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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 1n the attached certified copy
of Certificate of Death, I1s the same person as I1s named as the party in that certain Grant,
Bargain, and Sale Deed dated January 5, 2004, executed by ROBERT A WALLACE AND
SHERRY ANNETTE WALLACE, HUSBAND AND WIFE 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 original Grant, Bargain, and Sale Deed aforementioned is recorded as Document
No 0601307 at Book 0104 Page 01262 on January 6, 2004 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 25 in Block C as set forth on the Final Subdivision Map FSM #94-04-01 for
SKYLINE RANCH PHASE |, filed for record with the Douglas County Recorder
on May 11, 2001 in Book 0501, of Offictal Records, Page 3298 as Document

No 514006

Dated /Z/ 26 //, 18
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JURAT

A notary public or other officer completing this certificate verifies 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 or M Bngoles

Subscribed and sworn to (or affirmed) before me on this 10\4‘ day of
DRomber 20\€ by JEFFREY R WALLACE, proved to me on the basis of
satisfactory evidence to be the person who appeared before me

Wersp idsr

T J

AFFIDAVIT--DEATH OF SETTLOR,
TRUSTEE AND BENEFICIARY
Assessor’s Parcel No 1420-35-410-001
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

/
CASEFILENO 4020690 ) CERTIFICATE OF DEATH | 2018010068 :
TYPE OR STATE FILE NUMBER !
PRINT IN Ta DECEASED-NAME (FIRST,MIDDLE LAST SUFFIX) 2 DATE OF DEATH (Mo/Day/Year)  |3a COUNTY OF DEATH i i’
PERMANENT !
BLACK INK Robert_Allen WALLACE May 23, 2018 Carson City v
3 CITY TOWN, OR LOCATION OF DEATH [3c HOSPITAL OR GTHER INSTITUTION -Narme{il ot efther give sroet arfae 1f Flosp of Inst. Indicais DOA OFEmer Rm— T2 SEX %
DECEDENT Carson City Carson Tahoe Regional Medical Center inpatient{Specity) Inpatient Male ) -
5 RACE (Specify) 6 Hispanic Ongin? Specify 7a AGE-Last 7b UNDER 1 YEAR [7c. UNDER 1DAY 8 DATE OF BIRTH (Ma/Day/¥r) ‘2'\2
] White No - Non-Hispanic (Years) | nR
Wi 89 November 14, 1928 k N
9 a | oJrDeATM  a STATE OF BIRTH (ot USICA [0, CITIZEN OF WHAT GOUNTRY [10 EDUCATION 1T MATITAL STATUS (Specy) 3 SURVIVING SPOUSES NANE Wastmarme priar & Tl marfeg®) L
?g& § Reoa "?",:‘ow 13 SOCIAL SECURITY NUMBER 14a USUAL OCCUPATION (Give Kind of Work Done During Mostof [ 14b_KIND OF BUSINESS OR INDUSTRY Ever n US Armed ok
W et | IRo7ss ~ Construction Contractor \ Construction ~ —  |Fores? Yes o2
! 152 RESIOENCE - STATE _ |150 COUNTY 15¢. CITY TOWN ORLOCATION | 150 STREET AND NUMBER T WepECTY “E
TS (Spaclly Yi S
L—  Nevada Douglas _Minden 1 o N |3
PARENTS 18 FATHER/PARENT - NAME (First Middle Last Suffix) 17 MOTHER/PARENT - NAME (First Middle Last Suffix) N ‘§
Irvine WALLACE Dorothy AICHELLE )
18a INFORMANT- NAME (Type or Print) 16b MAILING ADDRESS _(Strestor R F D.No City or Town State Zip) %' 4
- s B‘URML . Eml:ln:eﬂe WALLACE 1075 Wistena Dnive Minden, Nevada 89423 %;ﬁ
: R N, REMOVAL, OTHER (Specify} [19b CEMETERY OR CREMATORY - NAME 19c LOCATION ChtyorTown  State G
! DISPOSITION Cremation Walton's Sierra Crematory Carson City Nevada 89706 % "
= 20a. FUNERAL DIRECTOR - SIGNATURE {Or Patson Acting a8 Such) _|20b, FUNERAL DIRECTOR] 20¢. NAME AND ADDRESS OF FAGILTTY % N
@ CARLEN BLANSETT LICENSE NUMBER Cremation Society of Nevada - Capitol City K
A SIGNATURE AUTHENTICATED s 1614 N Cunry Street Carson Cty NV 88703 b
% 1% TRADE CALL [TRADECALI _AME AND ADDRESS. . B
;\1 { %; ME/ 3,
NE z< 21371 sbestofmy knowisdge, death occuTed at the time, date and place and due | »... 22a On the basls of erTireion andi, 'westigation, in myopinion death occurred Vi
$ ‘§%§ 3 § to the causa(s) stated (i_isaam &m} IIGNA'I’U"I; AUTHENTICATED E § athetime dateand place and dus to the case(s) stated. (Signature & Title) ;ggj
SN X KAM *0 2
=n% CERTIFIER | £ 21b DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH 82 22b DATE SIGNED (Mo/Day/Y| -
2 “May24 2018 o 5 g (Mo/Day/Yr) 22c. HOUR OF DEATH 3;%%
1 @ & 21d, NAME QF ATTENGING PHYSICIAN IF OTHER THAN CERTIFIER 22 2a FRO <
%,?4 g SF ZaNeedr ; § NOUNCED DEAD (Mo/Day/¥r) | 228 PRONOUNCED DEAD AT (Hown) g R;
H4E 23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICA :
(R L EXAMINER, OR CORONER) (Type of Pir) 23b LICENSE NUMBER v
Ny - Tokameh Entezari MD 1155 Mill St Reno, NV 89502 12746 /
K T T o ——
:‘ "2 REGISTRAR 24a REGISTF)’AR (Signature) MELISSA KNIGHT zab DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE 5%
5 SIGNATURE AUTHENTICATED MaDay¥)  May 24, 2018 ves ] wo o
CAUSE OF |25 MMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a) (b), AND (©) ) v Intsrval batwaen onsat and derin ¥
€| Dean |PRT ) Cardiopulmonary Arrest / : 7 ;§§
o DUETO OR AS A GONSEGUENGE OF = 1 '\
1 ‘ — s Interval betws t and death 3
1 amr (& Symptomatic Bradycardia : eonensetan ;E;)\*
’\\§ : VE RISETO ¥ e’ /
e DUE TO OR AS A CONSEQUENGE OF HapTee e /
Pt T . Atrial Fibrillation ;T ' j (monelbetween anset ena % -
UNDERLYING CUE TO OR AS A CONSEQUENCE OF ' i
v i ]
CAUSE LAST o Hyp ertension ' Intérval betweer onset.and death g&:
—ya ! A 3 N
PART Il OTHER SIGNIFICANT C.OND!TIOIQM wmm to death but niot resultng in the Undedylng causs given in Part 1 26 AUTOPSY (Specffa] WAscase %E
— Yes or No) No \ (Specity YalorNo)N %?\\
T ST T IGRY 234 DESGRIBE ROWTRIORY SCEURRED 2 o ;’;
\ 5 ek
— | N it
URY-Athome farm street, factory office |28g LOCATION — STREE] ORRFD N &
CEo ) o CITYOR 1\'OWTN STATE :

o |
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