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Affidavit - Death of Trustee

State of Nevada )
)ss.
County of Douglas )

Michael Gary Indiano, Jo Ann Thaler and Janelle Marie Wilcks ("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. Barbara Louise Indiano ("Decedent") is the person referenced in the attached certified
copy of the Certificate of Death who died on January 04, 2018 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 11, 1995 executed by Barbara Louise Indiano as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Grant, Bargain, Sale Deed dated February 14, 2003 which was recorded as Instrument
No. 0568938 in Book 0303, Page 01515, of Official Records of Douglas County, Nevada
as legally described as follows:

Legal Description attached hereto as Exhibit "A" and incorporated herein by this
reference

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death of the Decedent and has not been revoked.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



Dated: June
5, 2018

DECLARANT:

‘ %nelle Marie Wi%s

State of Nevad e )

)55
County of Oduales )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and for
said County_Iooualas and State _Nevad & , this .
- day of __ {Niane ,20 LK by Michach Gary \Wdraws
o bnnTradec oLal Tapnelle WaviloTidapersonally know to me or proved to me on the basis
of satisfactory evidence to be the person(s) who appeared before me.,

WITNESS my hand and official seal. This area for official notarial seal

L0\ okl e,
Signatur

(@)
My Commission Expires: Qﬁ\g\ \'D.OQJ

NATALIE FREY

%\ Notary Public - State of Nevada
SaM; Appointment Recorded in Douglas County
Mo: 17-2786-5 « Expires May 31, 2021

Notary Name:NOC\‘OJ e E (® M Notary Phone; ._[-_lg ”T%"’SL\ W\
Notary Registration Number: \T1~218™S County of Principal Place of Business DOy gé& aS
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF Pusuc AND BEHAVIORAL HEALTH
-7 VITAL STATISTICS"
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CERTIFICATE OF DEATH o Iii 2018000227 |
s . STATEFILE NUMBER
{FIRST M , \ uFF!X) Y - ;. - 2 DATEOFDEATH (Mcmaynrm 3a. COUNTY OF DEATH
Barbara Louise INDIANO - _ N January 04, 2018 . Douglas_
It CITY, TOWN, ORLGCATLONOFDEATH 3¢ A N -Name(lf not either, ghve street arfde.if Hosp. of nst indicate OOA OP/Emer. Rim, 'SE:(
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R A oy Y
L Nevada' Douglas 1= -Gardnerville " |1189 Kimmering Road#C14.___ . _Yes
PARENTS | 18 FATHER/PARENT - NAME (First Middle Last Suf) 17, MOTHER/PARENT - NAME _(FIrst Miadia Las! Suffix) :
- Pierre SARASOLA . Marie ARROSSAGARAY
18 mronum'_r NAME {Typs or Print) i 1. [180. MAWING ADORESS  (Sirwet or R.F.D. No, Clty or Town, State, 229)
~ JoAnn THALER = & - : - - 1736 WestwooanveMinden Nevada 89423
3 - [19a BURIAL CREMATION, REMOVAL. OTHER (Spodry) 1% ceur:rem OR casm*rom NAME . 18c. LOCATION CltyorTown  Stats
DISPOSITION Cremation - 7 - Garden Cemetery “ . Gardnerville Nevada 83410
208, FUNERAL DIRECTOR - SIGNATURE (O Porson Acting a3 sw:) 705, FUNERAL DIRECTGE| 202 NAME AND ADORESS OF FACIUTY
'CHRISTIE D WILDE . LICENSE NUMBER \ FitzHenry's Carson Valley Funeral Homa
: D SIONATURE AUTHENTICATED . |. - FD817 1380 Highway 385N Gandnerville NV 89410
TRADE CALL |[TRADE CALL - NAME AND ADDRESS - S B ] .
! =% 212 To the best of my knowledge, mmnmm dl:otﬂplmmdma - 220 Onthe basis of emination andior irestigation, tn iy opinion death occurred
3 2 C tothe cautals) stated. (Signature & Tite) SIGNATURE Au‘rnntncam S 2. atetme, mmmmub&am«-)m(sgmamq
L CARL HEARD MD ES ,
CERTIFIER { &% 21b, DATE SIGNED (MoCay/Yr) 12 HOUR OF DEATH S Zm DATE SIGNED MaDayin [ B HOUR OF DEATH ;
SE  January 06, 2018 g . 17:09 8% :
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w4 (Typeor Print) f - o .
238, NAME mnmess OF CERTIFIER (Pmsmuw ATTENDING PHYSICIAN, MEDICAL EKAMINER oncoaousn) (Typo chrhn [23b, LICENSE NUMBER
Cartt Heard MD - 5250 Nell Rd Washoe, NV 89502 - : 7674
; 24a. REGISTRAR (Signature} 24b. DATE RECEIVED BY- REGIS‘!‘RAR -1 124z, DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR M!le KNIGHT
‘ e . SIGNATURK AUTHENTICATED (MDEYY)  January 09, 2018 3 ves [] No [x]
CAUSE OF |25 IMMEDIATE CAUSE + (ENTER ONLY ONE CAUSE PER LINE FOR (0 (), AND ()] . 1" itorval betwoen onszi snd desth
DEATH | PART! 1nﬂuenza N . : R | 2Days
: - DUETO. DR ASACONSEQUENCEOF - - T - ;" Interval between onet and death
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: " @ Hypertensmn e T et D g ' Years
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