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Recording Requested by:

Name: ﬂpjf(iq VL“{"_\’&\{“CQO .
Address: SR ¥etzlce LN
City/State/Zip: ewmo, i Kae|

When Recorded Mail to:
Name: | 4 SIe

Address:  Y.D. \ MD\C A

CltY/Stﬂte/er; é”/“-’j{m 0{5{,.! Mg@l LL [ ( { for Recorder’s use only)

Mail Tax‘~ Statement to: \
Name: WA o
Address: %D Den A

<
City/State/Zip: (@«(‘ MO | S U l

ARG A AU d-Destth of Tyustee,
( Title of Document )

Please complete Affirmation Statement below:

D I the undersigned hereby affirm that the attached document, including any exhibits, hereby

submitted for recording does not contain the personal information of any person or persons.
(Per NRS 239B.030)
-OR-

@ 1 the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording doe&jo{zﬂ[aig,%x@;@sonal information of a person or persons as required by

law: L) %* L—l‘

te specific law,

Signaturel ~J Title

“Redeeeoa Rolandon

Printed Name

This page added to provide additional information required by NRS 111,312 Sections 1-2
and NRS 239B.,030 Section 4.

This cover page must be typed or printed in black ink, (Additional recording fee applies)




WHEN RECORDED MAIL TO:
Linda Osmond Wirth, Trustee
P.O. Box 248

Genoa, NV 89411

MAIL TAX STATEMENTS TO:
Linda Osmaond Wirth, Trustee
P.O. Box 248

Genoa, NV 89411

The undersigned hereby affirms that this document
submitted for recording does not contain the social security
number of any person or persons.

(Pursuant to NRS 239b.030)

SPACE ABOVE FOR RECORDER’S USE ONLY
Escrow No.: 202-1700933 LS
APN No.:  1420-29-612-039

AFFIDAVIT DEATH OF TRUSTEE

STATE OF NEVADA } ss

COUNTY OF WASHQE

Linda Osmond Wirth, The Successor Trustee, of legal age and competent, to be a witness as to the
matters stated herein, being duly sworn, deposes and says

That Frederick Harold Wirth Jr., the decedent mentioned in the attached copy of the Certificate of
Death, is-the same person as Federick Harold Wirth Jr., named as one of the Grantees in that certain
Deed from FrederickH. Wirth and Linda O. Wirth on deed to Frederick Harold Wirth, Jr. and Linda
Osmond Wirth, Trustees, or their successors in trust, under the Wirth Living Trust, dated March 23,2007,
and any amendments thereto, recorded in Book number 0709, page 3365 as Instrument Number
0747164, on July 15, 2009 recorded. of Official Records of Douglas County, Nevada, covering the
following described property.

Lot 316 in Block B, as shown on the Final Map #PD99-02-08 of SARATOGA SPRINGS ESTATES UNIT 8, A
Planned Unit Development, according to the map thereo, filed in the office of the County Recorder of
Douglas County, State of Nevada, on October 18, 2004, as Document No. 636992,

APN:1420-29-612-039




Dated: % |/ S 94 ) )

amendmenyé % )ﬁ

Vi

stateor XV
COUNTY oF BRSO %

wdp 0ol Luoex s

inda Osmon&Wnrth Succesgef Trustee

} s

Th| instrument was acknowledged before me on %‘ l B”a f)

NOTARY PUBMNG=—""

) L. SILVA

\ Notary Public - State of Nevada
7% Appointrent Racorded in Washos County
No: 10-3702-2- Expires April 26, 2021

Wirth, as successor trustee of the under The Wirth Living Trust Dated March 23, 2007 and any




DEPARTIVIENT OF HEALTH AND HUMAN SEFIVICES
DIVISION OF HEALTH )
VITAL STATISTICS — : a
CERTIFICATE.OF DEATH | ~ = 2009014522
_ B _ B - STATE FILE NUMBER
" PRINTIN 1a. DECEASED-NAME {FIRST;MIDDLE, CAET,SUFFIR) . ] I ] 2. DATE OF DEATH {Mo/DayfYeal)  [3a. COUNTY OF DEATH

