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Recording Requested by/Mail to:

Name: Justin M. Clouser, Esq.

Address: 1512 US HWy 395 N, Ste. 1

City/State/Zip: Gardnerville, NV 89410

Mail Tax Statements to:

Name: Justin M. Clouser, Esq.

Address: 1912 US Hwy 395 N, Ste. 1

City/State/Zip: Gardnerville, NV 89410

Affidavit of Death of Trustee

Title of Document (required)

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: {(check applicable)

)(_Afﬁdavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)
____Judgment ~ NRS 17.150(4)

__.Military Discharge — NRS 419.020(2)

S I0). (i

Signature
Cltétin M. Clouser, Esq.

Printed Name

This document is being (re-)recorded to correct document # , and is correcting




Recording requested by:
Justin M. Clouser, Esq.
1512 US Hwy 395 N, Ste. 1
Gardnerville, NV 89410

And when recorded, mail to:
Justin M. Clouser, Esq.
1512 US Hwy 395 N, Ste. 1
Gardnerville, NV 89410

APN: 1420-33-610-045 For recorder's use

AFFIDAVIT OF DEATH OF TRUSTEE

State of Nevada )
) ss.
County of Douglas )

Justin M. Clouser, of legal age, being first duly sworn, deposes and says:

1.

5.

William Ricks Oviatt the decedent mentioned in the attached certified copy.of Certificate of Death, is the same persons as
William R. Oviatt named as Trustee in the Declaration of Trust executed by William R. Oviatt and Kazuko H. Oviatt as
Trustors and as Trustees.

At the time of the decedent's death, decedent was the record owner, as Trustee, of certain real property, which property
is described in a Deed which was executed by William R, Oviatt and Kazuko H. Oviatt, husband and wife as joint tenants,
as Grantors on November 8, 2010, and recorded as Document No. 774792, of Official Records of Douglas County,
Nevada.

The legal description of said property is as follows:

Lot 20, Block 4, as set forth on the map of MOUNTAIN VIEW ESTATES NO. 2, filed for record October 24, 1979 in Book
1079 at Page 1962 as Document No. 38123, Official Records of Douglas County, Nevada.

| am the 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decedent mentioned in Paragraph 1, above, and which has not been revoked, and | hereby consent to act as such.

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

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

Dated

10/06 /201 % W’%M
/

Justin M. Clouser

State of Nevada
County of Douglas

Subscribed and sworn to (or affimed) before me on this gé day of

70LeA ,20 /2" , by Justin M. Clouser proved to me on the basis

of satisfactory evidence to be the person who appeared before me.

Signature Qig Q Sﬁ\@% NOTARY PUBLIC
2 »

STATE OF NEVADA

County of Douglas
JODI O. STOVALL




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILENO. 3998945 CERTIFICATE OF DEATH l_ 201 8000873

