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AFFIDAVIT OF DEATH OF TRUSTEE

State of Nevada )
) ss.
County of Douglas )

Carole A. Voge, of legal age, being first duly sworn, deposes and says:

1.

5¢

Andrew Voge, the decedent mentioned in the attached certified copy of Certificate of Death, is the same person as
Andrew Voge named as Trustee in the Declaration of Trust dated June 15, 2011, and executed by Andrew Voge and
Carole A. Voge as Settlors and Trustees.

At the time of the'decedent’s death, decedent was the record owner, as Trustee, of certain real property commonly
known as 1525 Saltbush Court, Gardnerville, NV 89410, which property is described in a Deed which was executed by
Andrew Voge and Carole A. Voge, husband and wife, as Grantors on February 1, 2013, and recorded as Instrument No.
0818906, of Official Records of Douglas County, Nevada.

The legal description of said property is as. follows:

Lot 2, in Block K, as shown on the map of WILDFLOWER RIDGE UNIT 3A, filed for record in the office of the County
Recorder of Douglas County, State of Nevada, on February 5, 1991, in Book 291, Page 312, as Document No. 244240.
| am the 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mentioned in Paragraph 1, above, and which has not been revoked, and | hereby consent to act as such.

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 Nevada, that the foregoing is true and correct.

Dated 7-A/~¢7 @W@ (/

Carble A. Voge

State of Nevada
County of Douglas

+
Subscribed and sworn to (or affirmed) before me on this 21 s day of
July , 2017 by _Cgm_lp_A_A[%g, proved to me on the

basis of safisfactory ewdence to be the person who appeared hefore me.

SignatureAC;&__c@L__ \ S
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CAMERON AMATORE
NOTARY PUBLIC

