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AFFIDAVIT OF DEATH OF TRUSTEE

State of California )
) 88.
County of Los Angeles )

Vickie Lynn Blue, of legal age, being first duly sworn, deposes and says:

1. Hazel Norine Blue, the decedent méntioned in“the attached certified copy of Certificate of Death, is the same person as
Haze! Blue named as Trustee in the Declaration of Trust dated October 16, 2001, and executed by Hazel Blue as Settlor
and Trustee.

2. Atthe time of the decedent's death, decedent was the record owner, as Trustee, of certain real property commonly
known 1383 Cardiff Court, Gardnerville, NV 89410, which property is described in a Deed which was executed by Classic
Homes, LLC, a Nevada Limited Liability Company as Grantor on July 18, 2005, and recorded as Document No. 0651921,
in Book 0805, Page 4852, of Official Records of Douglas County, Nevada.

3. The legal description of said property is as follows:

Lot 7 in Block A of CHICHESTER ESTATES PHASE 13, Final Subdivision Map #1006-13 according to the map
thereof, filed in the office of the County Recorder of Douglas County, State of Nevada on October 4, 2004 in
Book 1004, Page 1052 as Document No. 625784

4. | am the named successor Trustee under the above-referenced Trust, which was in effect at the time of the death of the
decedent mentioned in Paragraph 1, above, and which has not been revoked, and | hereby consent to act as such.

5. Theres no federal estate tax as the result of the death of the decedent mentioned in Paragraph 1, above.

| declare under penalty of perjury, under the laws of the State of Nevada, that the foregoing is true and correct.

N Dated 4,459 -1 " ' WQ"VQ
kie Lynn Blue 7

State of California
County of Los Angeles

+4
Subscribed and sworn to-(or affirmed) before me on this 8 day of
Aprt( | ,20_{F by VieKie L‘(M BluCproved to me on the
basis of satisfactory evidence to be the person who appeared before me.

