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AFFIDAVIT —- DEATH OF TRUSTEE

Lindsay M. Schinzing, aka Lindsay Margaret Brown, Successor Trustee, of legal age,

being first duly sworn, deposes and says:

1.

Albert Arthur Brown, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Albert Arthur Brown named as Trustee
in the Declaration of Trust dated 7/12/1991 and executed by Brown Family
Trustas Trustor(s).

At the time of the decedent’s death, decedent was the record owner, as Trustee, of
certain real property commonly known as 659 Stones Throw RdGardnerville, NV
89410, which property is described in a Deed which was executed by Todd R.
Whear and Lisa M. Whear, husband and wife as community property as Grantor(s)
on April 19, 2012 and recorded as Instrument No. 800974, in Book 412, Page
4814, 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:

All that certain real property situate, lying and being a portion of the Northeast 1/4
of the Southeast 1/4 of Section 23, Township 23, and the Northwest 1/4 of the
Southwest 1/4 of Section 24, Township 12 North, Range 20 East, M.D.B.&M.,
more particularly described as follows:

Parcel 1-C as shown on that certain record of survey for SMS ENTERPRISES
recorded February 23,1982, in Book 282, of Official Records at Page 1257,
Douglas County, Nevada, as Document No. 65166, being a division of Parcel 1-C,
as shown on that Parcel Map for SMS ENTERPRISES, recorded January 10,

1978, in Book 178, of Official records at Page 560, Douglas County, Nevada, said
map being a redivision of Parcel 1 as shown on that record of survey for SMS
ENTERPRISES, recorded April 19, 1973, in Book 473, of official Records at Page
157, Douglas County, Nevada.



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and which has not been revoked, and | hereby consent to act as such.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

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

Q 7/L,—
Date /

The Brown Fam:ly Trust dated July 12, 1891

Xl /1 Ml

Lindsay/M,-8chinzing, aka Yirldgety Margaret Brown, Successor Trustee,

STATE OF NEVADAG }SS
o (7

COUNTY OF__ /. / (o %’f"w"
/

ThlS}strument was acknowiedged before > ne on

har /- s/

By Lindsay M. Sclfnzmo J //7
/

J_L%tary PuB?ic

=334/ Appointment Recorded In Dougles County

2N TRAC! ADAMS
,ﬁ% Notary Public - State of Nevada
No: 89-1891-5 - Expihes Jantary 5, 2019
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VITAL STATISTI(_,S
CERTIFICATE OF DEATH

RENO; NEVADA ':_

STATE FiLE NUMBER

; |_§ST.M!%JDLE,|_.§_ ' OF
BROWN

3b ClTY TOWN, OR LOCATION QF DEATH

and__numbe_r)

3¢ TiGEPITAL OR OTHER INSTITUTION -

Z DATE OF DEATH (MorDay/Yoar} -, 13 COUNTY OF DEATH
' February 03, 2010

Nam:e(lf_-nol :eimer, give s;ie_el_

3e:lf Hosp. or inst, 'lndlcaie DOA,OPIEmer Rm
] inpak_‘;:eqt(specity)

“Malé

Inciine Vllage .. .395 Second Tee Drive Home:
ey RACE Whlte - 5. H,span,c Ongin?. Spec(fy - /2. AGE-Last 7b UNDER 1 YEAR MLMP.E.LDAY 8. DATE OF BIRTH (Mo/Day/Yr)
5 (Specnry) B Nc_)__-"Nonf_)_-_lisp qig ” bmhday (Yea‘rs)83 MOS. I DAYS, HOURS _MINS

January 07, 1927

9a STATE OF BIRTH (If not U.S.A.,

oh. CITIZEN OF WHA COUNYRY 10, EDUCATION 11, MARR?ED.NLVER MARR!ED WIDOWE =

12. SURVIVING SPOUSE OR DOMESTIC ..

iF DEATH .
?::;{:5%%:4 ~{name country) New York United States DIVORCED (Spemfy) Married . PARTNER : Wendy M]LLER
§x¥ ! SEE HANDBOOK - {13, SOWWY_ NUMBER -114a. USUAL OCCUPATION (Give Kind of Work Dans Durlng Most of [ 14b. KIND. OF BUSJNESS OR INDUSTRY Everln US-Amed
i’j : coﬁ;:é{‘r?;ﬁor : 3898 Worklng Lll'e Even If Retured) Shoe lmp ort . ‘{Forces?” Yes -
. "'RESIDENCE {153, RESIDENCE - STATE .- UNTY 16d. STREET AND NUMBER 1Se. INSICE CITY
: : o LIWITS (Specily Yes
Washite 395 Second Tee Drive orNa) | Yes