STATE OF NEVADA
N No. 15-1412.5 My Appt Exp. April 7, 2019
b S O I IIS s

ot @ oo gy o




[
S "L

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

DLovgaretti e

g
CASE FILE NO. 3954754 CERTIFICATE OF DEATH l— 2017008494 I
STATE FILE NUMBER
?n::r(: [1a OE O-NAME (FIRST MICDLE.LAST SUFFIX) 2 DATE OF DEATH (Mo/Day/Yeer) |38 COUNTY OF DEATH
PERMANENT Andrew VOGE May 03, 2017 Washoe
BLACKINK I CITY. TOWN, OR LOCATION OF DEATH |3¢. FOSPITAL GR OTHER INSTITUTION -Name{If not exar. grve sueet sr{3e i Hosp o Inst nckcate DOAOPEmer Rm 14 SEX
Reno Renown Regional Medical Center rpatent(Specty) Inpatient Male
DECEDENT r—ree (Speaty) Hapanc Oigin? Spealy 78. AGELast brthaa] 7b_ UNDER 1 YEAR|7C. UNDER 1 DAY |8 DATE OF BiRTH (Mo/Oy/Yr)
White r No-Non-Hispanc  ((veer) ga| O [RUS TR - janary 18, 1933
¥ oEATH 98 STATE OF BIRTH (If not US/ICA,  [00 CITIZEN OF WHAT COUNTRY [10 EDUCATION|*! M'N-h:mlww 17 SURVIVING SPOUSE & MAME tt-'m-aﬁﬂ feut mamage)
waTmGeete Mo ce)  New York United States 15 Carole SIM
A |\3 SOCIAUSECURITY NUMBER 148 USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b KIND GF BUSINESS OR INDUSTRY Ever 1n US Armed
coueLETION of B o644 Mechanical Enqineer Various Industries Forces? No
meds 158 RESIOENCE - STATE  [160 COUNTY 15c CITY, TOWN OR LOCATION ] 154 STREET AND NUMBER m;:’;ﬂm_
it —={___ Nevada Dougias. Gardnerville 11525 Saltbush Court i,
Xe(: 16 FATHERPARENT - NAME (Frst Mode Last Suffix) 17 MOTHER/PARENT - NAME (First Midgte Last Suffx)
24 PARENTS Alfred VOGE Emma TRONDSEN
Al 182. INFORMANT- NAME (Type or Prit) 180. MAILING ADORESS ~ (Strestor R F D No, CAty or Town, State. 21p)
: Carole VOGE P.O. Box 833 Gardnerville, Nevada 83410
i 198, BURIAL, CREMATION, REMOVAL OTHER (Speoty)[ 19 CEMETERY OR CREMATORY - NAME 19c LOCATION CoyorTown  Stawe
> ' DISPOSITION Cremation Walton's Sierra Cremaltory Carson City Nevada 89706
: 203 FUNERAL DIRECTOR - SIGNATURE (Or Person Acling 88 Such)  [200 FUNERAL DIRECTOF|20c. NAME AND ADORESS OF FACILITY
CRAIO R COLEMAN LICENSE NUMBER Cremation Society of Nevada - Capitol City
B SIONATURE AUTHENTICATED FO®21 1814 N Cunry Street  Carson City NV 89703
1 TRADE CALL [TRADE CALL - NAME AND ADORESS
: ,.; 212 To the best of My knowiedge, death occuTed &t the dmse, date snd place 8nd dus =y, £2A Onthe basis of @EMNEdon SOKY (VSIEEON N My ORNON Ceelh 0COT 80
o 29 10 e cause(s) siatad (Signature & Tige) SIONATURR AUTHENTICATED | S S ot e s, dsts end piace s7d A8 © e casa(s) stated (Signatre & Tite)
g;ﬁ,: 23 ERICKSON U LIWANAG MD £5
i1 CERTIFIER | 22 210 OATE SIGNED (Ma/Day/Yr) 21c. HOUR OF DEATH 22 22b DATE SIGNED (Mo/Dey/Yn) 22c. HOUR OF DEATH
8E _ May05, 2017 16:40 SE
g B S 2 210 NAME OF ATTENDSNG PHYSICIAN IF OTHER THAN CERTIFIER S & 220 PRONOUNCED DEAD (MoDay/Yr) | 226 PRONOUNCED DEAD AT {How)
by 28 (Type or Print) Sean T Linstedt MD 2
1 238 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Prng 230 LCENSE NUMBER
o Enckson U Liwanag MD 1155 Mill St Reno, NV. 88502 12872
% -‘{ REGISTRAR 248 REGISTRAR (Sgnstuse) CARMEN M MENDOZA 24> DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
i SIGNATURE AUTHENTICATED (MorOay/r) May 08, 2017 ves [J no [
31 CAUSE OF |25 MMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (8). (b). AND (<)) ¢ interval betwesn onset and desth
M; © DEATH |PAT!_ , Acute Respiratory Failure '
4 ’,{:55.5 OUE 10, GR AS A CONSEQUENCE OF 1 intarval between onset snd desth
; .(;;;i couomons ¥ y Healthcare Associated Pneumonia :
{i oAvemstTo DUE TO. OR AS A CONSEQUENCE OF T Interval between Onset 8nd Geath
>a 1 cause | . Unknown Etiology :
5 Deomome e 75 or AS A CORSEQUER :
’:: UNGERLYING OUE TO. OR AS A CONSEQUENCE OF ¢ inerval etwesn onset end desth

(d)
1 PART 11 OTHER SIGNIFICANT CONDITIONS-ConGBons contnbuting to eath but not nesuing i Bhe undertying causs gven n Part 1 ze‘AUTOPSY(Sp.clngno.?%
[4". Ye3 or No) No (Mv--M)No
[28e Acc, THOM _ UNOET CATE OF (NJURY (UcDeriTn) 205 HOUR OF INJURY | 789 DESCRIE IOV LNJURY OCCURRED

OR PENDING (NVEST (Speaty)

28 INJURY AT WORK (Specty P81 PLACE OF INJURY- Al home, tarm, street, [actory. office | 289 LOCATION STREETORRF D No CITY CR TOWN STATE
[res or No) pusiang, etc. (Spectly)
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