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Affidavit Death of Trustee

This page added to provide additional information required by NRS 111.312
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AFFIDAVIT - DEATH OF TRUSTEE

Sarah Elizabeth McCormack, of legal age, being first duly sworn, deposes and says:

That Ellen E. Price, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Elilen E. Price named as one of the parties in that certain
Grant, Bargain Sale Deed dated 10/30/2007 executed by Ellen E. Price, a widow to Ellen E.
price, Trustee of the Ellen E£. Price 2007 Trust , recorded as instrument No. 0712087, on
10/30/2007, in Book1007, Page 8302, of Official Records of Douglas County, Nevada,
covering the following described property situated in the County of Douglas, State of Nevada:

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

Lot 182, Block D, as shown on the Final Map # PD95-02-06 for SARATOGA SPRINGS
ESTATES UNIT 6, a Planned Development, recorded in the office of the County Recorder
of Douglas County, Nevada, on June 28, 2002, in Book 602, at Page 10142, as Document
No. 546028.



Dated 8}}3}18

‘ E)

eadt /i

/,
Sarah Eiiz@hi’f\ncéor%#kﬁﬁ’?ﬂkﬁ'&%

Surviving Joint Tenant

STATE OF NEVADA

COUNTY OFﬂmq {Q g
Thpns%r?;a% vas ?cﬁcg?kwjﬂiffﬁdgefore me on

by Sarah Elizabeth McCormack:

[JA

Notafy Pubiic

Vi

188

--------------------------------------------------

Tk H
2\ Notary Public - Stats of Nevada

2 snpoiriment Recorded in Douglas Counly £
Ho: 53-1601-5 - Exiss Janwary 5, 2018 £

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ATEI IR



WASHOE COUNTY HEALTH DESTRECT

"VITAL STATISTICS - RENO, NEVADA

CASE FILE NO. 3959750 CERTIFICATE OF DEATH 2017010679
TYPE OR Loy STATE FILE NUMBER
> PRINT IN 1a. DECEASED-NAME (FIRST,MIDDLE LAST,BUFFIX) 2, DATE OF DEATH (Mo/Day/Year) 33 COUNTY OF DEATH
i PERMCAKNS:(T Ellen Elizabeth PRICE May 26, 2017 Washoe _
BLA b CITY TOWN, OR LOCATION OF DEATH 50, HOSFITAL OR GTHER INSTITUTION -Name ot eiher, gve sirest s f Hosp o Tral, mdicale DOA, OBIEmar. Rim. |4 SEX .+
: E : i R . Inpatient{Specit : kR
| DECEDENT Reno Renown Regionat Medical Center pateni(Specty) inpatient Feemale
: .- |5 RACE (Spacify) : 6. Higpanic Origin? Specify 7a. AGE-Last tuthday{7b. UNDER 1 YEAR Ffc. UNDER 1 DAY 18 DATE QF BIRTH (Mo/Day/Yr)
RS o No - Non-Hispanic ears) HOURS | MiNG S
L - White P i 69 | October 05, 1947
(FDEATH . [Ga, STATE GF BIRTH (i ot USICA, ~ Job. CITIZEN OF WHAT COUNTRY]10 EDUCATION 1. MARITAL STATLS (Speciy | 12, SURVIVING EPOUSE'S NAME (Last name pror 10 fret marriegs)
| OEGURREDIN  |oame country) Widowe
{ INSTITUTION SEE New York United States 14
P aReAs |13 SOCIAL SECURITY NUMBER T4a, USUAL OCCUPATION (Give Kind of Work Diore Durng Mostof [14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
S REsiogwce ! | 5938 _ Homemaker QOwn Horme Forces? No
ITEMS . ":16a RESIDENCE - STATE . |150; COUNTY 156-CITY, TOWN OR LOCATION - 154, STREET AND NUMBER e NS T
P = Nevada Douglas .. Minden -: 2873 Del Mar Dr \ oo - Yes
I 'PA:REN.TS 15. FATHERJ'PARENT NAME (First Middle Last. SUffix) R 1?' MOTHER/PARENT = NAME {First Middle Last Suflix} o
S : "~ Philip Taylor NIXON - : Margaret Veronica GALLAGHER
‘IBa INFORMANT- NAME (Type or Print) | 18b, MAILII_\IG A_D_D_RESS (Sueet or R.F.0.'No, Clly or Town, Stata, Zip)
David HAHKLOTUBBE 3326 Bnttarw Clrcie Mapa, California 84558
‘; 19a. BURIAL CREMATION, REMOVAL, GTHER: (Spec:lf'y'} 18b, CEMETERY OR CREMATORY - NAME 190 LOCATION ~ City or Town  Stale
YISPOSITION | Cremation”™ .. " : Slerra Crematory Reno Nevada 89503
{ 2Da. FUNERAL DIRECTOR - SIGNATURE (Or. | Farson Acnng as Such] 20b. FUNERAL DIRECTOF] 20¢. NAME. AND ADDRESS OF FACiLI‘E‘Y
' TAMAR R ROBINSON.~ ) LICERSE NUMBER o ~Neptune Society of Reno
; L SIGNATURE AU‘I’HENTH:ATEI:I o FDB70 9_69 Wesl Moana Lane Reno NV 8950%
FRADE CA_LL TRADE CALL - NAME AND ADDRESS ) _ , . ¥
' = Z 212 To the best of myknowledge, déath escurred at ihe tlme date and piace anddue | o, Da. Dz\;the basis of examitation andfor-investigation, in my opinion death cacurred
g 2 {o1ihe cause(s) stated.(Signature & Title) : SIGNATURE AUTHENTIGATED 35 atthai:m d@laand place a-nddxetoﬁ-eca:se(s) slaled {Signature & Title)
: 2% . BRUCGE W DENNEY MD : g5
| CERTIFIER | 2 21b. DATE SIGNED (MaIDay.'Yr) T [27¢ HOUR OF DEATH 2. 220 DATE, SIGNED (Mo.'Day.’YrI ;'; 22c. HOUR OF DEATH
: .. - {8% June 08, 2017 - : 15:05- E;: % . 7__ T
& ; 214, NAME OF AITENDING PI-!YSICIAN iF OTHER THAN CERTIFIER % 22:1 PRDNOLINCES DEAD (MolBaer) 122e PRONOUNCED DEAD AT {Hour)
/2 5 (Type or Print) ./ : ae ERREEE

