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The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law (check applicable)

X Affidavit of Death — NRS 440 380(1)(A) & NRS 40 525(5)
Judgment — NRS 17 150(4)
___Military Discharge — NRS 419 020(2)

N tiee Solrros

Slgnature
E. Lorrene Palmer

Printed Name

This document 1s being (re-)recorded to correct document # , and Is correcting




Recording requested by
E Lorrene Palmer

And when recorded, mail to
E Lorrene Palmer

1915 Borda Way
Gardnerville, NV 89410

APN 1320-36-001-026 For recorder's use

AFFIDAVIT OF DEATH OF TRUSTEE

State of Nevada )
) ss
County of Douglas )

E Lorrene Palmer, of legal age, being first duly sworn, deposes and says

1

5

Willam Leonard Palmer, the decedent mentioned in the attached certified copy of Certificate of Death, i1s the same
person as Willam L Palmer named as Trustee in the Declaration of Trust dated June 2, 1983, and executed by William
L Palmer and E Lorrene Palmer 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 1915 Borda Way, Gardnerville, NV 89410, which property 1s described in a Deed which was executed by William
Leonard Palmer and.Elnora Lorrene Palmer as Grantors on February 11, 2013, and recorded as Document No 0819224,
of Official Records of Douglas County, Nevada

The legal description of said property is as follows

Lot 1 of Block L of WILDFLOWER RIDGE SUBDIVISION UNIT'NO 3-B as shown on the official map thereof filed in the
Office of the County Recorder of Douglas County, State of Nevada on June 5, 1991 1n Book 691 at Page 456 as
Document No 252108

| 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decedent mentioned in Paragraph 1, above, and which has not been revoked, and | hereby consent to act as such

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 1s true and correct

Dated /2//~57/7 Q,(,‘:KWW*‘QM

E Lorrene Palmer

State of Nevada
County of Douglas
Subscnbed and sworn to (or affirmed) before me on this i5 th day of e
P A o SIS o T = %
eC ,20_{"7 , by E Lorrene Palmer, proved to me on the o, CAMERON AM ATORE‘Q\

basis of satisfactory evidence to be the person who appeared before me

Signature (:ﬁm( ZQZ

STATE OF NEVADA

No 1514125 My Appt Exp Apni 7, 2019
Yo o A ok S DS o oS S S S oS o ST S

NOTARY PUBLIC g
N

[ oyt o o o oY



SO — N N Y TST 8 B i 25 Y T
X O SN - : Nl
X S§‘h e, 2 (“ ‘%’ %

\ﬁ i 7 N = il N

N
“)'i \ ,V‘/ e 8 \ e ““N‘:
N2 S S N
e X CORDX” b
b
oo

l@‘%ﬁg R
DEPARTMENT OF HEALTH AND HUMAN SERVICES i

N

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH ST

VITAL STATISTICS
CERTIFICATE OF DEATH [ 2016003571

STATE FILE NUMBER
PRINT IN 1a DECEASED-NAME (FIRST MIDDLE LAST SUFFIX) 2 DATE OF DEATH (Mo/Day/Year) 3a COUNTY OF DEATH

PERMANENT |\wjiliam Leonard PALMER February 25, 2016 Douglas
BLACKINK e SN OR LOCATION OF DEATH |3¢ HOSPITAL OR OTHER INSTITUTION -Name( nat enler give street ar{3e.1f Hosp or Inst indicate BOA,OP/Emer Rm |4 SEX

inpatient(Specify)
Gardnerville 1915 Borda Way Home Male
5 RACE White & Hispanic Ongin? Specify 7a. AGE-Last birthday7b UNDER 1 YEAR[7c UNDER 1 DAY 1§ DATE OF BIRTH (Mo/Day/Yr)

" |No - Non-Hispanic ars HOUR MIN
(Speciy) , P freare) OORS THRS | copruary 10, 1932
IF DEATH da STATE OF BIRTH ([fnot USICA,  [Sb CITIZEN OF WHAT COUNTRY [1G.EDUCATION}'! WARITAL STATUS (Specty) | 12 SURVIVING SPOUSE'S NAME (LSt fiame prior to frst maniage)

e te |nemecounty)  Colorado United States 16 Mamed Einora Lomrene SLVERS

HANDBOOK 113 SOCIAL SECURITY NUMBER 14a USUAL OCCUPATION (Give Kind of Work Done During Most¢f [ 14b KIND OF BUSINESS OR INDUSTRY Ever in US Armed
Yes

C%ﬁ,ﬁgg 382 Engineer Lockheed Missles In Space Forces?

