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AFFIDAVIT—DEATH OF CO-TRUSTEE

STATE OF NEVADA )
): ss
DOUGLAS COUNTY )

LOWELL V. MITCHELL, of legal age, being first duly sworn, deposes and says: That
GLORIA A. MITCHELL, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as GLORIA A. MITCHELL named as one of the parties in that certain
Grant, Bargain and Sale Deed dated October 10, 2007 executed by George R. Gulick, Trustee of
the Gulick Family Trust U/D/T dated October 13,2003, to Lowell V. Mitchell and Gloria A.
Mitchell, Trustees of the Mitchell Family 1990 Trust dated November 5, 1990, recorded in Book
1107, Page 6170 on November 26, 2007 in the Official Records of Douglas County, State of
Nevada, covering the following described property situated in Douglas County, State of Nevada:

Lot 135 as shown on the Official Map of KINGSLANE UNIT NO. 1, filed in the office of
the County Recorder of Douglas County, Nevada on December 26,1968, in Book 64, Page 82 as
Document No. 43243.

Together with all tenements, hereditaments and appurtenances, including easements and
water rights, if any, thereto belonging or appertaining, and any reversions, remainders, rents,

issues or profits thereof.
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LOWELL V. MITCHELL
SUB CRIBED WORN TO before me
this ay of ;, 2016
by L LLV.M HELL

v, 2720, [1 Witlianna

NOTARY PUBLIC

ROBIN A. WILLIAMS
NOTARY PUBLIC

STATE OF NEVADA
4 APPT No. 94-3167-3
MY APPT EXPIRES FEB 19, 2018




e DIVISION OF PUBLIC AND BEHAVIORAL HEALTH GGV
% i VITAL STATISTICS Gy
o ﬁ? CASE FILE NO. 3904244 CERTIFICATE OF DEATH | 2016012908 l /
;.lk o gﬁ TYPE OR STATE FILE NUMBER
Pt oo [1a. DECEASED-NAME (FIRST,MIDDLE LAST,SUFFIX) 2 DATE OF DEATH (MalDayiYean 33 COUNTY OF DEATH
é?i PERMANENT Gloria A MITCHELL July 14, 2016 Carson City.
P BLACKINK 1 CITY, TOWN, GR LOCATION OF DEATH [3. HOSPITAL OR OTHER INSTITUTION -Nama(lf rot aither, gve Steet {36 Fosp. o7 sl rdiete DOA,OPfEmer. Rm. |4, SEX
Hal . . . . Inpatient(Speci
P DECEDENT Carson City Siera Place Retirement Community e Rssisted Living Facility Female
k ,i‘i 5.RACE (Specify) 6. His;r)‘anic Sﬁg‘,n:rspgcify Zg AG)E-Last birthday7b. UNDER 1 YEAR|7c. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)

P2 i o - Non- ears, MI
pis White onTepane 85 C September 05, 1930
§ . § IF DEATH 9a. STATE OF BIRTH (if not US/CA,  {9b. CITIZEN OF WHAT COUNTRY |10 EDUCATION 11MMAR!&L STATUS (Speciy) | 12, SURVIVING SPOUSE'S NAME (Last e prior 1 st rrmiage)

8 namecountry)  California ar Lowell V MITCHELL

(.P
ks
il PARENTS Russell MAY Alma_SHOWALTER
h “33: 18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip)
€ g Lowell V MITCHELL 1314 Bandtail Drive Carson City, Nevada 89701
%rﬁ! 18a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) | 19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION Cityor Town  State
QISPOSITION Cremation La Paloma Reno Reno Nevada
3 ,?: 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b. FUNERAL DIRECTOF | 20c. NAME AND ADDRESS OF FACILITY
%;4:; LYLE MEYER LICENSE NUMBER Nevada Funeral Services
K{J{é%} SIGNATURE AUTHENTICATED 854 3094 Research Way #83 Carson City NV 89708
! ‘;}'RADE CALL [TRADE CALL - NAME AND ADDRESS
?35 =3 21a. To the bast of my knowledge, death occurred &t the time, date.and place and due >, 228 Onthe basis of @amination and/or investigation, in my opinion deeth occurred
) ? S S tothe cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED |0 2 atthetime, date and place and dus fo the casa(s) stated. (Signatire & Title)
5 g NITA SCHWARTZ M.D. £5
£ CERTIFIER | 22 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH 22 220 DATE SIGNED (Mo/DayiYn) 22c. HOUR OF DEATH
o= SZ  July 20,2016 20:15 8 %‘
] /) ?; a ‘E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER ® & 22d. PRONOUNGED DEAD (Mo/Day/Yr) | 226. PRONOUNCED DEAD AT (Hour)
S 2@ (Typaor Print) oo ] .
q bl
@_{ 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
:3‘3? Nita Schwarz M.D. 710 W. Washington St, Carson City, NV_89703 9114
%&EGISTRAR 24a. REGISTRAR (Signature) VERALYNN A BOYACK 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
5 SIGNATURE AUTHENTICATED (Mo/Day/¥) July 20, 2016 ves [J] nNo
: §~) 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) ' Interval between onset and death
(s, CAUSE OF |25 MMEDIATE 62 Ao ONE € ;
?’&,‘ é}’ DEATH Al (@) oronary erosclerosis :
s}* 9 g DUE TO, OR AS A CONSEQUENCE OF; i Interval between onset and death
ke .
%; R o :
: G&YEERIDSMEI‘ETO DUE TO, OR AS A CONSEQUENCE OF: ! Interval betwaen onset and death
%; STATING THE" > () :
gl UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: »  Interval between onset and death
i1 CAUSE LAST :
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{ CERTIFICATION OF VITAL RECORD =

CSTATE OF NEVADA -

L AR

DEPARTMENT OF HEALTH AND HUMAN SERVICES

United States

12

13, SOCIAL SECURITY NUMBER __|14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
I 0040 Secretary Automobile Repair (garage) Forces? No
752 RESIDENCE - STATE _|155, COUNTY 15c. CITY, TOWN OR LOCATION | 754, STREET AND NUMBER e MeDECTY
Carson City Carson City 1314 Bandtail Drive orNo) " Yes

16. FATHER/PARENT - NAME (First Middle Last Suffix)

17. MOTHER/PARENT - NAME (First Middle Last Suffix)
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PART [l OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underying cause given in Part 1.

28a. ACC_, GUICIDE, HOM., UNDET.  |28b. DATE OF INJURY (Ma/Day/¥n)
OR PENDING INVEST. (Specily)

28¢. HOUR OF INJURY

26. AUTOPSY (Spoeci|27. WAS CASE
Yes or No) REFERRED

£l TOS?RONER
(Spedify Yes or )Yes
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28d. DESCRIBE HOW INJURY OCCURRED

TR

[8e. INJURY AT WORK (Specify
[Yes or No)

Pet. PLAGE OF INJURY- At homa, farm, street, factory, office
ilding, etc. (Specify)

28g. LOCATION STREET ORR.F.D. No.

CITY OR TOWN STATE
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This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

STATE REGISTRAR .

i

s e N S AT O O

[w CERTIFIED COPY OF VITA’ RECORDS

TATE REGISTRAR

SIGNAVURE AUTHENTICA

This copy is not valid unlesZ@ﬂJZ@&’@ngraved border displaying date, seal and signature of Registrar.
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