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WHEN RECORDED MAIL TO:

MATIL TAX BILL TO:

Thomas E Drendel, TTEE
George C Roberts 1990 Trust
2245 Hedgewood Drive

Reno, NV 89505

The undersigned hereby affirm that
this document submitted for recording
does contain the social security
number of a person or persons as
required by law: NRS 440.380 (1) (A)
NRS 40.525 (5)

SPACE ABOVE FOR RECORDER'S USE
AFFIDAVIT DEATH OF TRUSTEE

STATE OF NEVADA )

) sSs.
COUNTY OF LYON )

THOMAS E. DRENDEL of legal age, being first duly sworn, deposes
and says:

1. That George C Roberts was the original Trustee of
(*Trust”)

2. THAT the deceased mentioned in the attached certified copy of
Certificates of Death, is the same as George C Roberts.

3. That the decedents, as Trustee(s), is/are the same people named
as grantee in that certain Corrected Individual Grant Deed dated
April 29, 1991 executed by George C Roberts to GEORGE C ROBERTS,
TRUSTEE of THE GEORGE C. ROBERTS 1990 TRUST, dated November 29,
1890 and recorded in the Official Records of DOUGLAS County,
Nevada, on May 06, 1991 as No. 249999 Book 591 Page 572-573 and
covering all of that certain real property described as follows:



TOWNSHIP 9 NORTH, RANGE 23 EAST, MDB&M
SECTION 4: NORTHWEST QUARTER (NW1/4)

SECTION 5: NORTH HALF (N %); NORTH HALF (N ¥) OF
SOUTH HALF (S %)

TOWNSHIP 10 NORTH, RANGE 23 EAST, MDB&M

SECTION 20: WEST HALF (W %) OF THE NORTHEAST QUARTER
(NE %) ; WEST HALF (W %) OF SOUTHEAST QUARTER
(SE 4%) ; SOUTHEAST QUARTER (SE ¥%) OF SOUTHEAST
QUARTER (SE 4)

SECTION 29: ALL

SECTION 32: ALL

4. That THE GEORGE C. ROBERTS 1990 TRUST, dated November 29, 1990
the successor trustee of is THOMAS E. DRENDEL.

3. That this Affidavit has been executed in the County of
\N?\S‘c\si, , State of Nevada.

6. That Affiant certifies and declares under penalty of perjury
that the forgoing is true and correct.

Dated: Aunt. \Ll QS \BD

Ao

THOMAS E. DRENDEL

STATE OF &gv@w )
)
counTYy OF Washee )

Subscribed and Sworn to before me on \\W\L \7—1 %\X , by
THOMAS E. DRENDEL !

Al Lolh

Notary Public

SS.

R ALICIA HOLLAND :
¥ Notary Public - State of Nevada |

,ﬁj Appointment Recorded in Washoe County £

No: 12-8400-2 - Expires July 21, 2020 |
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COUNTY OF MONO

BRIDGEPORT, CALIFORNIA
CERTIFICATE OF DEATH

STATE FILE NUMBER USE BLACK INK om.vmu v??'ﬂ:::: m’mouﬂ OR ALTENATIONS.
1. NAME OF DECEDENT-FIRET (GIVEN) 2. miboLe 3 LAY prAMILY)

1r unORe 24 HOUNS 7: DATE OF DEATH MM/DD/CCYY| B HOUR
3. EDUCATION-YEARS SCMPLETEC

GEORGE
8. AGE YRS, 1¥ UNDER |°v::: Qoun 2 Loy
i 1.09/05/1999
12

2 1999 26 000024

LOCAL REGISTRATION NUMBER

4. OATE OF BIRTH MM/ DB/CCY Y
MONTHE 1
7 8 1 1
12. MARITAL: $TATUS.

02/06/1921
DECEDENT | 9. STATE OF BIRTH 10, SOCIAL SECURITY NO, 11. MILITARY SERVICE
RS
Toara | cA B 3337 | [ 1. K. [Juw | MaRRIED
16: USUAL EMPLOYER

