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Recorder's Use Only

AFFIDAVIT - DEATH OF TRUSTEE

Assessors Parcel No.: / 3 20- 33-77/9-0/0

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

1 Whillipm  Awn Ctosy MM CCER
the decedent mentioned in the attached certified copy of Certificate of Death, is the same person as
Melliam AA/TH/)AJY MLl erR
named as Trustee in the Declaration of Trust dated JZL;/ AL, (998 and executed by
as Trustor(s).
2. At the time of the decedent’s death, decedent was the record owner, as Trustee, of certain real property

commonly known as /485" 140>, 65 DA LaRiweR v 1 ¢LE Moyanas $547 2. Which property is described in a

Deed which was executed bylag>, =r Hupeer: £5,. L0

as Grantor(s)on _/0-05-20/2 and recorded as Instrument No. .§/0373 , in Book/Reel
(073 . Pagellmage __/¢ 5% ___, of Official Records of . Doy cers Co wnry County,
California.

3. The legal description of said property is as follows: vesrow MEP %006 (3

Susd
Lo? 3,2; Plock B ofF Q HICHESTER ESTATES Priass (3, Ftdae2asle

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the death of the decedent mentioned in Paragraph 1, above, and which has not been revoked, and | hereby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. There is 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 California, that the foregoing is true and
correct.

Dated_(o-/3 - 20/7 C Nl /M

(Sigl@ture of declarant)

TJulip EF. Mictce
(Type or print name of declarant)

saclaw.org 6/3/16



A Notary Public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

Stete ofSmikemia N VD )
County of DOUGLRS )

Subscrbed and swom t/\gor affimed) before me onthis _/37h day of J UME
207, by JULIA [JILLER
proved to me on the basis of satisfactory evidence to be the persor(s) who eppeered before me.

Signaiure A)rﬁw/ﬂ/« X U&W (Seal)

ANTHONY L VICKERS
NOTARY PUBLIC
STATE OF NEVADA

lalad PPl widal ot

saclaw.org 6/3/16



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

e

CASE FILENO. 3953929 CERTIFICATE OF DEATH [_ 2017009043 |

TYPE OR STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME (FIRST MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH {Mo/Day/Year) 3a. COUNTY OF DEATH
PERMANENT William Anthony MILLER April 25, 2017 Douglas

BLACKINK I iTv, TOWN, OR LOGATION OF DEATH [<. HOSPITAL OR OTHER INSTITUTION -Name(H not either, give street ar{3e.if Fiosp. of InsL indicais DOA.OF/Emer Rm. |4, SEX

Gardnenville 1485 Cardiff Dr PRetSPO)  iome Male

5. RACE (Specify) 8. Hisparic Origin? Specity 7a. AGE-Last bithdag7b. UNDER 1 YEAR |7c. UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/Yr)
i No - Non-Hispanic ‘ears) H N:
White pan f 69 July 09, 1947
93, STATE CF BIRTH (If not US/CA, ob. CITIZEN OF WHAT COUNTRY |10.EDUCATION|11. MARITAL STATUS (Specity) 12, SURVIVING SPOUSE'S NAME (Last hante prior to frst mariage)
name country) __California United States _ 12 Married Julia CHOAT
13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATIQN (Give Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
788 Sales Computer Software Forces? Yes

15a. RESIDENCE - STATE 15b, COUNTY 156. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER 15e. INSIDE CITY
LIMITS (Specity Yes

___Douglas Gardnerville 1485 Cardiff Dr M) yes

16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME (First Middle Last Suffix)

Tyler John MILLER . Betty Jean MARTIN

18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS ~ (Street or R.F.D. No, City or Town, State, Zip)

Julia MILLER 1485 Cardiff Dr Gardnerville, Nevada 83410

19a. BURIAL, CREMATION, REMOVAL, OTHER (Specity) |19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION CltyorTown  State
Cremation : Walton's Sierra Crematory ' Carson City Nevada 89706

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acling as Such)  [20b. FUNERAL DIRECTOR}20c. NAME AND ADDRESS OF FACILITY

CURT KOESTLER LICENSE NUMBER Walton's Funerals and Cremations

SIGNATURE AUTHENTICATED . 823 1521 Church Street Gardnerville NV 89410

TRADE CALL. [TRADE CALL - NAME AND ADDRESS

AT o I

i

AT
S - FARN

DECEDENT

7

-7

=

=3 21a. To the best of my knowledge, death occurred at the tms, date and place anddue | »., 22a Onthe basis of eamination andor Imestigation, in y opinion death occurred
3 & to the cause(s) stated.(Signature & Tite) o 2 althe time, date and place and due to the cause(s) stated. (Signeture & Title)
iz 5 5 ADAM WINDSOR SIGHAYURE AUTHENTICATED |
S 21b. DATE SIGNED (Mo/Day/r) 21c. HOUR OF DEATH 2 22b, DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH
8% Sz May 15, 2017 04:11
a = 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & & 22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)
28 (TypeorPrin) 2® April 25, 2017 04:11
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Deputy Adam Windsor P O Box 218 Minden, NV 89423 446
REGISTRAR 24a. REGISTRAR (Signature) VERALYNN A BOYACK (zar;}g:x:-:ecslven BY REGISTRAR 24c, DEATH DUE TO COMMUNICABLE DISEASE 4
SIGNATURE AUTHENTICATED ¥ May 16, 2017 ves [] no
CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b). AND (c).) ! Interval batween onset and death
DEATH | PART! . . Arteriosclerotic Cardiovascular Disease :
DBUE TO, OR AS A CONSEQUENCE OF: 1 interval between onset and death
CONDITIONS IF Morbid Obesny : ;
ANY WHICH (b) : a3
GAVERISE T DUE TO, OR AS A CONSEQUENCE OF: ' Intetval between onset and death <
CAUSE Hypertensive Disorder ' 3
STATING THE™ =] .Lc)ﬁ_r : B
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: v _Interval between onset and death i
CAUBE LAST ! :
(d) . : ‘
PART It OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resuiting in the undertying cause given in Part . 26. AUTOPSY (Specif|27. WAS CASE ]
Yes or No) REFERRED TO CORONER : \b
No (Spacify Yes ot No)Y |ii‘, h
U S SV — _Yes | gl
28a, ACC., SUICIDE, HOM., UNDET. 8b. DATE OF iINJURY {Mo/Day/Y1) 28¢c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED e
OR PENDING INVEST. (Specify) l i
D8e. INJURY AT WORK (Specify [R8f. PLACE OF INJURY-At home, farm, street, factory, office | 28g. LOCATION STREETORRF.D.No.  CITY OR TOWN STATE
[Yes of No} ilding, etc. (Specify)
) STATE REGISTRAR

7 it

R

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. Wa’

DATE ISSUED: 5/22/2017 SIGNATURE AUTHENTER B0

ﬂll CERTIFIED COPY OF VITAL RECORDS

OFFICE dJ ire
STATE
‘REG'STRAR
and VITAL
HECORDS

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.

i } ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE i




