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AFFIDAVIT OF DEATH OF SETTLOR/TRUSTEE OF TRUST

STATE OF NEVADA )
) SS.
COUNTY OF DOUGLAS )

LAWRENCE B. ENGLISH, being of legal age, and being of sound mind and

body, hereby swears (or affirms) under penalty of perjury, that the following is true of
her own personal knowledge:

That DONALD A. HILL, the decedent mentioned in the attached certified copy
of Certificate of Death issued by the State of Nevada, is the same person as DONALD
A. HILL, Settlor of the Donald A. Hill Trust dated December 11, 2003, as amended,
and named as one of the grantee in that certain Grant Deed dated December 11, 2003,
executed by Donald Andrew Hill, also known as Donald A. Hill, and recorded on
January 8, 2004, as Document No. 0601526 of Official Records of Douglas County,
State of Nevada, which deed pertains to property situated at 3608 Green Acres Drive,
Carson City, Douglas County, Nevada, more precisely described as:

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

Lot 2 of SIERRA ESTATES, according to the Map thereof, filed in the
Office of the County Recorder of Douglas County, Nevada, on
September 27, 1960, as Document No. 16665.

More commonly known as: 3608 Green Acres Drive, Carson City,
Nevada.

Assessor’s Parcel No. 1420-06-410-006



Pursuant to NRS 111.312, the above legal description previously appeared in Grant,
Bargain and Sale Deed recorded on January 8, 2004, as Document No. 0601526.

LAWRENCE B. ENGLISH shall forthwith serve as Successor Trustee of the
Donald A. Hill Trust, dated December 11, 2003, as amended.

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

Date: October 2, ,2018. ~ e,
Frsioreelb Sk Loiotoe

LAWRENCE B/ENGLISH
Successor Trustee

STATE OF NEVADA )
) SS.
COUNTY OF DOUGLAS )

SIGNED AND SWORN TO (or affirmed)
before me on October 2, , 2018,
by LAWRENCE B. ENGLISH.

N

Notary Public

Ny N e e g

» LINDA M. HUNTSBERGER
2 Notary Public, State of Nevada
NEIBY Aonointment No. 05-96320-12

i My Appt. Expires March 8, 2021

. a
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Ls..C STATE OF NEVADA ),/
_CERTIFICATION OF VITAL RECORD *

(Y
Ty

" DEPARTMENT OF HEALTH AND HUMAN SERVICES
S DIVISION.OF PUBLIC AND BEHAVIORAL HEALTH
- VITAL STATISTICS® = - DR

o " |2. DATE OF DEATH (MolpéyNe
HILL. - ) _June 15, 2018*
THER INSTITUTION -Name(lf not either, give street anj3e.If Hosp. or Inst: indicate

: . Inpatient(Specify)
3608 Green Acres Drive npatient(Speciy)

/ )
2018011798

:STATE FILE NUMBER, -: ..

ar) . "|3a; COUNTY OF DEATH:,
. Douglas
DOA,OP/Emer, Rm,” --]4:-SEX

Male

§A§E FILE No:. '4024§72: : CERTIFICATE OF DEAT_H
TYPE OR ' - : R R
PRINT IN

T2 DECEASED-NANE (FIRST,MIDDLE, LAST,SUFFIX) . -
: Donald Andrew
3b. CITY, TOWN, OR LOCATION OF DEATH
© CarsonCity 1

3c. HOSPITAL OR O

i Home

7a, AGE-Last bithday

7b. UNDER 1 YEAR |7¢c. UNDER 1D

6. Hispanic Origin? Specify

AY. 8. DATE OF BIRTH (Mo/Day/Yr)

5. RACE (Specify) oo

X

No:- Non-Hispanic °

(Years) ) - MOS™

90 |

[ OAvS

HOURS'. |_MINSZ_

9a, STATE OF BIRTH (If not US/CA,

9b. GITIZEN OF WHAT COUNThY_

10.EDUCATION

Lo
11. MARITAL STATUS (Specify)

" March 09, 1928

EATH 2. SURVIVING SPOQUSE'S NAME (L.ast name prior to first marriage) .
OCCURRED IN . . . o .
INSTITUTION SEE ) : :

13 “Widowed
Work Done During Most of

United States
{[14a. USUAL OCCUPATION (Give Kind of

nams country) . Missouri
13. SOCIAL SEGURITY NUMBER

14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed .

RESIDENCE

G761

Printer .

Forces? Yes

ITEMS.

