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AFFIDAVIT OF DEATH OF SETTLOR/TRUSTEE OF TRUST

STATE OF NEVADA )
) SS
COUNTY OF DOUGLAS )

DIANA L MILLER, 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 ALAN JOE MILLER, the decedent mentioned in the attached certified
copy of Certificate of Death issued by the State of Nevada, 1s the same person as
ALAN JOE MILLER, Settlor of The Miller Family Trust, dated November 15, 2018,
and named as one of the grantees in that certain Quitclaim Deed dated November
15, 2018, executed by Alan Joe Miller and Diana Lynn Miller, husband and wife as
joint tenants, and recorded on November 19, 2018, as Document No 2018-922419
of Official Records of Douglas County, State of Nevada, which deed pertains to
property situated at 857 Palisade Circle, Gardnerville, Nevada, more precisely
described as

Lot 11 Block L, as shown on the Map of GARDNERVILLE RANCHOS UNIT NO 4,
filed in the office of the Recorder of Douglas County, Nevada on April 10, 1967,
Document No 35914, Official Records

Pursuant to NRS 111 312, the above legal description previously appeared the
Quitclaim Deed recorded on November 19, 2018, as Document No 2018-922419

DIANA LYNN MILLER shall forthwith serve as sole Trustee of The Miller Family
Trust, dated November 15, 2018



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

e on B Do S IDBA

Diana Lynn Miller, Trustee

STATE OF NEVADA )
) SS
COUNTY OF DOUGLAS )