TYPE OR STATE FILE NUMBER
PRINT IN 1a. DEGEASED-NAME (FI'R§T,MIDD.LE,LAST.SUFFIX) I2. DATE OF DEATH (Mo/Day/Year) 3a, COUNTY OF DEATH
PERMANENT William Ricks OVIATT January 11, 2018 Douglas
BLACKINK 1ok GITY, TOWN, OR LOCATIGN OF DEATH [, HOSPITAL OR GTFER INSTITUTION -Narme(lf nol oer. Gve 556t ar{ 36 1 Fosp-or Tnst_ndicais DOA G R Je SEx
DECEDENT Minden _____1399 Cathy Lane patentSPe®  Home Male
5. RACE (Specily) 6. Hispanic Origin? Specify 78. AGE-Last birthda) 7b. UNDER 1 YEAR[7c. UNDER 1 DAY, |8, DATE OF BIRTH (Mo/Day/Yf) |
|- White No-NonHispanio [(reer) July 20, 1939
odipeaT [Ga STATE OF BIRTH (i noL USICA, [ob. CITIZEN OF WHAT COUNTRY [10.EDUCATION] - wuﬁ;ﬁg_—(w) 72, SURVIVING SPOUSES N}A(MEaz Taarame priot 5 ks marage)
MSTITUTION s name couty)  California United States 12 uko
_ HMIDROOK  [13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATIGN (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
43t COMPLETION OF 457 . v Business Owner _ Construction Forces? Yes
@ TEMs 15a. RESIDENCE - STATE _ [15b. COUNTY 15¢. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER e INSDECHY
LIMITS (Specily Yes
gt L— _ Nevada Douglas Minden 1399 Cathy Lane o ves
(¥ PARENTS |1® FATHERPARENT -NAME (Fist Middle Lasi_Sufi) 17, MOTHER/PARENT - NAME  (First Middie Last Suffix)
(Y William Lee OVIATT Maxine WILSON
18a. INFORMANT- NAME (Type or Print) 18D. MAILING ADDRESS _ (Strest or R.F.D. No, City or Town, Stats, Zip)
& | Nevin OVIATT - 2304 Cipriani Bivd Beimont, California 94002
3 18a. BURIAL, CREMATION, REMOVAL, OTHER (Specity) |190. CEMETERY OR CREMATORY - NAME 19c. LOCATION CiyorTown  Simte
#:: DISPOSITION Cremation Fitzhenry's Crematory Carson City Nevada 89701
d [20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) | 20b. FUNERAL DIRECTOR] 20c. NAME AND ADDRESS OF FAGILITY
b CHRISTIE D WILDE LICENSE NUMBER FitzHenry’s Carson Valley Funeral Home
SIGNATURE AUTHENTICATED FDo17 1380 Highway 385 N Gardnervile NV 89410

TRADE CALL [TRADE CALL - NAME AND ADDRESS
21a. To the best of my knowledge, death occurred at the ime, date and place and dus

22a On the basis of eesnination andor Investigation, fn my opinion death occurred

ARAAR A AAARASAR AN
[RNESR s vk e ey

x
% - § to the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED E ‘g‘ at the tme, date and place and dus to the cause(s) stated. (Signahure & Tite)
P 2z JOHN R HOLMAN MD 25
! CERTIFIER | 2% Zib. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH 22 22b, DATE SIGNED (Mo/DayfYn) 22c. HOUR OF DEATH
o o S8Z January 18,2018 14:30 3z )
Ay @3} S 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @5  22d. PRONOUNCED DEAD (Mo/Day/Yr) | 226. PRONOUNCED DEAD AT (Hour)
Qeazy ] Print °Q
2 31‘ 24 (Typeor ) . -
i 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Prirt) 23b. LICENSE NUMBER
% John R Holman MD 925 lronwood Dr Minden, NV. 89423 13250
= 242, REGISTRAR (Signature) MELISSA KNIGHT 24b, DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
;7 REGISTRAR
o SIGNATURE AUTHENTICATED (MoDayt)  January 18, 2018 ves [] No
P8 S ————— . S
" CAUSE OF |25 IMMEDIATE CAUSE . (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b). AND (c}.] ¢ Interval between onset and death
i DEATH |PART . Myocardial Infarction i 8Hours
DUE TO, OR AS A CONSEQUENCE OF: » Interval betwsen onsat and death
coNDITONS ¥ w Coronary Artery Disease : ! 10 Years
GAVE RE T DUE TO, OR AS A CONSEQUENCE OF: 1 Interval betwaen onset and death
AT Tve— c Hyperlipidemia 1 20 Years
UNDERLYING DUE T0, ORAS A CONSEQUENGE OF: 1 Intecval between onset and death
cyteetast «@ Hypertension ! 30 Years
PART I OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resuiting in the undertying cause given in Part 1. 28. AUTOPSY (; 27. WAS CASE
Y Yes or No) I(sndly o No)
No Yes |

g.k.‘ ACC.., GUICIDE, HOM,, UNDET. 0. DATE OF INJURY (Mo/Day/Yr) 28¢. HOUR OF INJURY 284, DESCRIBE HOW iNJURY OCCURRED

PENDING INVEST..(Specity)

86. INJURY AT WORK (Specify P8f. PLACE OF INJURY- At homs, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
'es or No) pilding; etc. (Specify)

STATE REGISTRAR

“\ CERTIFIED COPY OF VITAL RECORDS
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