DATA
14, RACE 15, MISPANIG-<GPECIFY
19, YEARS iN OCCUFATION

WHITE
T 68

17. OCCUPATION

SHEEP RANCHER

20. RESIDENCE-STREET AND NUM|

25.STATE OR FOREIGN COUNTR

CALTFORNIA

USUAL
RESIDENCE | 21, cITy 2
MOUTE “NUMBER, CITY OR TOWN. $TATE, ZIP

TOPAZ T ‘ A ,
) 2. MAILING

INFORMANT

34. sirth STA

CA

38. miATH gTA

SPOUSE
AND by

BARENT 1 - . E . L
INFORMATION . : nd i ] y
N CA

DISPOSITION

VCOLPL/A t”o/r'm\’n 1 s e
'LEVILLE CEMETERY, COLEVILLE, CA

DISPOSITION:S)
“| AR BIGN AWR! OF EMBALMER

3. LICENSE NO.

FUNERAL
DIRECTOR
AND
LOCAL
REGISTRAR

A TMERYERVAL 8. DEATH. REPORTED 1O CORONEFR

BETWEEN. GNIET
o W
! Yes No*
MEFERRAL NUMBER

IMMEDIATE ' :
cAUSE T <
: . T e 109, BIOPSY PERFORMED
A D YES E] No

110. AUTOPSY PERFORMED

DUE TO ¢ : . .
Yes No
111, USED IN DETERMINING CAUSE

YES No

ISEGIVEN IN" 107

112. OTHER SIGNIFICANY CONDITIONS CONTRIBUYI

COPD, PULMONARY HYPERTENSION
113, WAS OPERATION PERFORMED FOR ANY CONDITION (N ITEM 107 OR 1121 IF, VES, LI8T TYPE OF OPERATION ANDG DATE.

116. LICENSE HO:

117: DATE MM/ DD/CEY

115, SIGNATURE AND TITLE OF CERTIFIER

114,79 CERTIFY THAT " THE BEST OF MY KNOWL:

EUGE DEATH OCCURRED AT THE HOUR, DATE >
118, TYPE ATTENDING BRYSICIAN'S NAME. MAILING ADDRESS. 219

PHYSI AND PLACE STATED FROM THE CAUSES STATED,
CIAN'S DECEDENT ATTENOED SINCE | DECEDENT LAST SEEN ALVE
CERTIFICA- NN /BBICEYY Mmoo iecyy
TION H
)
T20. INJURY AT WORK| 121, (NJURY DATE M M /D DICCYY

1§ CERTIFY THAT IN MY OBINION DEATM
GCCURRED AT THE HOUR. DATE AND PLACK
v (e

STATED FROM THE CAUSES STATED.
119, MANNER OF DEATH S e
. 124. ORSCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)
E(] NATURAL D SUICIBE D HOMICIDE
PENDING caum NOT BE
ACCIBENT. INVESTIEATION| OETERMINED
125. LOCATION (STREET ANG KUMBER OR LOCATION AND CITY, 2IPy

122, MOUR 123, PLAGE OF INJURY

CORONER'S
USE

ONLY
128, TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER

127. BATE MM/BDICCYY

|2377 CORONER OR DEPUTY ¢ SRONER
}772"‘/1/ 09/07/1999 S.J. MARIS, CHIEF DEPUTY CORONER
£ [=3 FAX AUTH. » CENSUS TRACT

o

CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNIA , COUNTY OF MONO
This is a frue and exact'reproduction of the-document officially registered
RENN NOLAN

and placed-on file.inthe office of the Mono County Regorder.
: MONO COUNTY-HECORDER,

DATE ISSUED S 4 Z
order, displaying the date and signature of'the Recorder.

This copy i fotvalid linlgss prepared onan-engraved

sTare
REGISTRAR

by -
UitiieasS




