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AFFIDAVIT OF DEATH OF TRUSTEE

ROBERT J.LATZY, whose mailing address is 1136 San Marcos Circle, Minden,
Nevada 89423, being first duly sworn, deposes and says:

1. That PHYLLIS M. GONI-LATZY died on January 1, 2017, and a
Certificate of Death is attached hereto and incorporated herein by this reference.

2. That PHYLLIS M. GONI-LATZY was one of the Grantors and original
Trustees of THE LATZY FAMILY TRUST, created on January 22, 2014.

3. That pursuant to that certain Grant, Bargain and Sale Deed recorded with
the Douglas County Recorder on January 27, 2014, as Document No. 0837400, THE LATZY
FAMILY TRUST is the owner of all that certain parcel of real property located in Douglas
County, State of Nevada, Assessor’s Parcel Number being 1420-29-612-019, and more

particularly described as follows:



Lot 296 in Block C, as shown on the Final Map #PD99-02-08 of

SARATOGA SPRINGS ESTATES UNIT 8, a Planned

Development, filed in the Office of the Douglas County Recorder

on October 18, 2004, as Docket No. 626992.

4, That due to the passing of PHYLLIS M. GONI-LATZY, ROBERT 1J.
LATZY is the currently acting sole Trustee of THE LATZY FAMILY TRUST.

5. That Affiants certify and declare under penalty of perjury that the foregoing
is true and correct.

Further Affiants sayeth naught.

This document may be signed in counterparts.

Dated: 2 =12 =/ 7 %,%/

ROBERYS. LATZY Afustee
STATE OF NEVADA )
! ss.
CARSON CITY )
On /7:4,& /0 , 2017, personally appeared before me, a notary

public, ROBERT J. LATZY, personally known (or proved) to me to be the person whose name
is subscribed to the foregoing instrument, who acknowledged to me that he executed the

foregoing instrument.
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STATE OF NEVADA NOfXRﬁUBLIC
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> MY APPT. EXPIRES MARCH 14, 2018




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

i CASE FILENO. 3933699 CERTIFICATE OF DEATH ' 2017000541 | BN
‘ STATE FILE NUMBER ] §
5 TYPE OR e ASED-NANE (FIRST,MIDOLE,LAST SUFFIX) 2. DATE OF DEATH (Mo/Day/Ysar) |~ |3a. COUNTY OF DEATH )
% PRINTIN > > 24
i PERMANENT Phyllis Marie LATZY January 01, 2017 Douglas 2
\ ; BLACKINK [ e 5WIN, OR LOCATION OF DEATH |30 HOSPITAL OR OTHER INSTITUTION ~Name{f not eiher, give street arj lae.u Hos(ps. o I‘ns)t indicate DOA,OP/Emer. Rm. |4, SEX h‘é
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i Manuel Edward GONI Dorothy Lee CARPENTER
g 18a. INFORMANT- NAME (Type or Print} ~ ]18b. MAILING ADDRESS ~ (Street or R.F.D. No, City or Town, State, Zip)
k) Robert LATZY 1136 San Marcos Circle Minden, Nevada 89423
B 18a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)|18b. CEMETERY OR CREMATORY - NAME 10c. LOCATION CityorTown  Stats
:*DISPOSITION Cremation Fitzhenry's Crematory Carson City Nevada 89701
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) |20b. FUNERAL DIRECTOFR] 20c. NAME AND ADDRESS OF FACILITY
Y MONICA GIESE LICENSE NUMBER Neptune Society of Reno
o ‘ SIGNATURE AUTHENTICATED 880 969 West Moana Lane Reno NV 88509 8
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{‘ 24 (Type or Print) 2° ¥ w
2 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 230, LICENSE NUMBER P F,,ﬂ
2 Denver J Miller M.D. 5538 Longley Lane Reno, NV 89511 7330 i
- REGISTRAR [2** RECISTRAR (Signature) VERALYNN A BOYACK 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE v
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CAUSE OF |25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), AND (c).) 1 Interval betwen onset and death
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A DUE TO, OR AS A CONSEQUENCE OF: » interval betwean onset and death
| ey o , ;
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A e _(_L_g________c :
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This 1s a true and exact reproduction of the document officially registered and ] X -
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