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Susan D. Knight, Trustee 00055555201708988050020028
3474 Alpine View
Carson City, NV 89705 KAREN ELLISON, RECORDER

APN:
AFFIDAVIT OF DEATH OF TRUS I EE
State of Nevada )
) ss.
County of Douglas )

Susan D. Knight, of legal age, being first duly sworn, deposes and says:
1. Gary William Knight, the decedent mentioned in the attached certified copy of Certificate of Death, is the same person as
Gary W. Knight named as Trustee in the Declaration of Trust dated April 3, 2013, and executed by Gary W. Knight and
Susan D. Knight as Settltors and Trustees.
2. Atthe time of the decedent's death, decedent was the record owner, as Trustee, of certain real property commonly
known as 3474 Alpine View, Carson City, NV 89705, which property is described in a Deed which was executed by Gary
W. Knight and Susan D. Knight as Grantor(s) on-April 5, 2013 and recorded as Instrument No. 0821208, in Book 0413,
Page 1522, of Official Records of Douglas County, Nevada.
3. The legal description of said property is as follows:
LOT 102, OF ALPINE VIEW ESTATES, NO. 3, AS SHOWN ON THE OFFICIAL MAP RECORDED ON APRIL 16, 1973,
IN BOOK OF MAPS, AS DOCUMENT NO. 65319.
4. |am the named surviving 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decedent mentioned in Paragraph 1, above, and which has not been revoked, and | hereby consent to act as such.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. There is no federal estate tax as the resuit 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.

Dated sy /& "17 .
4 (Signature)

Svsanv B KnIEHT

State of Nevada
County of Douglas

Subscribed and-sworn to (or affirmed) before me on this / 8 day of
AN ,20 17 by SuSinl D Knti7 |, proved to me on the

basis of satisfactory evidence to be the person who appeared before me.

_ - ‘Q A STATE OF NEVADA
Signature v/ > 472 County of Douglas
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CERTIFICATION OF VITAL RECORD

oy

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

VITAL STATISTICS
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B CERTIFICATE OF DEATH I_ 2017007762
e STATE FILE NUMBER
@)ﬁ%g} PRINTIN 1a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH
%g{ PERMANENT Gary William KNIGHT - April 19, 2017 Douglas
i 3{\ 3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give street ar{3e.if !-iosp. or I_nst. indicate DOA,OP/Emer. Rm. 4, SEX
%goeceos - Carson City 3474 Alpine View Court npatien(Spec®)  Liome Male
{ :%3 5. RACE (Specify) 6. His;;fnic I\O{ﬁgin?'Specify 7a. AGE-Last birthday7b. UNDER 1 YEAR[7¢. UNDER 1 DAY |8, DATE OF BIRTH (Mc/Day/¥r)
i White o - Non-Hispanic  |(Years) ga| T | o |TOURS THINS | o ary 21, 1949
éi HS'  IFDEATH 9a. STATE OF BIRTH (Ifnot USICA,  [9b. CITIZEN OF WHAT COUNTRY [10.EDUCATION|T1 W”Mﬁ;'rfi”eg(w) 72, SURVIVING SPOUSE'S NAME (Last name pior (o first marnisge)
' z‘ﬁm%%wmﬂ‘cfﬁ see [ramecounty)  New Jersey United States 14 Susan. MARGWARTH
. \%é o [13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
43 cOMPLETION oF 226 Bartender Gaming Forces? Yes
=2 . ITEMS 15a. RESIDENCE - STATE _ |15b. COUNTY 15c. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER ey
=f L Douglas Carson City 3474 Alpine View Court PO No
e 5{ PARENTS 16, FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME (First Middle Last Suffix)
Ay }% Everett Thomas KNIGHT Ruth Katherine HAMBERG
N i‘, 18a. INFORMANT- NAME (Type ar Print) 18b. MAILING ADDRESS  (Street or RF.D. No, City or Town, State, Zip)

L . Susan KNIGHT 3474 Alpine View Court Carson City, Nevada 89705
% 3 19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [19b. CEMETERY OR CREMATORY - NAME 190. LOCATION CityorTown  State
g QJISPOSITION Burial Genoa Cemetery Genoa Nevada
g »? 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  ]20b. FUNERAL DIRECTOF| 20c. NAME AND ADDRESS OF FACILITY
?‘1 ‘ ig CHRISTIE D WILDE LICENSE NUMBER Fitzhenrys Funeral Home
? 1““‘} SIOGNATURE AUTHENTICATED FD817 3945 Fairview Dr Carson City NV 89701
%ﬁmoe CALL [TRADE CALL ~NAME AND ADDRESS
© % = z 21a. To the best of my kn_owledge, death occured at the time, date and place and due o 22, Op(he basis of examination and/or investigation, in mytpirion death cccurred

3 o 2 tothe cause(s) stated.(Signature & Title) o 2 athetime, dae and place and due to tha cause(s) stated (Signature & Title)

= g2 ' £% DANIEL J COVERLEY SIGNATURE AUTHENTICATED
s ;}CERTIFIER 22 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH 22 22b.DATE SIGNED (Ma/Day/Yr) 22¢. HOUR OF DEATH
e SE S2 April 25, 2017 02:00
0, o &2 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ & 22d. PRONOUNGED DEAD (Ma/DayfYr) | 226. PRONOUNCED DEAD AT (How)
s =& _(Typa or Print e April 19, 2017 02:00

2t 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER

N Daniel J Coverley P.O. Box 218 Minden, NV 89423

2t - ‘
A REGISTRAR 24a. REGISTRAR (Signature) VERALYNN A BOYACK ?h:t;}ggker;:uzcewen ?Y REGISTRAR 24c. DEATH DUE TO GOMMUNICABLE DISEASE
ZA SIGNATURE AUTHENTICATED April 27, 2017 YES D NO
%? CAUSE OF |25.IMMEDIATE CAUSE ' (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) Interval between onset and death
g “%! DEATH | "' @ Dementia 7 Years
;\4‘\ :é(l DUE YO, OR AS A CONSEQUENCE OF: Interval between onset and death
B conoimons ¢ ® Unspecified Cranial Injury 7 Years
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DUE TO, OR AS A CONSEQUENCE OF:

Interval betwean onset and death

DUE TO, OR AS A CONSEQUENCE OF:

Interval between onset and death

I

YR

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1.

11[27. WAS CASE
28. AUTOPSY (Specil ZErER

Yes or No) RED TO CORONER
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This is a true and exac! reproduction of the document officially registered and
placed on fife in the office of the State Registrar and Vital Records.
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CERTIFIED COPY OF VITAL RECORDS

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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No [|@pecty YesarNo) Yes
28a, ACC., SUICIDE, HOM,, UNDET. b, DATE OF INJURY (Ma/Day/Yr) 28¢c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED ‘
OR PENDING INVEST. (Specify)
R8e. INJURY AT WORK (Specify P8f. PLACE OF INJURY- At home, farm; street, factory, offico [28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
[Yes or No) - building, etc. (Specify)
STATE REGISTRAR
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