PERMANENT | Fraderick | Harold WIRTH JR : u ' | Qctober 05,2009 |~ Carson Clty
BLACK INK 3b. CITY, TOWN, OR'LOCATION OF DEATH [30. HOSPITAL OR OTHER INSTITUTION ~-Marme(If nol Bithar, give strest  [ae. I Hosp, orinst. Indicate DOA OP/Emern Bm. 4. SEX
. . and number} Inpatlent{Speclfy) i
DECEDENT! Carson City Carson Tahoe Reglonal Medical Center - lnpatlem - |1 Male

5, RACE Whife R . ~ [B. Hispanlc Origin7 Specity ;;11 rfd(jE(’\'risa‘rs) . Tbiw%NsDER gﬁ\;{ESAB %ﬁ% 8. DATE OF BIRTH (MofDayf¥r} -
{Specify} . NQ Non-Hispanic day 5a | February 15, 1941, /

IF DEA"I’H‘ 9a. STATE OF BIRTH {if nat LLS.A,, ob. GITIZEN-OF WHAT COUNTRY]10. EDUCATIO.N 11, MARRIED, NEVER MARRIED. WIDOWED, ~ | 12, SURVIVING SPOUSE (If Wife, give

GOCURREDI  Iname cownlry) - {gulsiana United States 22, DWVORGED (Speslfy). Married . |maidenname) . Linda Jean OSMOND |
SEE HANDBOOK {13, SOCIAL SECURITY NUMBER T4a, USUAL OCGUPATION {Give IKind of Work Dore Durlng Most of 14b.- KIND OF BUSINESS OR INDUSTRY . |Everin US Armed
o':nEFﬁ:\EBr?g:JGOF --6089 Warking Life, Even If Rellred)r ) Phys_i cian ) . . Medical . |Forces? Yas

RESIDENGE |55, RESIDENCE - STATE  |18b. GOUNTY 16¢, CITY, TOWN OR LGCATION:  [150. GTREET AND NUMBER - 6o, INEIDE GITY
ITEMS : - LIMITS (Specify Yes

Nevada Douglas, : ‘Minden: | 1171 San Marcos Circle orhe)  Yes
PARENTS 6. FATHER - NAME {FIrst Middle Lasl  Soffie) e 17-MOTHER - NAME _{First Middle Last Suifid
- e __Fredrick Harold WIRTH. SR . : ~__Sybil SANDMEYER
184. INFORMANT- NAME (Type or Print) [ 18b. MAILING_'A[PDRESS (Street or R.F.0. No, Gity orTuwn. State, ZIp)
Linda WIRTH" K ? . 71 San Marco Clrcle Minﬁen Nevada 89423
19a. BURIAL, CREMATION, RWR (Spaolfy 1'9b CEMETER:{. OR CREMATORY NAME  ~ " 196, LOGATION  Gily of Town | Slate
Crematlon . : + Walton's Slerra Crematory i : ' Carson City Nevada 89706

202, FLUNERAL DIREGTOR - SIGNATURE (O erson Acllrlg as Such) 20D FUNERAL 20c. NAME AND ADDRESS OF FAGILITY
" RICK NGEL _ ] | DIBECTQR LICENSE .. . Waltons Chapel of the: Valiey
SIGNATUHE AUTHEN 1 -0 . AY 1620 . ’ | } 1231 ] ROOP CEI’SOI‘\ City NV 89706
TRADE GALL - NAME AND ADDRESS P : 7, 55

Z7a. To the bestaf my. knicivledge, death occurred at Ihs lime, date and place and

due to the cause(s) stateyli” (Sightjufe & Tile) SIGNATURE.AUTHENTICATED
JOSE ALEREDO AGUIRRE MD' - .-

75, DATE SIGNED § '“Dawr) - _|2tc. HOURBF DEATH :

“~October 07, 2609 Sl I 03:15-

21d. NAME OF ATT)sf' ING PHYSICIAN IF OTHER THAN GERTIFIER
__{Type or Print) .

