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AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF CALIFORNIA
COUNTY OF SACRAMENTO

ALAN R. MORE, of legal age, being first duly sworn, deposes and says:

ANNIE-ELLEN P. MORE the decedent mentioned in the attached certified copy of Certificate of Death,
is the same person named as Trustee in that certain Declaration of Trust dated August 29, 2012,
executed by ALAN R. MORE and ANNIE-ELLEN P. MORE

as trustor(s).

At the time of the decedent’s death, decedent was the owner, as Trustee, of certain real property
acquired by a deed recorded on December 8, 2014, as instrument No. 2014-854052, in Official
Records of Douglas County, covering the following described property situated in the said County,
State of Nevada:

A portion of the Northeast % of the Northwest ¥4 of Section 26, Township 13, North, Range 18 East,
M.D.B. & M., described as follows:

Parcel 2, as set forth on the Ovlan Fritz Parcel Map, recorded March 15, 1978, in Book 378 of Official
Records at Page 929, Douglas County, Nevada as Document No. 18562.

Commonly known as 145 Rosewood Ct., Stateline, NV 89449

| am the surviving or successor Trustee of the same trust under which said decedent held
title as trustee pursuant to the deed described above, and am designated and empowered
pursuant to the terms of said trust to serve as Trustee thereof.

Dated: L?/l/l7 ALAN R. MORE, Trustee




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.

State of California

County of Sacxaww\-o

Subscribed and sworn to (or affirmed) before me on this LSR"

day of ,20 171, by
Jan R. THOCE,

proved to me on the basis of satisfactory evidence to be the
person(s) who appeared before me.

RITA M. LINGWOOQ

22\ Comm. # 2120643
43/c) NOTARY PUBLIC-CALIFORNIA 0
SACRAMENTO COUNTY ™

e iy Coth. Exp. JuLy 31, 20193
(Seal) Signatur = >
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SACRAMENTO COUNTY
DEPARTMENT OF HEALTH AND HUMAN SERVICES
3052015160434 CERTIFICATE OF DEATH 3201534007514

STATE FILE NUMBER USEWWKDNLWN(%%URHEEI WHITEQUTS OR ALTERATIONS

LOCAL REGISTRATION NUMBER

1 NAME OF DECEDENT- FIRST (Gwven) 2 MIDDLE 3.LAST {Faruly)

ANNIE-ELLEN P. MORE

AKA. ALAC KNOWN AS ~ Inciude full AKA (FIRST, MIDDLE, LAST) 4 DATE OF BIRTH mm/dd/ccyy | 5. AGE Yrs l_._,_.__.—IF UNDER ONE YPAR \F UNDER 24 HOURS _ | 6. BEX

02/16/1944 R B R

9 BRTH STATEFOREIGN COUNTRY: 18 SOCAL SECURITY NUMBER 11 EVER N'U.S. ARMED FORGES? 12. MARITAL STATUS/SRDP {al Tima of Death) | 7 DATE OF DEATH mm/od/coyy 8. HOUR (24 Hours)
HI 2623 e [X]re [[Juw| MARRIED 08/14/2015 0422

13. EUCATION - Hrghés! LeveDogron [ 14/15 WS DECEDENT HISPANIC/LATINOTAVSFANISH? {ifyes. soa worksheol ar baok} 16. DECEDENT S RACE - Up 0.3 rates may be I'sled (see worksheet on back)
{588 warksheet on bac)

17 USUAL DGCUPATION - Type of work for most of ife DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (e g. grocery siore. 280 Constnuclon, émpigyment agency, ec) | 19. YEARS IN.OCCUPATION
HOME MAKER OWN HOME 35

26 DECEDENT'S RESIDENCE {Slreet.and number, or locatin)
1168 BRAE COURT

24,Cmy . 27 COUNTYPROVINGE 23. ZIP-GODE 24 YEARSIN COUNTY | 25 STATE/ROREIGN COUNTRY
FOLSOM SACRAMENTO 95630 .5 CA

26. INFORMANT'S NAME. RELATIONSHIP
ALAN MURE, HUSBAND
78. NAME OF SURVIVING SPOUSE/SRDP'-FIRST 20. MIDDLE 30. LAST [BIRTH NAME)

ALAN ) R. MORE

31 NAME OF FAPHEAPARENT-FRST 32 MIDDLE 83 LAST 34, BIRTH STATE
CHARLES O WEGENER IL
35 NAME OF MOTHER/PARENT-FIRST 36. MIDDLE 47.LAST BIRTH NAME) 38 BRTHSTATE

ELEANOR - MCKEE HI

39 DISPOSTTIGR DATE menioticeyy | 40 PLACE OF FINAL DBPOSTON RES - ALAN MORE HUSBAND
08/19/2015 44-505 KANEOHE BAY DRIVE, KANEOHE, HI 96744