16. FATHER NAME (First Middle Last Suffix)

Lewis BROWN

.:: 17 MOTHER NAM

‘(First :Middle - Last. Sufﬁx)_'

.;' 1Ba INFORMANT IAME (Type or, Print)

. Wendy BROWN. :

18b. MAILING ADDRESS

{Street or R.F. D No, City or Tcwn State, le)

= BURIAL, CREMATION, REMOVAL, GTHER (Specnfy)

19b CEMETE Y OR CREMATORY:

/395 Second Tee Drive Incline Village, Nevada 89451 -
NAME . T

18c. LOCATION  City or Town  State

i Cremation” " Siga _(_;_r_e'm'a"_'tpry-'- EEEE : - _Reno Nevada 89501
20a. FUNERAL DiIRECTOR - SIGNATURE (Or Person Acung as Such) 20b FUNERAL . :J20c. NAME AND ADDRESS OF FACIL#TY
DIRECTOR LICENSE © Affinity Bufial and Crematlon

BLAKE HOWE -
. SIGNATURE AUTHENTICATED

622

253 E Arroyo St Reno_ NV _a_ssoz__

TRADE CALL NAME AND ADDRESS

‘21a. To the bast of my knowledge, death oocurred ai the:time, date ‘and place and

22a. On the basis of examinalion.and/er invastigation, in my opinion death occurred at

] 2

g ?, " dug 1o the cause(s) stated. (Signalura & Title) SIGNATURE AUTHENTICATED = ,ltug he llme data and p!ace and due ta the causs(s led (S|gnsturs & Titie)

23 ; 3E

g3 JOHANNA SHOOP KOCH MD. . By

g & 270, DATE SIGNED (MolDay/r) Z1c. HOUR OF DEATH £ Ty DATE SIGNED (MolDayIYr)

i|82 Febroary03,2010. 12:30 S i _ L

'} L r—— - e -
o0 E 21d. NAME OF - ATTENmNG PHYSICIAN IF OTHER THAN CERTIFIER @ & 22d PRONOUNCED DEAD {Mo/DayfYr) 226 PRONOUNCED DEAD AT (Hour)
28 (ypeorPriny - 128 '

'[23a. NAME AND ADDRESS OF. csrmnea (ansmmn ATTENDING PHYSICIAN, MEOIGAL, EXAMINER, OR CORONER) (Tiipe or an)
Johanna Shoop Koch M.D, 889:AlderAve. #203 Incline Village, NV 89451 Lo

23b. LICENSE NUMBER
5548

REGISTRAR 24a. REGISTRAR (Signalure)

BRIDGES SANDI
SIGNATURE AUTHENTICATED

24b. DATE. RECEWED BY REGISTRAR
{MoiDayYr)

. ch DEATH JUE TO COMMUNICABLE DISEASE :_

ves [

' February 18, 2010;

. CAUSE: OF
DEATH_.-_-

CONDITIONS iF
ANY WNICH .

AT r T AT AT ALY

" INMEDIATE .
‘GAUSE -’

. .STATING THE

"UNDERLYING . . |

" CAUSELAST . I~

C A s S R

GAVERISETO. |-

25 IMMED IATE CAUSE

- DUETO, OR AS ACONSEQUENGE OF; |

Respiratory faliure

ENTER ONLY ONE CAUSE, PER LINEFOR (), (b), AND (c).}

1. Inlerval betwaen onse! and dealh v
H
« Minutes

"DUETO, ORAS A CONSEQUENCE OF"

) Shy-drager disease

DUE TO, OR AS A CONSEQUENCE OF:

rierval betwsen onset and deal

: Interval between onset and death
]

L S

PART Il

T S E————
) 28a. ACC., SUICIDE, HOM., UNDET.
B OR PENDING INVEST (Spac:fy) .

Z_Sb.- DAT_E OF lN._lL_!RY (MofDayl_YO

28e. HOUR OF INJURY

28d. DESCRIBE HOW INJURY DCCURRED " -

27. WAS CASE REFERRED.
TO CORONER (Specity Yas

ooy Yes.

Tee AtTorsy
|ispecty ves
|Specty ves g

R S O N S SRR A RELX)

Yes or Noj !

g IOy AT wom((s ec«y

bulldmg. elc (Spec:ly)

28! PLACE OF INJURY-M home Iarm s!!eat f ctol oﬁlce

[285 ToCATION -

STREET OR R.F.D. No. CITY OR TOWN

188725¢

R TTTTT

00

I
s

on file in che offi

is a thuc and exact reproduction of che documcm officilly registered: dnd
ake Rcysrnr and Vizal Records.
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