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Long Beach, CA 90804

Document Transfer Tax $  -O-
Assessor's Parcel No 1320-29-213-015

MAIL TAX STATEMENTS TO
Same as Above

The grantor declares
Documentary transfer tax 1s $_-0-
[x] computed on full value of property conveyed,

AFFIDAVIT--DEATH OF SETTLOR, TRUSTEE AND BENEFICIARY

JEFFREY R WALLACE, of legal age, being first duly sworn, depose and say

That ROBERT ALLEN WALLACE, the decedent mentioned in the attached certified copy
of Certrficate of Death, 1s the same person as I1s named as the party in that certain Grant,
Bargain, and Sale Deed dated August 7, 2003, executed by RONALD B INGOGLIA and
CYNTHIA R INGOGLIA, husband and wife as joint tenants with nght of survivorship to
ROBERT A WALLACE, Trustee of the ROBERT A WALLACE TRUST dated November 5,
1996, as well as the beneficiary under said trust, it being further acknowledged that JEFFREY
R WALLACE, 1s the successor trustee under said declaration of trust on the death of ROBERT
ALLEN WALLACE

The onginal Grant, Bargain, and Sale Deed aforementioned 1s recorded as Document
No 0587668 at Book 0803, Page 13318 on August 25, 2003 in the Official Records of Douglas
County, State of Nevada, covering the following described property situate in the County of
Douglas, State of Nevada

Lot 54, in Block C, as shown on the Official Plat of WINHAVEN UNIT NO 2,
PHASE A, filed for record in the office of the County Recorder on September
14, 1990, in Book 990 of Official Records, at Page 1934, Douglas County,
Nevada, as Document No 234654

Dated /7 / 20// /g ) [%4/-

J Y ALLACE
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A notary public or other officer completing this certificate venfies only the identity of the individual who signed the
document to which this certificate 1s attached, and not the truthfulness, accuracy, or validity of that document

STATE OF CALIFORNIA )

counTy oF _LDS_Png@1eS ;

Subscribed and sworn to (or affirmed) before me on this 70'”‘ day of
DQC‘Q“\W ﬁD\Q by JEFFREY R WALLACE, proved to me on the basis of
satisfactory evidence to be the person who appeared before me

Mhonsy ey’

AFFIDAVIT--DEATH OF SETTLOR,
TRUSTEE AND BENEFICIARY
Assessor's Parcel No 1320-29-213-015
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS '
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CASEFILENO 4020690 CERTIFICATE OF DEATH I 2018010068 I é% =
E OR STATE FILE NUMBER ;
mm N [ DECEASED-NAME (FIRST MIDDLE LAST,SUFFIX) 2 DATE OF DEATH (MoDay/vear)  J3a COUNTY OF DEATH i
TaLACK Il ____Robert_Allen WALLACE May 23, 2018 Carson City £
BLACKINK e TOWN OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name{[f riot either give street aif3e If Hosp of Inst indicate DOA.DPIEMSr Rm. 14 SEX ¢

DECEDENT Carson City Carson Tahoe Regional Medical Center inpationt(Specy) inpatient Male :" :

5 RACE (Specify) 6 Hispanic Ongin? Specfy 78 AGE-Last bithdaj7b UNDER 1 YEAR [7c UNDER 1 DAY 18 DATE OF BIRTH (Mo/Day/¥r) & @Q

White No - Non-Hispanic (Years) —ucs-l-ms—'n?mrrmz' g

89 November 14, 1928

IF DEATH G9a STATE OF BIRTH (If not USICA Bb CITIZEN OF WHAT COUNTRY [10 EDUCATION|[11 MARITAL STATUS (Specity) 2 BURVIVING SPOUSE'S NAME (Laat name priof to irst marmiaga)

