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AFFIDAVIT - DEATH OF TRUSTEE

SharonAnne Dilley, of legal age, being first duly sworn, deposes and says:

1.

Lawrence Russell Dilley, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person-as Lawrence Russell Dilley named as Trustee
in the Declaration of Trust dated 3/31/1999 and executed by Lawrence Russell
Dilley and SharonAnne Dilley, husband and wife as Trustor(s).

At the time of the decedent's death, decedent was the record owner, as Trustee, of
certain real property commonly known as 2981 San Fernando Drive Minden, NV
89423, which property is described in a Deed which was executed by Lawrence
Russell Dilley and SharonAnne Dilley as Grantor(s) Recorded on January 8, 2003 as
Instrument No. 0563199, in Book 0103, Page 02608, of Official Records of Douglas
County, Nevada, covering the following described property situated in the County of
Douglas, State of Nevada:

The legal description of said property is as follows:

All that certain real property situate in the County of Douglas, State of Nevada,
described as follows:

Lot 26, Block C, as set forth on the Official Plat of Mission Hot Springs, Unit No.
1, filed in the office of the Recorder of Douglas County, Nevada on July 1, 1987,
Book 787, Page 001, Document No. 157492 of Official Records.

Assessor's Parcel Number(s):
1420-28-510-037



4. | 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and which has not been revoked, and | hereby consent to act as such.

5. There is no federal estate tax as the result of the death of the decedent mentioned
in Paragraph 1, above.

I declare under penalty of perjury, under the laws of the State of Nevada, that the
foregoing is true and correct.

s 15NE

The L&S Dilley Family Trust dated March-31, 1999

%Mm%

SharonAnne Dilley, Trustee

STATE OF NEVADA }SS
COUNTY OF DOUGLAS

This mstrumf ntwas a knowledged before me on

By SharonAnne Dilley.

y Noteﬁ‘P’tﬁic

TRACI ADAMS

p§| Notary Pubtic - State of Nevada
e =5th2) Appointmant Recorded in Douglas County
No: 88-1891-5 - Explrss January 5, 2019




WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
VITAL STATISTICS
Reno, Nevada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISICN OF HEALTH — SECTION OF VITAL STATISTICS

[ ROLL 119 TMAGE 327

CERTIFICATE OF DEATH

LOCAL FILE NUMBER 2346 STATE FILE NUMBER
- TYPE DECEASED—NAME __ First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
pERMANENT| Lawrence Russell DILLEY 2 August 19, 2005 . Washoe
*»  BLACKINK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Naime (I nof aifer, Give streaf and rumber] | If Hosp. o ln!sz.sh'ldig:;;e DOA, OF/Emer. | SEX
' ‘. m. Inpatient (Specil
3b. Reno 3. Washoe Medical Center se. Inpatient 4. Male
DECEDENT RACE—{e.g., White, Black, Amer Was Decedent of Hispanic Origin? Speciy L1 yes 33 no If yes, | AGE—Last UNDER 1 YEAR | _UNDER 1 DAY _| DATE OF BIRTH (Mo, Day, ¥r.)
Indian, etc.) (Specify) specify Maxican, Cuban, Puerto Rican, etc. : Birthday (Years) | MOS % DAYS HOURS ¢ MINS
5. White 6. 7a 68 |m & 7. : 8. April 14, 1937
EDEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedents Education. Specily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (if wile, giva maiden name)
OCCURRED N (it not U.S.A., name country) TRY grade completed. \nggg)ED. DIVORCED .
BSTITUTCN sa. Califormia o, U.S.A. 10. 14 %Y Married 12Sharonanne Lorenz
S HAORK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF ¢, Warking Life, Even if Retired)
RESORNCENEMS | 13 6351 14a. Service Mechanic 14b. Gas -
RESIDENGE—STATE COUNTY CHTY, TOWN, OR LOCATION STREET AND NUMBER INSIDE GITY LIMITS
L_) 59 8 f (Specify Yes or Noj
1a. Nevada 1w, Douglas 1c. Minden 15§an Fernando Dr. |15 Yes
FATHER—NAME First Middie Last MOTHER—MAIDEN NAME First Middie Last
16. Ralph Dilley 17 Lida Brown
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Strest or A.F.D. No., City or Town, State, Zip)

18a. Sherry Dilley

i#e. 2081 San Fernando Drive, Minden, Nevada 89423

BURIAL, CREMATION, REMOVAL, OTHER (Specify) - CEMETERY OR CREMATORY-—NAME LOCATION City or Town State
ey 192 Cremation 13b. Sierra Crematory 18¢. Reno, Nevada
FUNE! IRECTOR—SIGNA E FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY !
(Or AlrscfActing a3 Such) LICENSE NUMBER Walton's Douglas County Mortuary
200 f 09 7 |ae 1478 4th Street, Minden, Nevada 89423
, =z 21 0 the best of ¥ knowledgs, death e, date lace Ahd 22a, On the basis of examination and/or investigation, in my opinion death occurred
' % duse to the ?ﬁs) stated. - at the time, date and place and due 10 the cause(s) and manner stated.
a
30 (Signaturs sy B> 38 (Sgnaturo and Tite) P>
:gf DATE SIGNED ., Day, Yr.) i HOUR OF DEATH %O DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
] Et
&8 w 2700 |m . 1735 8% o, 220,
. [ =4
m ég NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typs or Print) '28 PRONOUNCED DEAD (Ma., Day, Yr.) PRONCUNCED DEAD (Hour)
& =
]
o 21d. 22d. ON 2%a. AT
NAME AND AD) F CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMIMER, OR CORONER). (Type or Print;) LICENSE NUMBER
i i N ~—
2 STEVEN D fen 77 Wy D30, 0, Stk St8doo Rene Y 89503 2. D F2
REGISTRAR / i DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
oo
WHICH GAVE 24a. (Sgnatur) Y K Dep. , |2 August 23, 2005 | vesg  now
IMMEDIATE 25. IMMEDIATE CRUSE ¢ (ENTER ONLY ONE CAUSE PEI?/.INE FOR (a), (b), AND (c}.) f « Interval between onsat and death
STATNG THE [ ( :
ERD * PART @ C/(M C/l /é/ /C( :
! DUE TO, OR AS A CONSEQUENCE OF: ) H Interval between onset and death
.
) :
DUE TO, OR AS A CONSEQUENCE OF: ¢ Interval between cnset and death
.
© .
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the undertying cause given in Part 1.] AUTOPSY (Specily | WAS CASE REFERRED TO
¥ Yes or No) | CORONER (Specify Yas or No)
26. No 27. No
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Ma., Day, Yr).| HOUR OF INJURY DESCRIBE HOW INJURY QCCURRED
OR PENDING INVEST.
ggf“ﬁ') 28b. 28c. M| 28d.
PLACE OF INJURY—At home, farm, street, factary, office | LOCATION. STHREET OR R.F.D. No. CITY OR TOWN STATE
bullding, etc. (Specify)
28f. 28g.

STATE REGISTRAR

This is to certify that the

A

No. 281842

it

oo




