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A.P.N. 1219-03-001-019 _ " File No.: 143-2524665 (NF)
Affidavit - Death of Trustee

State 'of Nevada — ' )

_ )ss.
County of Douglas )

Carol Brodie ("Declarant") is of legal age, being first duly sworn, deposes and states under
penalty of perjury under the laws of the State of Nevada:

1. Michael R Brodie ("Decedent") is the person reférenced in the attached certified copy of
the Certificate of Death who died on January 06, 2015 at Gardnerville, Nevada (city and
_state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated October 30, 2006 executed by Michael R Brodie as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Quitclaim Deed dated October 30, 2006 which was recorded as Instrument No.
0688592 in Book 1106, Page 4790, of Official Records of Douglas County, Nevada as
legally described as follows:

Légal Description attached hereto as Exhibit "A" and incorporated'hereiri by this
reference _ _ :

4, Declarant is the successor trustee under the Trust. The Trust was in effect at the dafe of the
death of the Decedent and has not been revoked. Declarant has consented to act as trustee

under the Trust. '



EXHIBIT 'A"

LOT 18, AS SHOWN ON THE MAP OF FOOTHILL ACRES, RECORDED DECEMBER 6, 1977,
AS DOCUMENT NO. 15619, OFFICIAL RECORDS OF DOUGLAS COUNTY, STATE OF
NEVADA.



‘Dated: Auqust 23, 2017

DECLARANT:

Conoe Bnoclee Jneitee

Carol Brodie, Trustee

State of Nevada ' )
| )ss
County of Douglas )
SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Publlc in and
for said County Youa A S  andState NTVADA , this
23 day of UwsT ;20 ia by

(Aol BROOIE Tw uSTEE_, personally know to me.or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..

WlTNESS my hand and official seal. . This area for official notarial seal
Signatu reu\ &m M NATALIE FREY
‘ S ‘ : Notary Public - State of Nevada
. 1 Y %) Appointment Recorded in Douglas County = -
My Commission Explres. o= }O ‘ 227 No: 17-2786-5-Expires May 31, 2021.

Notary Name: MP{TY\ (O L F@\:\q Notary Phone:_ 1158 — 1 8 2~-S4
" Notary Reglstratlon Number:11-213L-S  County of Principal Place of Business DOWE LAS




