14 . . Sara’ HELLWINKEL
. FEORBoMG |13 SOCIALSECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Werk Done During Mast of | 14b. KIND OF BUSINESS OR INDUSTRY . |Everin US Armed
: cor:‘eps%ogr?ge“ - I 0450 e L Sales Rep Retail Sales Forces?” Yes

- . = 15a. INSIDE CITY
15a. RESIDENCE - STATE 1Sb COUNTY . . . 15c CITY TOWN'OR LOCATIQN ‘15d. STREEI' AND NUMBER LIMITS (Specity Yes

{ L——s : Nevada : Douglas S Carsgn Cltv :|'3475 A_prne ViewCf & . L. e

3 PARENTS T FATHER/PARENT - NAME (First Middle tast Suffix) o = - . [17:MOTHER/PARENT - NAME _(First Middle Lest’ Sam) .

- ) Ralph COUSTE y : - -t o+ Lucille FOURNIER

- . e INFORMANT-NAME (Type or Print) . ] o 18b. MAILING ADDRESS (StreetorRFD No, City or Town, State, Zip) - &

‘Sara COUSTE ° I o .3475 Alpme Veth Carson City, Nevada 89705

19a. BURIAL, CREMATION, REMOVAL, OTHER (Specrfy) 1%0. CEMEI'ERY OR CREMATORY -NAME .+ _ © :|19c.LOCATION Cityor Town  Stata
 Cremation . ' FitzhenrysCrematory - . U Carson. Crty Nevada 89701:

20a. FUNERAL DIRECTOR - SIGNATURE (OrpersonAumgassum) 200, FUNERAL DIRECTOR| 200, NAMEANDADDRESSOFFACILITY R

TAMAR R ROBINSON LICENSE NUMBER .- o ’ Frtzhenrvs Funerai Home :

‘SIGNATURE AUTHENTICATED . 870 ’ 3945 Fairview Dr Carson City NV "89701°
TRADE CALL - NAME AND ADDRESS . e ' s

21a. To the bast of my knowledge, death occurred at ihe time, date and pIaca end due
-tothe cause(s) stated. (Srgna(um 8. Titie) o :

22a On lhe besis:of examination and/or: investigation, in ny opinion death occurred
atthe timé, ddsmdpla:ea'ddatoﬁncasa(s) stated (Signate & Title) -
JUSTIN: FRICKE ° Sl D SIGNATURE AUTHENTICATE!
22b. DATE SIGNED (MolDayIYr) 22c HOUR OF DEATH : -
~-June20; 2016" R ;06 08
22d. PRONOUNCED DEAD (Ma/Day/Yr) | 22e. PRONOUNCED DEAD AT (Hour)

CERTFIER 35, DATE SIGNED (MolDayT¥0) 21c. HéUR OF DEArH

214 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type orPnnt) i

23a NAME AND ADDRESS aF CERTIFIER (PH’YSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORONER) (Type or Pnnt) o 23b. LICENSE NUMBER
Deputy Justin Fricke P O Box 218 Minden, NV 89423 .. . . ] 0523:
7% REGISTRAR (Signaturs) VERALYNN A BOYACK . ZangDA';'YE RECEIVED BY REGISTRAR }24c. DEATHDUE TO COMM_UNICABLE DISEASE
I SIGNATURE AUTHENTICATED (MolDayl¥r) - “June 20, 2016 . YES D NO
CAUSE OF |25. IMMEDIATE-CAUSE - (ENTER ONLY ONE GAUSE-PER LINE FOR (a), (b), AND (c).)
DEATH - | PARTL. Artenosclerotrc And Hypertensive Cardlovascular Drsease
co . : +-DUETO, ORAS A CONSEQUENCE OF: : . . | .

1 To Be Completed by

CERTIFYING PHYSICIAN

-| To Be Completed by
CORONER'S OFFICE

ASAANAMANAMA

REGISTRAR
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Interval between onset and death
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: - Interval between onset and death

CONDITIONS IF " b N, L
ANY WHICH (b)

GAVE RISE TO . DUE TO, ORAS A CONSEQUENCE OF:

lnzeryar' betwéen onset and death

o © - .
UNDERLYING . Tl ‘DUE TO OR AS A CONSEOUENCE OF
CAUSE LAST - T

S @

1PART I OTHER SIGNIFICANT CONDmONS-Condmons contnbu!mg o dealh bul not resulhng m the: undariymg cause gwen in Paﬂ T |2 AUTOPSY I 2127 VoS CASE
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s ;.iNQ : (Spedfy._asar_-)Y es

Trtarval between onset and death

]
]
1
v
n
)
.
.
'-..
(
r
1.
.
3
]
.
'
]
’

[28a. AGC., SUICIDE, HOM,, UNDET. E 8b, DATE OF INJURY (Mo/Day/Yn) [28¢. HOUR OF rr'uunv 284. DESCRIBE HOWINJURY OCCURRED .
ORPENDINGINVESI’( pecity) ) " R

[28a. INJURYATWORK(Spec:fy p8f. PLACE OF lNJURY—A!home fan'n street, rar;{ory off‘ce 128g:LOCATION = "STREET OR R.F.D. No. CITY OR TOWN
Yes or No) : ourldlng.elc (Specrfy) o N B - S Lo

STATE REGI_SiT’RA_fR:f-

L f' exmpncomy e, e,

Thisis a e and exact reproductlon of the document ofhcrally regrstered and
pIaced on filein the ofﬁce of the State Reg(sfrar and Vllal Records

DATE ISSUED:

6/20/2016

Thls copy is not valid unless prepared on engraved border dlsplaylng date, seal and srgnature of Regrstrar