S
\%4 {5 pITCURREDIN.  name country) Wyoming United States 12 Mamed Annette' BENNIGHT 3
NS HANDBOOK |73 SOCIAL SECURITY NUMBER 14a USUAL OCCUPATION (Give Kind of Work Done During Most of ] 14b_KIND OF BUSINESS OR INGUSTRY Ever 1n US Ammed L,
(N CoMmEmonoF mg Construction Contractor Construction Forces? Yes -
/1 1
: ITENS 154 RE - S/TATE 150 COUNTY 18¢. CITY, TOWN OR LOCATION | 15 STREET AND NUMBER LS,;NIJ";?'EDE Y ‘f
L Douglas _Minden 11 T No g
PARENTS |1® " HERPARENT -NAME (Frst Midde Last Suf) - 17 MOTHERIPARENT - NAME (First Middle Last Sufix) g N
Irvine WALLACE . Dorothy AICHELLE &y
18a INFORMANT- NAME (Type or Print) 18b MAILING ADDRESS _(Strestor R FD. No City or Town State Zip) ot b //
Annette WALLACE 1075 Wisteria Drive Minden, Nevada 89423 ke
- 19a BURIAL, CREMATION REMOVAL OTHER (Speciy)[18b CEMETERY OR CREMATORY - NAME 18c LOCATION: CityorTown  State %ég
: DISPOSITION Cremation Watton's Sierra Crematory Carson City Nevada 89706 gE
. 20a. FUNERAL DIRECTOR - SIGNATURE (Of Parson Acting 68 Such) [20b. FUNERAL DIRECTOR] 205, NAME AND ADDRESS OF FAGITTY ER
] ,,;;§ / CARLEN BLANSETT LICENSE NUMBER . Cremation Society of Nevada - Capitol City ,‘g'&g
‘;%1 ‘ SIGNATURE AUTHENTICATED ,  FD8s1 1614 N Curry Street CarsonCiy NV 88703 ?; 3
fm . TRADE CALL [TRAD L - NAME AND ADDRESS — - Eg" ,
) =% 4Toﬂ\ebestdmthww,dumommdatmeﬁquataandplacaanddue >y mmmm:amru\..mmmugwmlnmuunm desthy occurred g’ﬁe
. =2 to the cause(s) stated (Signature & Tiis) SIGNATURR AUTHENTICATED |5 S aithotime dateand place anddu to the cause(s) statsd (Signeture & Title) S-17)
& ig TOKAMEH MD 3 ‘ b
CERTIFIER, | 2% 27b DATE SIGNED (MalDay¥) 21c. HOUR OF DEATH 2@ 235 DATE SIGNED (MolDayin) 226. HOUR OF DEATH T
52 " May 24,2018 0454 58 N
& £ "21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & 220 PRONOUNCED DEAD (MoDay/¥r) | 226 PRONGUNCED DEAD AT (How) e
2 ¥ (Type or Print) 7 2 &
23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN MEDICAL EXAMINER, OR CORONER) (Type o Print) 23b LICENSE NUMBER %%‘)’l )
. Tokameh Entezari MD. 1155 Mill StReno, NV 89502 12746 Y
24a REGIS 7
REGISTRAR [7* FECISTRAR (Signature) MELISSA KNIGHT (z”:n DATI’YEnREGEIVED BY REGISTRAR . | 240, DEATH DUE TO COMMUNICABLE DISEASE %
B SIGNATURE AUTHENTICATED oDay May 24, 2018 ves [ w~o [ E
CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND () ' TR T T pr—— S
= OF 'oarri_ - Cardiopulmonary Arrest / : N
DEATH g —arciop y : Hm
DUE TO, OR AS A CONSEQUENCE OF 1 Interval between onset and death 2
coNDrmonF \ & Symptomatic Bradycardia ; ’§ ,
GAVE NISE TO DUE TO, OR AS A CONSEQUENCE OF | - 1 Interval betwsen onsat and death 3
D Atnial Fibrilation : 17
STATING THE™ S = ! ,
UNDERLYING UE TO, OR AS A CONSEGUENCE OF 1 Thierval Getween orsat and death ;
CAUSE ST « Hypertension i % :
PART II QTHER SIGNIFICANT CONDITIONS Conditions conributing to death bt ot resulting n £16 wideryin in Part1 7 ~
Ryperipidermia, Dementia Debiity Unknown Etidogy I g cause enin ooy (opect RePErmen o goroner | ¥
. No Y TerorNIN .
28a ACC SUACIDE, HOM UNDET 280 DATE OF INJURY (MO/DaylYr) 28¢. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED Q jéw }
OR PENDING INVEST (Specity) - ;%’f/
285 TNJURY AT WORK (Speciy [287 FLACE OF INJURY- Athom, famn steet, faciory offica 283 LOCATION — STREETORRF B e SV ORTOWN STATE %g;%
Ves orNo) fbuicing, et (Spacty) i , ok
= N
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This 1s a true and exact reproduction of the document officially registered and ) 1 ,’?%_*d /L)
placed ofi file in the-office of the State Registrar and Vital Recotds Ji _,Z,(/

DATE ISSUED MAY 2 5 zmz / STATE REGISTRAR

This copy 1s not valid unless prepa\r?d on engraved border displaying date, seal and signature of Regitrar
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