‘Bruce W Denney MD: 236 West Sixth St Reng,

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATI'ENDING PHYSICIAN MEDICAL EXAMINER OR CORONER) (Type or

NV 89503

23b. LIGENSE NUMBER

10809

REGISTRAR

24a, REGISTRAR (Slgnature} I CAR“EN M MENBOZA

SIGHATURE AUTHENTICATED

i 24b. DATE: RECE]VED BY REGISTRAR
Sl (ModDayrry s

June 08; 2017

T24c DEATH DUE TO COMMUNICABLE DISEASE
ves []

NO

CAUSE OF
DEATH

CONDITIONS I# .
. ANYWHICH .
GAVERISE TO
- IMMEDIATE
CAUSE .
STATING THE
UNDERLYING
CAUSE LAST

b

25, IMME_DIATE CAUSE *{ENTER ONLY ONE CAUSE PER LINE FOR (a) {b), AND (2).)
parT! _ ., Severe Sepsis

Interval batween onsel and death

DUETO, ORAS A CONSEQUENCE OF
Perforated Cecum

Interval betweer: onset and death

ot

DUE TO, OR AS A CONSEQUENCE OF:
Stage IV Colon Cancer, Wder Metastatzc

Intarval batween onset and death

DUE TO,ORAS A CONSEQUENCE OF
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Inferval between onsel and death

L PART il OTHER SIGNIFICANT CONDIT:ONS-Cenditions mmnbuting o death byt net resulting e underEying cause given in Past 1,

26. AUTCPSY {Specilj2l. Was case

Yes or No) buiiding, etc. {Specify)

REFERRED TO GORONER
Yes or No} No iSpecify Yes of Noy
A—— . Yes |
283, AGC,, SUICIDE, HOM,, UNDET REb. DATE OF INJURY (Mo/Day/Yr) 286, HOUR OF INJURY 286, DESCRIBE HOW INJURY CCCURRED
OR PENDING INVEST (Specﬂ‘y} o
28e. INJURY AT WORK (Specify R8f. PLACE OF INJURY- At home, farm, streel, factory, office |28g. LOCATION STREET ORR.F.D. Ne. CiTY OR TOWN

STATE REGISTRAR

000 2ELY 8

'_rhis'is a trué an exact reproduction of the document o'fﬁcieliy registered ang
placed on fils in ihe office of 5 $4EFEGsFar and Vial Recerds.
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