41 TYPE OF DISPOSITION(S]

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | M/t | RESIDENCE

Ilzl_Fp‘RkAANT'S y_Au’riG Aoggg.gs_ (Siréet and nuiber, or u‘;:al‘mlﬁg Pumber, cdy of (owd. elate and 2ho)
G3 BRALC CCGURT, FCGLSCOM, CTA 93830

INFOR-

2
H
[

SPQUSE/SRDP AND

42 SIGNATURE OF EMDALMER 43. LICENSE NUMBER

CR/TR/RES » NOT EMBALMED -

44. NAME OF FUNERAL ESTABLISHMENT 45 UCENSENUMBER | 48. SIGNATURE OF LOCAL REGISTRAR

MILLER FUNERAL HOME

C% 47 DATE mimvdd/coyy
FD467 » OLIVIA KASIRYE, MD s 5&«) 08/19/2015

701 PLACE OF DEATH 102 IF HOSPITAL SPECIFY ONE 103 IF OTHER THAN HOSPITAL SPECIFY ONE

EAGLE CREST NURSING HOME (e [evoe[Joon|[Jreeee [X] matrc [ [ o

To4 CoUNTY 105 FACIITY ADDRESS O LOGATION WHERE FOUND (S5 End number, or location) 106 CITY
SACRAMENTO 8336 FAIR DAKS BLVD _ CARMICHAEL

107 CAUSE OF DEATH

FUNERAL DIRECTOR/
LOCAL REGISTRAR

Sz
w
e
a

Enler the chaim o events - gispases, miunes, Or compleahons --- (nat Fireglly caused death DO NOT enter tyrmindl evan's such Tung frigrval Between | 108 DEATH REPCHTED TO OORONER?|
as cardac aresl respralory amasi. o vaanculdy (bniaton without shewang the etaiogy. DO NOT ABEREVIATE Qnsel and Peath
=] N

wmeowte cause w CHRONIC ASPIRATION

{Fieal disgase or s REFERRAL MR

cvmﬂnonlesumng_’ ‘ 15-0431 7

e ® MULTIINFARCT DEMENTIA R BorSvFERTORMY
Seaventany 1 [Jres 0
leading 1o cause

an Lie & Entr “ PROGRESSIVE DEMENTIA 110 AUTOPSY PERFORMED?

CAUSE (oisease ar X D YES. NG,

trqury that T
intated the events 1D 111, USEDN DETERMONNG CAUSE?

resutting in deatn) LAST D YES D N

112_OTHER SIGNIFTCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING GAUSE GIVEN IN 107

o]

113 WAS OPERATION PERFORMED £OR ANY CONDITION IN ITEM 107 QR. 1127 (if yes, ks type of operation and dalo.)

NONE

CAUSE OF DEATH

113A IF FEMALE, PREGNANT IN LAST YEARY?|

[ [XJwo [

ST e LT B U el Rl B LD T SOGATED | 315 L{SNATURE AND TTRLE OF GERLIFIER - b LCENSE <UsfBln | 1t/ DAte wmvuaceyy
AT THE HOUR, DATE. AND PLACE STATED FROM THE CAUSES STATED g@
o

Decedent Attandied Sinca pecocert Lasi senave | » MOHAMMAD A YUSUFZAI M.D. A113494 08/19/2015

W mmidd/coyy T B mmJadsceyy T18. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS. ZIP CODE MOHAMMAD A YUSUFZAI M.D
08/13/2015 : 08/13/2015 2890 LA LOMA DR, RANCHO CORDOVA, CA 95670
119 1 CZERTIFY THAT IN MY OPASON DEATH OOCURAED AT THE HOUR, DATE. AND PLACE STATED FROM THE CALSES STATED 120. INJURED AT WORK? 121 INJURY DATE mmvdavecyy| 122 HOUR (24 Hours)
MANNEROFDEATHI:]NM Dmm[:lmm D&mm[’mm Dz‘:"ﬁ: DYES DM) DLNK
123 PLACE OF INJURY {g 4., home. consiniclion site. woeded area, eic]

PHYSICIAN'S
CEHTIFICATION

124 DESCRIBE HQW INJURY OCCURRED (Events which resulied In injury)

125. LACATION OF INJURY (Street anidt numbec ¢ locahon and city, and 2in}

CORONER'S USE ONLY

128. SIGNATURE OF CORONER 7 DEPUTY CAORONER 127 DAYE mmyddiceyy 128. TYPE NAME. TITLE OF CORONER / DERUTY CORONER.

3
STATE FAX AUTH.¢ CENSUS TRACT
REGISTRAR (I lIIlIlIlHIIIIIIll[l(ljlll(l)ll{!gl!ﬂ!{ljllal(l]lllﬂlzllf!lall!lllllll]lllllllllllﬂllll 7 |

CERTIFIED COPY OF VITAL RECORDS

e o | MENRVAIRITEMILN

*001534759*

This 15 a trug and exact reproduction of the document officially registered and placed on
file with SACRAMENTO COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES.

@lss.. Gye M
pATE IssueD: __August 20, 2015 LOCALIZEGI RAR o :

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