23a. NAME AND ADDRESS GF GE (PF[YS CIAN, ATTENDING: PHYSICIAN, MEDIGAL EXAMINER; OR CORONER) (Type ar Pnnr) 5 0. LICENEE NUMBER
{ Aguirre MD 1600. Medlcal Parkway Carson City, NV 89703 11479

242, REGIS TRAR (Signalure), P '-CHRIS}'IN ‘A C.-_‘gRIFFITH L (2;!;} é!aA"lr'\lfr)RECEIVED BY REGISTRAR 245, DEATH BUE 10 COM&.HNEC:@LE DISEASE.

. SIGNATUKE AUTHENTICATED Y0 October 08,2000 | . ves [] Ko

CAUSE OF! 25 IMMEDIATE CAUSE (_ENTER QLY ONE CAUSE PER LINE FOR (a). (b). AN} o N — .1 Interval between onsol ang death
DEATH |PaRTI . Pancreatic Canceér = , AR i o

' DUE TG, OR AS A CONSEQUENCE GF: — ™ _ . [ rem L wr——————r——

"22a..0n the basis of sxamination andfor investigation, t my opinion death occurred al
the time, date-and place and dus td the cause(s) stated, (Signature & Titls)

CERTIFIER 225, DATE SIGNED (Mo/DayfYr) (2% AOUROF DEATH

To Be Completed by
To Be Completed by.
CORONER'S OFFICE

CET!FYING PHYSIC!

" 22d. PRONOUNGED DEAD (Mbmaym)' 2%e. PRONOUNGED DEAD AT {Hour,

EGISTRAR|

BN
.

DUE TO, OR AS A-OOI:JS_I_EQUENCE OF; o i R Interval b_elw;sen onset and death

IMMEDIM' . . :
CAUSE ..> I {a} - . L . ) . s ‘
TATING THE ] BUETO, ORAS A CONSEQUENCE-GIF: - - § f . . - Interval belween onsst ang death -

NDERLYING .
CAUSELAST, } {d) . : A R . .
[ Py 7 i : T - R i B 26, AUTOPSY 27, WAS GASE REFERRED" |-

. iy - : o {Spacify Yes or Ng)  [TO CORONER {Specify Yos
No™ |orNg Yes

[ 28a. ATC., SUICIDE, FOM., UMDRT, | 28E. DATE OF INJURY (Mo/Dayiyr) 23c, HOUR OF INJURY 1280, DESCRIBE HOW INJURY SCCURRED ' -
ORFPENDING INVEST, (Spesify) _ \

. .
2Be: INJURY AT WORK (Specify |28f, FLACE, OF INJURY- 72 home, farm, strest, factory‘ offlce |28g, LOCATION STREETOR RF.D; No, , GITY DR TOWN
Yes or Nu) - bulding, stz, {Specify) . "~ ) L )

z

STATE REGISTRAR -

29 6 9 32_ ‘_ ' CERTIFIED COPY OF V‘ﬁ'AL RECORDS .\.,

This fs afrue and exact reproduction of the document oﬁlmaHy regrstered and -
placed on file in'the-office of the State Registrar and Vilal Records, Ql« .

DATE ISSUED] 1 0/ 13/2009 - ' o s:@NATURET&WM%

This copy is not valid unless prepared on engraved border displaylng date, seal and signature. of Registrar.
FRNCH (Rrd) TEMG

_—




WASHOE COUNTY
RECORDER

. OFFICE OF THE RECORDER 1001 E. NINTH STREET
LAWRENCE R. BURTNESS, RECORDER POST OFFICE BOX 11130
RENO, NEVADA 89520-0027
PHONE (775) 328-3661
FAX (775) 325-8010

LEGIBILITY NOTICE

- The Washoe County Recorder's Office has determined that the aftached document may not be
suitable for recording by the method used by the Recorder to preserve the Recorder's records.
The customer was advised that copies reproduced from the recorded document would not be
legible. However, the customer demanded that the document be recorded without delay as the
parties rights may be adversely affected because of a delay in recording, Therefore, pursuant
to NRS 247.120 (3), the County Recorder accepted the document conditionally, based on the
undersigned's representation (1) that a suitable copy will be submitted at a later date (2) it is
impossible or impracticable to submit a more suitable copy.

By my si gning below, T acknowledge that I have been advised that once the document has been
microfilmed it may not reproduce a legible copy.

AN |
A Roudiin Q2T
Signature . Date

(Rﬂ\oe,@@u Roboagon

Printed Name