Subscribed and sworn to (or affirmed) before me on this Ji i) day of

Jonuaa , 2019, by DIANA LYNN MILLER, personally know to
me or proved 6 me on the baS|s of satisfactory evidence to be the person(s) who
appeared before me
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DEPARTMENT OF HEALTH AND HUMAN SERVICES A
N )
DIVISION OF PUBLIC AND BEHAVIORAL HEI\\LTH )
VITAL STATISTICS RS
N
EX \\\4
{ CASE FILE NO 4060324 CERTIFICATE OF DEATH ( l 2019000574 | M
R TYPE OR STATE FILE NUMBER i
r PRINT IN 1a DECEASED NAME (FIRST MIDDLE LAST SUFFIX) > OATE OF DEATH (MolDayivear) |33 GOUNTY OF DEATH sl
N /' MILLER 7
PERMANENT Alan Joe / January 08, 2019 Douglas
B N ! i
Z /§ LACKINK b e e OR LOCATION OF DEATH [5< FOSPITAL OR OTHER INGTITUTION -Name{lf rot ethar give street ar38 If Hosp or Inst 1ndica & DOA OFJEmer Rm |4 SEX
Y7/ - Inpatient(Specify)
. S Gardnerville 857 Palisade Cr - PRENEPE™ Home Male | _
'g/ l§ 5 RACE (Specify) /|6 Hispanic Ongin? Specify 7a AGE-Last birthday7b LINDER 1 YEAR [7¢_UNDER 1 DAY |8 DATE OF 8/RTH Mo/DayAT)
7 - Non- ears MOS [ DAYS | HOURS | MINS
(4 White No - Non-Hispanic trears) [ | October 23 1959
i&\ \E IF DEATH 9a STATE OF BIRTH (If not US/CA gb CITIZEN OF WHAT COUNTRY [10 EDUCATION |11 MARITAL STATUS (Specify) 2 SURVIVING SPOUSE S NAME (Lastname prior to first mamage)
NG Sk [name counmy)  Montana United States 12 Marned Diana Lynn SHEEN
paopook  [137s RITY NUMBER 14a USUAL OCCUPATION (Give Kind of Work Done Duang Mostof |4 KIND OF BUSINESS OR INDUSTRY Everin US Armed
O oOF 927 . . - ELECTRICIAN ’ CONSTRUCTION Forces? No N
ITEMS 15a RESIDENCE - STATE 156 COUNTY ~ 15¢ CITY TOWN OR LOCATION | 15¢ STREET ANDNUMBER 15e INSIDE CIFY
Ed - o - - ; ‘ﬁg)s {Specify Yes
r
L Nevada Douglas Gardnerville 1© | 857 Palisade Cr Yes
PARENTS 18 FATHER/PARENT -NAME (First Middie Last#Suffix), 4, ‘ S 17 MOTHER/PARENT - NAME (First Micd e Last Suifi)
Larry Elmer MILLER™  * v ., N 4 Carol Arlene HARRISON
18a INFCRMANT-NAME (Type arPrint) ¢, ¢ 18b MAILING ADDRES$ (Stréet gﬁRFD No City Grﬂ'own“State Zip}
- . . 3 . X,
Diana Lyrnn MIELER - 7~ |~ 857 Palisade Cr Gardnerville, Nevada 89480
7 19a BURIAL CREMATION REMOVAL, OTHER {Specify)[19b CEMETERY OR CREMATORY - NAME t9e LOCATION  GilyorTown — State f
(7 DISPOSITION Cremation v |n-. . Truckee Meadows Crematory iR Sparks Nevada 89431
;;6’/9 262 FUNERAL DIRECTOR - SIGNATURE (OpPersonActingfas Such)  [20b"FUNERAL DIRECTOF} 206 NAME AND ADDRESS OF FACILITY —
:{2\( & ~ / ANDREW W JOYCE , o |LICENSE NUMBER Nevada Funeral Services
;\i\:\ = SIGNATURE AUTHEN:J"‘IGATED ¢ a FD936 et 3094 Reséarch®WWay #63 Carson City NV 89706
@ | TRADE CALL [TRADE GALL - NAME ANDADDRESS 7 - - o By — ]
> Z 21a To the bestof my knawledge Heath occurred at the trme date and place and dus L, 22a,0n the basts of examination andioy imvestigation, in my oomion death ocetrred
2 & o the cause(s) siated (Signature & Tjtie) SIGNATURE AUTHENTICATED' :i 2 anhetm?e date-end place and dué'tothe cause(s) stated {Signature & Title)
bR s REED DOPF MD, K L
CERTIFIER | £% 21b DATE SIGNED(MoDay/Yry © | [21c HOUROFDEATH % T o= 22b DATE SIGNED (MoiDay/¥r) | 22c HOUR OF DEATH
g€  January 15, 2019 &, 2128 » = |8 % . |
@ ; 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER: %' 220" PRONOUNCED DEAD (Mo/Day/vr) | |22 PRONOUNCED DEAD AT (Hour)
2l (TypeorPant) : h‘*;“ w owmd ia - A \ K ot N
232 NAME AND ADDRESS OF CERTIEIER (PHYSICIAN ATTENDING PHYSICIAN"MEDICAL EXAMINER, OR CORONER) (Typs,or Printy 23b. LICENSE NUMBER
Reed Dopf MD 907 Mountain Stréet Carson City, NV 89703 S 13820
242 REGISTRAR (Signature A A TREY .|24b DATE RECEIVED BY REGISTRAR 24c DEATH DUE TQO COMMUNICABLE DISEASE
REGISTRAR (Stgnatare) ANGELICA RAMIREZ. - i po vy o ;
SIGNATURE AUTHENTICATED ¢« * ¢ January 16, 2019 YES [:] NO [X }
CAUSE OF |25 IMMEDIATE CAUSE (ENTERIONLY ONE CAUSE PER LINE FOR (a) (b) AND (¢)) < ~ 4, ] ¢ Interva) between onset and death
DEATH | "' () Terminal Complications-Of Malignant, Metastatic Esaphageal Carcinoma * ,  Months |
DUE TO ORASA CONSFQUENCE OF - N \ Interval between onsetand death
~ “ o - o [l
coNITIoNS IF w Esophageal Carcinoma” "~ - | . '
GAVE RISE TO DUE TO OR AS A CONSEQUENCE OF . "IN # v Interval between onsst and death
IMMEDIATE ] H P t
CAUSE _ -] © . 2 . . o b
STATING THE
UNDERLYING DUE TO OR AS A CONSEQUENCE OF ) - j £ & Sy, - 1 Interval between onset and death
& CAUSE EAST N N v P o !
W d) L N -y SN :
4 . PART li OTHER SIGNIFICANT CONDITIONS Conditions contribliting.to death bt niat resultirng in the undedyiig cause given in Part 26 AUTCRSY (Sperii2? WAS CASE
4 . o Ny /  {YesorNo) REFERRED TO CORONER
%\\\\ ! N (Specify Yes or No) NO
WY
i:s ) 28a ACC SHJCIDE HOM UNDET 28b DATE OF INJURY (Mo/Day/Yr) 28c HOUR OF INJURY Zij DESCRIBE HOW INJURY OCCL RRED
\\\‘\ OR PENDING INVEST (Specify) -
= 1
786 TNJURY AT WORK (Specify | 281 PLAGE OF INJURY- AUhome {an, street factory office | 28g LOGATION STREET ORRF D Na _ CITY OR TOWN STATE
Yes or Noj building etc (Specify)
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placed on file in the office. of the State Registrar and Vital Records
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§ " DATE ISSUED i-’.AN 29 2019

This copy 15 not valid unless prepared on engra’ved border displaying date, seal-and signature of Registrar
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