15a. RESIDENCE - STATE __ [186, COUNTY.
_Nevada Dauglas

15¢. CITY, TOWN OR LOCATION -
3608 Green

5d. STREET AND.NUMBER

Newspaper

Actes Drive:

. o_rNo) 22 NO

15e. INSIDE CITY
- {LIMITS (Specify Yes

PARENTS

16. FATHER/PARENT - NAME (First Middle Last Suffix)"
: : Alva Lee HILL

- :::Carson'C'itv

T7.MOTRER/PARENT -

i

N__AN_I_E (First Middle: Last.: Suffix)
- Florence: SCHNEIDER

N

18a. INFORMANT- NAME (Type-or Print) i

‘Leanna ANDERSON:

18b;-MAILING ADDRESS

925 Am

(Street or R.F.D. No, City or Town, State, Zip)

urg, Arizona 85390

19a. BURIAL; CREMATION; REMOVAL, OTHER {Spécify)

Cremation

18b. CEMETERY

OR CREMATORY - NAME =7 .71
-Auturn Cremation Services .

erica Street Wickenb

9c.-LOCATION:- Cityor Town . State.

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting 8 Such) »

20b. FUNERAL DIRECTOF

. i = Carson City Nevada 89701
DDRESS OF FACILITY - =

306, NAME AND A _ S
LICENSE NUMBER ./ s AutuminiFunerals & Cremations -

- FD304 1575 N Lompa Ln Carson'City NV ‘89701

JOHN LAWRENCE
SIGNATURE AUTHENTICATED

:22a. On the basis of examination and/or jrvestigation,in my opinion death occurred .

Z 21a. To the best of my knéwledgs, death occurred at the'time, date and place and due -
at the time, date and place and dué to the cause(s) stated. (Signature & Title) i

to the cause(s) stated.(Sighaturd & Titié)- SIGNATURE AUTHENTICATED .|’
_ANDREIA R POP MD i R
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH
-June 18,2018 .+ 22:14
‘21d. NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERTIFIER.
- (Type:or Print) Lo i S B

22b, DATE SIGNED (Mo/Dayl¥r) .. . . ] 22¢, HOUR OF DEATH

22e. PRONOUNCED DEAD AT (Hour) -

To Be Gompleted by
CERTIFYIRG PHYSICI

To Be Completed by
_ CORONER'S DFFIGE

22d. PRONOUNCED DEAD (Mo/Day/Yr)

23a. NAME AND ADDRESS OF: GERTIFIER (PHYSICIAN, ATTEN

Andreia R Pop MD::8

_[;ING.E?H.YSl(_:?IAN, MEDICAL EXAMI
90 Siérra Rose Dr Reno, NV 89511

NER; OR:CORONER} (Type ot Print)

23b, LICENSE NUMBER - -:
: --12093 .-

24b, DATE RECEIVED B

MELISSA KNIGHT (Mo/Day/Yr)

N - SIGNATURE AUTHENTICATED
25. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a). (b), AND (c).)
frarty o Brddycardia,:Unspecified-. .. o
@~ DUETO, OR ASA CONSEQUENCE OF:
®) Unspecified Heart:Block -
DUE TO, OR'AS A CONSEQUENCE OF:
o Unspecified Etiology ...
DUE TO, OR AS A CONSEQUENCE OF:
(d ) R IR D R S A
PART Il OTHER SIGNIFlCl,\NTt_C_GNDITIQNSLCondj(iohs contributing to'death but.not resulting in-the undérlying cause given in Part1. =7 -
Alzheimer's Disease K - T o T T e [ -

Y-REGISTRAR

24a. REGISTRAR (Signature)
' Do ’ Jurie 20,2018 ¢

24c. DEATH DUE TO COMMUNICABLE DISEASE |

ves [1 - no [X]

Interval between onset and death

Interval between onset-and death :|.-§
CONDITIONS IF N kaaizatd
ANY WHICH
GAVE RISE TO
IMMEDIATE

Interval between onset-énd death

UNDERLYING Interval between énset and death

CAUSE LAST

'
'
'
1)
L
)
]
]
)
)
T
)
1
1
)
)
)
]
]

26, AUTOPSY (Specif|27. was cAsE” -
Yes or NO) - REFERRED TO COR_ON—ER:_
: - -No .

oo

28c. HOUR OF INJURY

- |(Specify Yes'orNo) NO

28a, ACC., SUICIDE, HOM., UNDET. 28d. DESCRIBE HOW INJURY OCCURRED .-~ ..

-]28b. DATE OF INJURY (Mo/Day/Yr)
©OR PENDING INVEST. (Specify) : CET A

-

CITY OR TOWN

o

267, PLACE OF INJURY-

‘{28, INJURY AT WORK (Spechy. “Rome, farm, Sireet, factary, office

[28e INJURY. 28] 785, LOCATION - STREET OR RE.D. No.
Yes of No) “Jbulilding, ete. (Specify). - <2 | R : - S

STATE REGISTRAR:

000725404

R0

T:his isa _!rue_,:' nd exéét}-re;iréduction, of"t_ht.'a do'cume:m officially registered and:
placed on file.in the office of the State Registrar and Vital- Records. S

i o SR ::1:_.::.
“‘ . 'CERTIFIED COPY OF VITAL RECORDS *

|

 TERATION

1t

ERASURE



