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AFFIDAVIT - DEATH OF TRUSTEE

Linda L. Leiss, of legal age, being first duly sworn, deposes and says:

1.

Garry Verne Leiss, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Garry Verne Leiss named as Trustee in
the Declaration of Trust dated 6/5/2002 and executed by Linda L. Leiss as
Trustor(s).

At the time of the decedent’s death, decedent was the record owner, as Trustee, of
certain real property commonly known as 1131 Monterra DriveMinden. NV_89423,
which property is described in a Deed which was executed by Linda L. Leiss as
Grantor(s) on July 9, 2013 and recorded as Instrument No. 828192, in Book 813,

Page 190, 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:

Lot 97 in Block G, as set forth on the Final Subdivision Map for Monterra Phase |
recorded in the office of the of Douglas County Recorder, State of Nevada, on August 24,
2005 in Book 0805, Page 11150 as Document No. 653145 of Official Records.

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and which has not been revoked, and | hereby consent to act as such.

There is no federal estate tax as the result of the death of the decedent mentioned
in Paragraph 1, above.

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

Dated & ~§ -/ [f
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Linda L. Leiss,

STATE OF NEVADA 1SS
COUNTY OF th%/b

T}}i}s instrument was gconwlgdged before me on_
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By Linda L. Leiss.

(., Lo

Notary Public

SHEARY ACKERMANN




DEPARTMENT'GF HEALTH AND HUMAN SERVICES
DIVISION.OF PUBLIC AND BEHAVIORAL HEALTH -
VITAL STATISTICS”

CASE FILE 8O, 3540891 . . - CERTIFI 'OF DEATH . [ . 2017002805
‘;‘:ﬁ.‘.""’} ED-RAME (FIRST MIDDLE, LAST,.SUFFIX)

. p:&lznxu’i)f Garry Veme _ E T Carson City
_'§b. CITY, TOWN, OR LOCATION OF DEATH J3e. 1C R 56 W Fiosp, o Tl eicate DOAGPET AT R J4.SEX

. . S inpatient{Spacity)
| DECEDENT |, CarsonClty Inpatient Maie

. RACE (Specity} o 'j' ii._ . A : SORE TR |- DATE OF BIRTH (MoDayYi}
L__ . R £ Hispame.. [ gy | FOSTTORS JHOURS l-“”g March 31,1939

2. STATE OF BIRTH (ff not U 7. SURVIVING Tariage)
see [name country) !éansazm Marred o Llnda Lee FINNEY
3. SOCIAL SECURITY NUMBER 14b. KIND OF BUSINESS OR INDUSTRY  |Ever i US Anmed
75 B S ite Sales . 1 Reaf Estate Forces? Yes
{158 RESIDENCE - STATE |15, COUNTY - 1 Jre 15__<_:_._smz-:srmouuu_a_an R I
Douglas - | ' erra Drive e _“M’..'Ye's
6. FATHER/PARENT - NAME (Fust Middle Last Sufig e |iT.MOTHERF Suff)
PARENTS | _George Sidwell LEISS “7 . Velma Grace RICHARDSON
o INFORMANT- NAME (Typa of PROR ¢ " Jieb. mun_s_gmé?.'s" (Street or RF.D. No, Caty or Town, Siate, Zip)
) Linda Lae LEISS. P o : - P.C. Box 2314 Minden, Nevada 89423
= [1987BURIAL, CREMATION, REMOVAL, OTHER (Spmly) 16, cEMEW Ts'-?f'o"c".q"r'z'o"n City or Town . Siato
22 DISPOSITION Cremation A 7 Filzhenry's Crematory .~ -~ Carson City Nevada 59701
208, FUNERAL DIREGTOH - SIGNATURE {Or PmAm %3 Such) |+ [206. FUNERAL DIRECTOR 20c. NAME AND ADDRESS OF FACHLITY N
MONICA algap LICENSE NUMBER i - Nephine Society of Reno :
. SIGNATURE mmgmm : 8o - 969 West Moana Lane Reno NV 89509
12 TRADE CALL [TRADE CALL - NAME ANDADDRESS. % T
& o =% 218 10 the basi of My kriawladge, St cocurred of W Tie:
to the cause(s) statad. (Signature & Tile) SIONATURE' Aum:sﬂcntc-
JOSE AGUIRRE M.D. ..
215, DATE SIGNED (MorDay/¥r) lzm HQOUR OF DEATH
February 16, 2017 10:15
210. NAME OF ATTENDING PHYSICIAN [F GTHER THAN CERTIFIER
(TypeorPrn) -
232 NAME AND ADDRESS OF SRR (PHYS]CIAN ATTENDING mvsrctm Mamcm_ EXAMiNER R CORONER) (ype or Poc) 235, LICENSE NUMBER
. _Jose Aguirre M.D. . 1600 Medical Parkway Carson City; NV 85703 - . 11479
3 243, REGISTRAR {Signature) VERALYNN A BOYACK ...~ |24.DATE RECENED BY REGISTRAR | 24c DEATH DUE TO COMMUNICABLE DISEASE
- -_-REG'STR-A_R _ SIGNATURE AUTHENTICATED | Mo pobniary 16,2017 | - ves [] NO R
* CAUSE OF |25 IMMEDIATECAUSE ' (ENTERONLY ONE GAUSE PER LINE FOR (37, B ANG ) iniervel Dotween onsef and Geath
" DEATH . | PART Cardaopuimonary Arrest . : :
S out-: TG, OR AS A CONSEQUENGE O
CONDITIONS (F ‘Respiratory Failure
oL O
T ., Pheumonia
TUE 10, OR
@ Chronic Obstructwe Pulmonary Dlsease Exacerbation...

“‘——-———nn——.——_.—. -
PART }I OTHER SIGNIFICANT CONWT(ONSC«W: contributing to: BUt ot resutin mhemdorl cause given in Pmi - .J26. AUTOPSY {827, WAS CASE
Chronic Lymphocytic Leukemia; Chyonic Vmabia lmmned%ﬂq r Sev:ge lrllnulﬂm:m"mg ¥ - OPSY (. ERRED

Ehmmm;dmdmm»msgtmmwnpnm death pcearred
ulhsﬁnn mmuumuhnma) stated (ngu&mo) e

. CERTIFIER b, BATE SIGHED (woaym; " 22 V/OUR OF CEATH -

2d, PRONOUNCED DEAD (MdDaer) 220 PRONOUNCED DGAD AT (Hour)

To Be Compieted b

CERTIFYING PHYSICIA
To Bs Cm!'l'p_b_hd hy

w
2
o
W
-
©
Wi
=
<
-3
Q
o

Interval botween onset and death

Inteyval betwsen oniat and death

interval datween coset and daath
cAuseus'r .

Synd YB3 or No) (Specy o No)

SUCCIDE. HOM., UNDET.
OR PE.ND!NG (M

[28e. INJURY AT WORK (Splc:fy 8. PLACE OF INJUR' Alhoma e : 259 LOCATION  STREETORRF.D.No.  CITY OR TOWN
unrNo) . nge!c(Spocrfy- G -

STATE _RE(:!STRAR

: I,
L )
W OF S

GFFICE ¢ the

T STRIE

| REGISTRAR
and ViITAL
RECORDS

SALTH M