15e INSIDE GITY
15a RESIDENCE - STATE 15b CQUNTY 15¢ CITY TOWN OR LOCATION 16d STREET AND NUMBER LIMITS (Specty Yes

ey Nevada Douglas Gardnervile 1915 Borda Way orN9)  yeg
78 FATHERIPARENT - NAME (Frst Middle Last -Suffix) 17 MOTHER/PARENT-NAME (Frrst Middle Last Suffix)

PARENTS William E PALMER - Viola M RODGERS

18a INFORMANT- NAME (Type or Print) * |18b MAILING ADDRESS  {Strestor RF-D No, City of Town, State Zip)

Lorrene PALMER ‘ - L1 1915 Borda Way Gardnerville, Nevada 88410

19a BURIAL, CREMATION, REMOVAL, OTHER (Specify) |19 CEMETERY OR CREMATORY - NAME " 15c LOCATION Ctyor Town  State
Burial J Eastside:Memonal Park Minden Nevada 89423

208 FUNERAL DIRECTOR - SIGNATURE (Or Pérson Acing as Such) |20, FUNERAL DIRECTOR | 20¢. NAME AND ADDRESS OF FACILITY

DARREN K HILL .~ |UCENSE NUMBER Walfop’s Funerals and Cremations
SIGNATURE AUTHENTICATED 848 g 1521 Chilrch Street Gardnervile NV 89410
TRAOE CALL - NAME AND ADDRESS . r

214, To the best of my knowledge death occurred at the ime, date and pizce and due 22a On the basis of examination and/or iInvestigation, In my opivon deeth occurred
to the cause(s) stated (Signature & Title). SIGNATURE AUTHENTICATED 8t the time, dalie:and jlace and'due to the cause(s) stated. (Signature & Title)
CHRISTOPHER W FORMAN 0.D. -3

21b DATE SIGNED (MoDay/Yr) 21c HOUR OF DEATH
March 01, 2016 ! " 06 41

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 22d PRONOUNCED DEA (Mo/Day/Yr) | 22e PRONOUNCED DEAD AT (Hour)

{Typeor Pnnt) ;- / TN o A \

23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Pnnf) 23b LICENSE NUMBER

~___Dr Chtistopher W FormanM D _ 2874 N Carson St Carson City,\NV_89706 5528

EGISTRAR |2*@ RECISTRAR {Signature] ~-VERALYNN A BOYACK 24b' DATE RECEVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
' SIGNATURE AUTHENTICATED - MoDay¥1)  March 02} 2016 ves 1 NoO

CAUSE OF |25 MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a) (b)'AND (c}) Interval between onset and death
DEATH |PART! ) Cardiac Arrest . Minutes

DUE TO, OR AS A CONSEQUENCE OF : . Interval between onsat and death

CONDITIONS IF \(},, Recent Acute Myocardiat Infarction Days

~ DUE TO_OR AS A CONSEQUENCE OF ., . 1 Interval batween onsef and death
o coronary Artery Disease Years
DUE TO OR AS A CONSEQUENCE OF - Interval between onset and death
7
(d) 7 ; o
PART I OTHER SIGNIFICANT CONDITIONS-Condrtions contnbuting to death.but not resufting i tha underiying cause givenm Part 1 26 AUTOPSY (Spec| %‘é WAS CASE

-2 . TQCORONER
Drabetes Melitus 2 With Chronic Renal Fajlure ’ . Yes or No} No |®pecty Yesortio Yes

— . e
28a ACC SUICIDE HOM. UNDET 8b DATE OF INJURY (Ma/Day/Yr) 28d DESCRIBE'HOW INJURY OCCURRED
OR PENDING INVEST (Speciy)

b8e INJURY AT WORK (Specfy pBf PLACE OF INJURY= At home, farm, street, factory, office |28g LOCATION STREETORRFD No  CITY OR TOWN
as or No) buiidinig etc (Speciy) ;N

ECEDENT

CERTIFIER 22b DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH

CORONER 8 QFFICE

To Be Completed by
CERTIFYING PHYSICIAN
To Be Complafad by

CAUSE LAST
1

7
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This i1s a frue and exact reproduction of the dosument officially registered and
placed on file in the office of the State Regisfrar and Vital Recards /

DATEISSUED 3/8/2016 SIONATUREADEHENRIGN

This co\py 1s et valid unless prepared on engraved border displaying da/té, s\éal and signature of Registrar




