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AFFIDAVIT OF DEATH OF TRUSTEE

1 That Ladiclas Morillo, the decedent mentioned n the attached certified copy of the
Certificate of Death 1s the same person named as the Trustee n that certain Certificate of
Trust dated October 17, 2018, executed by Ladiclas Morillo, as Trustee

2 At the time of the demise of the Decedent, the decedent was the record owner, as Trustee
of the Ladiclas Morillo Trust dated August 29, 2002, of Real Property commonly known
as 1437 Kimmerling Rd , Gardnerville, Nevada 89410 which property 1s described in the
Deed which was signed by Ladiclas Morillo, as Grantor and recorded as Document
Number 2018-921145 of Official Records on October 18,2018 The property 1s situated
in the Douglas County, State of Nevada The legal description of said property 1s as

follows

Lot 266 of GARDNERVILLE RANCHOS UNTIL NO. 6,
according to the map thereof, filed for record in the office of the
County Recorder of Douglas County, State of Nevada on May
29, 1973 in Book 573, Page 1026, as File No. 66512, and on
Record of Survey recorded October 1, 1982, in Book 1082, of
Official Records at Page 006, as Document No. 71399.

APN: 1220-21-510-176

3 I, Monte Morillo, am the named Successor Trustee under the above-referenced Trust,
which was 1 effect at the fime of death of the Decedent mentioned 1n paragraph 1 above,
and which 1s still in full force and effect and has not been revoked or terminated, and I

hereby consent to act as Successor Trustee

4 There 1s no Federal Estate Tax due as the result of death of the decedent mentioned 1n

paragraph 1 above



Pursuant to NRS 440 380, the attached certified Certificate of Death contains the social
security number of the Decedent

Per NRS 111 312, thus legal description was previously recorded on October 18, 2018,
Document No 2018-921145

I declare under penalty of perjury, that foregoing 1s true and correct

DATED this ﬂ' day of November 2018

MON[LE WL'LO &
STATE OF NEVADA )
SS

CARSON CITY )

This mstrument was acknowledged before me on the ﬂ day of November, 2018, by
MONTE MORILLO.
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WEAVER
RAﬁgi&ER\I; PUBLIC E NOTARY PUBLIC

STATE OF NEVADA

My Appt. Exp March 23,2021
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

Rl

B

CASEFILENO 404713 ' CERTIFICATE OF DEATH [ 2018020444 |

TYPE OR - STATE FILE NUMBER
PRINT IN 1a DECEASED NAME (FIRST MIDOLE LAST SUFFIX) 2 DATE OF DEATH (Mo/Day/Yea 3a COUNTY OF D=ATH

PERMANENT Ladiclas MORILLO J October 23, 2018 Douglas

BLACKINK L GiTY TOWN ORLOCAT ON O DEATH |3¢ FIOSPITAL OR OTHER INSTITUTION Name(if ot efher give sireet araa FF-osp ot Ine mdics = DOADPIEar R [+ SEX
Inpatient(Specif
Gardnerville 1437 Kimmerling Rd A i Home Male

5 RACE (Specify) 6 Hispanic Ongin? Specify 7a AGE Last bithday7p UNDER 1 YLAR|/7¢ UNDER ' DAY g DATE OF BIRT- (Mo/Day/Yr)

- Non- Y HOURS | VINS
White No - Non-Hispanic (Years) 82 VOS] DAYE | May 21 1936

|F3§ATH ga STATE OFBl\RTH (]f not USICA 9b CiTIZEN OF WHAT COUNTRY |10 EDUCATION|11 MARITAL STATUS (Specify) 12 SURVIVING SPOUSE S NAME (Last name pr or to first marrfage)

OCCURRED IN

INSTITUTION SEg {"2e country) Michigan Unifed States 11 Widowed ) -~
HaNDBoNs |13 SOCIAL SECURITY NUMBER 142 LISUAL OCCUPATION (Give Kind of Wark Done Dunng Mastof [ 14b KIND OF BUSINESS OR INDUSTRY Ever in US Armed

O T OF 4261 Materials Handler 5 Industrial Forces? Yes

RESIDENCE 4 =
ITEMS 15a RESIDENCE - STATE 150 COUNTY T5¢ CITY TOWN OR LOCATION | 15d STREET AND NUMBER I{fhﬁl‘;tg(‘sbpigfbwes

o
— Nevada Douglas Gardnerville ' | 1437 Kimnteriing Rd A Nl es

16 FATHER/PARENT NAME (Firs Micdle Last SUffi) 17 MOTHERIPARENT -NAME (First Midde Casl Sufi)
PARENTS José MORILLO Victoria LEAL
16a INFORMANT NAME (Tyo8 of Pint) ' 78b MAILING ADDRESS _ (SteetorR FD No Cily of Town, State 2p)