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

< " VITAL STATISTICS :
CASE FILE NO. 3810773 e ‘CERTIFICATE OF DEATH l 2015000196 I
TYPE OR : N ‘ A , , STATE FILE NUMBER
PRINTIN . DECEASED-NAME (FIRST, MIDDLE t{«S'I.",SUFFIX) . - DATE OF DEATH (MolDayivear |32 COUNTY OF DEATH
PERMANENT Michael R ™ : BRODIE __January 06, 2015 ___ Douglas
3. CITY, TOWN, OR LOCATION OF DEATH J3c FOSPITAL OR STRERINSTTTION -Name(If not either, give street arf3e.If Hosp. of IneL. indicate DOA,OP/emer. Rm, 4. SEX
DECEDENT Gardnenville. - .} 277 Beverty Way npatient(SPeSt) T Home : Male
5. RACE (Specify). _ 6. Hispanic Ongn? Spocty 7a. AGE-Last birhday7b. UNDER 1 YEAR|7c. UNDER 1 DAY 8. DATE OF BIRTH (MoDay/Yr)
7 R R oA . W Hi: ears; ]
: - o Vnite o - Non-Hisperic (Yeers 69 : =1 June 30, 1945
olioEaTH | [5a. STATE OF BIRTH (I not USICA, Ieb CITIZEN OF WHAT COUNTRY | 10.EDUCATION]11- MARITAL STATUS (Spacht 2. SURVIVING SPOUSES NARE (Laet nae peior 1o i mariage]
INSTITUTION see |name country)  California United States = 12 ‘Married Caro' EVERETT
REOAROWG |13 SOCIAL SECURITY NUMBER 148, USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF ausme_sson INDUSTRY Ever in US Ammed
courvenokor | s 0 | Truck Driver Trucking - |Forces? Ne
. ol MEMS - [15a RESIDENCE - STATE | [15b: COUNTY B 15¢. CITY. TOWN OR LOCATION 150. STREET AND NUMBER ige. INSIDE CITY
 § B ,.: 2 ot . LIATS (Specily Yes
L Douglas __ - Ga_mggu_lg 277 Beverly W3y R
3 PARENTS T8, FATHERIPARENT - NAME (First Miodle".Last Suffb) .. . 17. MOTHER/PARENT - NAME (First Middle Last Suffi) )
-~ Colin WBRODIE - : - ReginaF SICKLER !
N 18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS (Stnot ocR.F.0. No, Clty or Town, State, Zip) .
Carol BRODIE 277 Beverly Way Gardnerviile, Nevada 89460
i 19a BURIAL, CREMATION, REMOVAL, OTHER (Specify) | 19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION ChyorTown  State
§ DISPOSITION - Cremation Waiton's Sierra Crematory N - Carson Clty Nevada 89706
i Z0%. FUNERAL DIRECTOR © SIGNATURE (Or Person m as Sud\) [206. FUNERAL DIRECTOF] 20c. NAME AND ADORESS 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
=% 2ta To the beat of my knowledge, death oowmdanhetme date and place and dus | ., 228 Onihe besis of ecermination andir investigation, in my opinion desth occurred
f,'g to the causa(s) stated.(Signature & Tite) SIGNATURE AUTHENTICATED :g 8t the 4me, date wd place and due 10 the cause(s) stated, (Signeture & Title)
2z JOHN P KELLY MD - : #4355
CERTIFIER | 25 21b.DATE SIGNED (MarDey/Yr) 21c. HOUR OF DEATH ) ‘| @2 22b. DATE SIGNED (MolDay/¥n) 22c. HOUR OF DEATH
8%  January 08, 2015 04:25 8% : )
.? ‘.—: 214 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER S & 22d. PRONOUNCED DEAD (Mo/Day/Yr) | 22e. PRONOUNCED DEAD AT (Houn)
" (Type or Print) o 29 ;
23a NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
: John P Kelly MD 1535 Medical Parkway Carson City, NV 83706 6376
243, REGISTRAR (S ‘ BY REGISTRAR E TO COMMUNICABLE DISEASE
REGISTRAR (Signature} . NICOLE SHORE . (2:: DA’I,'SORECEIVED ~ |24c. DEATH DU )
SIGNATURE AUTHENTICATED o/Dey January 12, 2015 - YES D NO - [X]
CAUSE OF 25. IM_MEDIIATE. CAUSE (ENTER ONLY ONE CAUSE PER UNE FOR (a), (b), AND (c}.) —~— - ! Interval between onset and death
DEATH | PARTY Merkel Cell Tumor N s V' 2Years’
DUE TO, ORAS A CONSEQUENCE OF +  Interval between onset and death
CONDITIONS IF H
ANY WHICH ®) i P '
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF + Interval between onset and death
IMMEDIATE g 5 g . g
cAuse ‘
STATING THE ™ - (c) H _
UNDERLYING GUE 7O, OR AS A CONSEQUENCE OF T Tnierval between onset and death
CAUSE LAST. ! ) [ .
: (ar L H
PART I OTHER SIGNIFICANT conomor«s-mm contributing % death but not resutting i the mdonymg cause given in Part 1. futu'r"?:sy (Spec géF WAS u\;l% R
- ) \ N o) M Yeou of No)Y
288, ACC., SUICIDE, HOM., UNOEI’. " E mﬁwnmmwn 28c. HOUR OF INJURY - Izu DESGRIBE HOW INJURY OCCURRED . ..
OR PENDING INVEST. (Specity) - . o . . -
[28e. INJURY AT WORK (Spacify. [28% PLACE OF INJURY- Athome, farm, street, faciory, office | 26g, LOCATION STREET OR RF.D.No. _ CNY OR TOWN STATE
Yes or No) L medIng,et:. (Specify) ’ .. !

STATE REGISTRAR
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