" 'STELLA KALACHI _
Notary Public - Califorma
Los Angeles County

' \ J7  Commission # 2163638
Signature Wa KM ‘ . My Comm. Expires Seees.zozol




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

VITAL STATISTICS
th CASE FILENO. 3945823 CERTIFICATE OF DEATH I 2017004689 , L
jt ~PE OR STATE FILE NUMBER :
{ PRINTIN 1a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (MoDayean)  J3a. COUNTY OF DEATH ;‘é ] i
1 PERMANENT Hazel Norine BLUE March 11, 2017 Douglas ;‘:5 _
f BLACKINK 3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give strest arjae If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX P:
i !;t : Inpatient{Specdy, L
i DECEDENT Gardnerville 1383 Cardiff Court npatieny " Home Female ,L;
i 5. RACE (Specify) 8. Hispanic Origin? Specity 7a. AGE-Last bithday 7b, UNDER 1 YEAR |7c. UNDER 1 DAY [8. DATE OF BIRTH (Ma/Day/Yr) 2}
’ . R i MOS" | DAYS |H X
B White,Cherokee No - Non-Hispanic (Years) 85 I [o]¥] January 12, 1932 ;E‘ 7
= i.;: If DEATH 9a. STATE OF BIRTH (f not USICA,  [8b. CITIZEN OF WHAT COUNTRY [10. EDUCATION]1- uAmTAwsgA'rus Specily) | 12. SURVIVING SPOUSE'S NAME (Laat nama prior to et marmisge) g !
CURRED IN . X .
{ 3 arimowiss [rameconmy)  California Upited States 12 5
4 D O% |13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed ] )
1 COMPLETION oF 583 Real Estate Office Manager Forces? No Ll
:} 15a. RESIDENCE - STATE  |15b, COUNTY 15¢. CITY, TOWN OR LOCATION | 15d. STREET AND KUMBER hﬂ?ﬁgg‘;n '.@
- . . Na) By "
: o Nevada Douglas Gardnerville 1383 Cardiff Court [ s [
Z DARENTS 18 FATHERPARENT -NAMZ (Firet Midda Last Sufft:) _ 17.MOTHER/PARENT - NAME (First Middle _Last Suffix) .. o )
= o
¥l = Gerald SHELTON Reva ZINN i
3_{ 18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Strest or R.F.D. No, City or Town, State, ZIp) f 3
‘I Vickie BLUE 4283 Coldwater Canyon Avenue #1 Studio City, Califomia 91604 E
5 18a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) |16h. CEMETERY OR CREMATORY - NAME 19c. LOCATION CityorTown  State £
~|‘| DISPOSITION Cremation Walton's Sierra Crematory Carson City Nevada 89706 &
) 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  [20b. FUNERAL DIRECTOR] 20c. NAME AND ADDRESS OF FACILITY &
t
! CRAIG R COLEMAN LICENSE NUMBER Waltons Funerals & Cremations-Chapet of the Valley 2
i SIGNATURE AUTHENTICATED FURI 1281 N Roop Carson City NV 80708 R
4: TRADE CALL {TRADE CALL - NAME AND ADDRESS }g
;;} =% 21a. To the best of my knowledge, death occurred at ths time, date and placs and dus 2, 228 Onthe basis of eesmination endior investigation, In my opinion death cccurred ‘f
; j: S8 tothe cause(s) statnd.(Signature & Tite) = £ at the tima, d¥e and place and due to the case(s) staled. (Signatire & Tite) a1
3 3f i KEVIN KAROSICH . :
21 CERTIFIER | 2% 21b.DATE SIGNED (Ma/Day/Yr) 21c. HOUR OF DEATH o= 22b DATE SIGNED (Mo/DayiYr) 22c. HOUR OF DEATH i;
i 3% 3% March 15. 2017 09:12 |
i @ = 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & % 22d. PRONOUNCED DEAD (Ma/Day/Yr) 226. PRONOUNCED DEAD AT (Hour) ?
S =& (Typa o Prirt) 2 e March 11, 2017 09:12 A
Bl 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICLAN, ATTENDING PHY SICIAN, MEDICAL EXAMINER, OR CORONER) (Typa or Print) 23b. LICENSE NUMBER 5
3 Deputy Kevin Karosich P O Box 218 Minden, NV 83423 477 8
A 24a REGISTRAR (Signature) 24b, DATE RECEIVED BY REGISTRAR 2dc. DEATH DUE TO COMMUNICABLE DISEASE e
4 REGISTRAR VERALYNN A BOYACK (MaiDayiYr) ves [] NO B
X SIGNATURE AUTHENTICATED /D3y, March 15, 2017 £
1 CAUSE OF |25-IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (g), (b), AND (c).) ' Interval between onset and death [=:
» N . . {,
DEATH |""T' . o Hypertensive Atherosclerotic Cardiovascular Disease ! E
DUE TO, OR AS A CONSEQUENCE OF: ! Interval between onset and death lc'1 :
CONDITIONS 5 ) Systematic Lupus Erythematosus :
GAVE NSE TO DUE TO, OR AS A CONSEQUENCGE OF: 1 Interval betwean onset and death .IL '
INMEDIATE ' 12 -
CAUSE ' iF
OTATING THE™ ] (€) : 2
‘é’:ﬁi?ﬂ'}? DUE TO, OR AS A CONSEQUENCE OF: [ interval between onset and death 'cf
» [~ <
o @ . . “?"E
PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contritutng to death but not resulting in the underlylng cause given in Part 1, 26. AUTOPSY (Spect 127. WAS CASE 54"
Yes or No) REFERREDTOCORONER | | 1
_No Yes g
28 ACC., SUICIDE, HOM., UNDET. Fa.n DATE OF IFGURY (Mo/Oay/¥r) 28¢. HOUR OF INJURY | 26d. DESCRIBE BOW INJURY OCCURRED (=
COR PENDING INVEST. {Spexily) ]{E'
1 i
P8e. INJURY AT WORK(Speciy RBI. PLACE OF INJURY- At home, farm, sireet, factory, offica | 28g. LOCATION STREETORRF.D.No.  CITY OR TOWN STATE ‘ré<
lYes or No) buliding, etc. (Spedaty) 17
.. STATE REGISTRAR
0006654 41
= This 1s a true and exact reproduction of the document officially registered and ] -
:éé placed on file 1n the olfice of the State Registrar and Vital Records. L"‘&lf/
&S 3/20/2017 SIGNATURE AYTHENTIGATED
; § DATE ISSUED: REA
N
) N This copy 1s not valid unless prepared on engraved border displaying date, seal and signature of Registrar 2
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