Monte MORILLO ' PO Box 219 Gardnerville, Nevada 89410

19a BURIAL CREMATION REMOVAL OTHER {Gpeciy)|19-GEMETERY OR CREMATORY NAME 18 LOCATION GiyorTows S ate
DISPOSITION Cremation/Burial Fitzhenry's Crematory { Carson City Nevada 89701

N\
20a FUNERAL DIRECTOR - SIGNATURE (O Pe/r,sun Acting as Such) 20b FUNERAL DIRECTOF]{20c: NAME AND ADDRES» OF FACILITY /
CHRISTIE D WILDE LICENSE NUMBER FitzHenry's Carson Valley Funeral Home
SIGNATURE AU#HENTICATEDF FD__917 1380 H(gh\»'/éy 395N Gardnervile NV 89410
TRADE CALL |TRADE CALL - NAME AND ADDRESS i \ )

21a To the best of my knowledge death occurred at the time date and place and due
to the cause(s) stated (Signature & Title) SIGNATURE AUTHENTICATED |

REED DOPF MD . .
21 DATE SIGNED (Ma/Day/Yr) 21c HOUR OF DEATH :
October 26, 2018 e .07 48
2:d NAME OF ATTENDING PHYSICIANIF OTHER THAN CERTIFIER
{Type orPrint) "o

DECEDENT
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22a, On the basts of examinahen andlor iInvastigation inmy opinion death eccurred
atthe ime dateand place arc duetd the cause(s) stated. {Signature & Title)
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CERTIFIER

To Be Cofit
CORONE]

22b DATE SIGNED (Mo/Cay/Yr) 22¢ HOUR OF DEATH
L

f
i '

22d PRONQUNCED DE{\Q'(MOIDaer') 22e PRONOUNCED DEAD AT (Hour)
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To Be Completed by
CERTIFYING PHYSICIA

fa]
. |#3a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTEND}NG PI:(YSIC].‘}N MEDICAL EXAMINER \OR CORONERY) {Type or Print) 23b LIGENSE NUMBER

Reed Dopf.MD 907 Mountam Streét Carson City NV 89703 . 13920
242 REGISTRAR (Signature) 1 24b DATE RECEIVED BY REGISTRAR 24c DEATH DUE TO COMM JNICABLE DISEASE
REGISTRAR « FRED QUIHUIS @
SIGNATURE AUTHENTICATED (MoDay¥0)  October29:2018 ves [] woO
CAUSE OF |25 MMEDIATE CAUSE (ENTER ONLY ONE'CAUSE PER LINE FOR (a) (b) AND (c)) .
DEATH | PR _ (o Terminal Complications Of End Stage Renal Disease, Withdraw!l From Dialysis
DUE TO OR AS A CONSEQUENCE OF - Interval betveen onset and death

coNpITIoNS IF 1 Hypertensive N&phropathy i Years

Interval betveen onset and death

g\\

2
AT

G}A\\:llé gx@ﬁ?o DUE TO, OR AS A CONSEQUENCE OF,
IMMEDIATE Ny !
CAUSE Hypertension
STATING THE™ -] {9) yp
UNDERLYING DUE TO OR AS A CONSECQUENCE OF
CAUSE LAST ¥
{d) e i -

PART Il OTHER SIGNIFICANT CONDITIONS Condiions contnbuting to death but nof resulting o the underlyingcause given in Part 1 26 AUTOPSY (Speci|27 WAS CASE
Parkinson s Disease Yes or No) REFERRED TO CORONER
No l(Speafy Yes or No} No

Interval betvs/een onset and death

P

i

o
N

/
lnterval\b‘et‘ veen onset and death

L= AN,

764 ACC SUICIDE HOM UNDET 2606 DATE OF INJURY (MalDaylYr) 28¢ HOUR OF INJURY __ |28d DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST (Specify) |

783 INJURY AT WORK (Specity [267 PLAGE OF INJURY- At home tarm street factory office [28g LQGATION STREETORRFD No CITY OR TOWN
Yas or No) bulding etc. (Specify) _ - \

\ ~
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BB80742405

IPEREMIAIMANN ~ cermrcbcopy or vimat mecomos

—_ This s a true and exact reproduction of the document officially regjstered and
placed on file in the office of the State Registrar and Vital Records

DATE ISSUED QCT 3 1 2018 STATE REGISTHAR
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