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Jacqueline Simmons, Trustee
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2809 Wade St.

Minden, NV 89423

APN:1420-27-810-019 For recorder's use

AFFIDAVIT OF DEATH OF TRUSTEE

State of Nevada )
) ss.
County of Douglas )

Jacqueline Simmons, of legal age, being first duly sworn, deposes and says:

1.

5.

Floyd P. Simmons, Jr. the decedent mentioned in the attached certified copy of Certificate of Death, is the same person
as Floyd P. Simmons, Jr. named as Trustee in the Declaration of Trust executed by Floyd P. Simmons, Jr. and
Jacqueline M. Simmons as Grantors and as Trustees.

At the time of the decedent’s death, decedent was the record owner, as Trustee, of certain real property, which property
is described in a Deed which was executed by Floyd P. Simmons, Jr. and Jacqueline M. Simmons, husband and wife as
joint tenants with right of survivorship, as Grantors on October 1, 1993 and recorded as Document No. 319242, of Official
Records of Douglas County, Nevada.

The legal description of said property is as follows:

Lot 2, in Block 2, as shown on the Map of PARADISE VIEW SUBDIVISION, filed in the Office of the County Recorder of
Douglas County, Nevada, on February 13, 1961, as Document No. 17230.

| am the Surviving 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mentioned in Paragraph 1, above, and which has not been revoked, and | hereby consent to act as such.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.

| dectare under penalty of perjury, under the laws of the State of Nevada, that the foregoing is true and correct.

Dated ,’LLZ&Z@ dm,uﬁ«w CZ‘MMM

Jacquelin@iﬁ]mo

State of Nevada

County of Douglas

Subscribed and sworn to (or affirmed) before me on this 2 Q day of
TLloruald , 20000 , by Jacqueline Simmons proved to me on the

basis of satisfactfry evidence to be the person who appeared before me.

Signature

l L) “"""““"““"“H”'.'.;
N B\ IZABETH DEL REAL

%\ Notary Public - State of Nevada

A5 ; % Cly
I\ iniment Recorded in Carson Gy
K{;{g’/ mzo.a-apires()ct.ﬁ,%né

',
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DECEDENT

PARENTS

DISPOSITION

VITAL STATISTICS - RENO, NEVADA

CERTIFICATE OF DEATH

2011005381

l_. STATE FILE NUMBER __l

1a. DEC D- (FIRST,MIDDLE LAST, 1X)

Floyd Pitts ' SIMMONS JR
3b, CITY, TOWN, OR LOCATION OF DEATH

number)
Reno Veterans Hospital

3c. HOSPITAL OR OTHER lﬁgTI:TUTION -Name({lf not either, give street
and !

2. DATE OF DEATH (Ma/Day/Yew)  |3a. COUNTY OF DEATH
April 04, 2011 Washoe

30.1f Hosp. or nsl. indicals DOA,OP/Emer. Rm. |4, SEX
Inpatient(Specify) .
Inpatient Male

6. Hispanic Origin? Specify

5. RACE White
i No - Non-Hispanic

|{Specity)

7a. AGE.
birthday (Years)
65

-Last 7

HOURS I MINS

ND Y
MOS I DAYS

B. DATE OF BIRTH (Mo/Day/Yr)
July 09, 1845

[8b. CITIZEN OF WHAT COUNTRY
United States

5a. STATE OF BIRTH ('t US.A,
nams country) Missouri

10.EDUCATION
14

11. MARRIED, NEVER MARRIED, WIDOWED,
DIVORCED (Specify) Married

12. SURVIVING SPOUSE (if wife, giva
maiden nafatiqueline Michelle DUELKS

13.SOCIAL SECURITY NUMBER
31

742, USUAL OCCUPATION (Give Kind of Work Done During Most of
Working Life, Even f Hefltoth nmental Systems Maintenance

14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed
United States Milltary Forogs?. Yes

159, RESIDENCE - STATE
Nevada Douglas

15b. COUNTY

Minden

15¢. CITY, TOWN OR LOCATION

15d. STREET AND NUMBER 156, INSIDE CITY
UMITS (Sp-uy Yo
2809 Wade Street

18. FATHER/PARENT - NAME {First Middle Last Suffix)

Floyd Pitts SIMMONS SR

or Noj Yes
17. MOTHERIPARENT - NAME (First Middls Last S0Mix)
Sybil Dolan SNODGRASS

184. INFORMANT- NAME (Type of Print} 16, MAILING ADDRESS

Jacqueline Michelle SIMMONS

(Street or R.F.D. No, City or Town, State, ZIp}
2809 Wade Street Minden, Nevada 89423

18a, BURIAL, CREMATION, REMOVAL, OTHER (Specity)
Cremation

19b. CEMETERY OR CREMATORY -
La Paloma Reno

NAME 79c. LOCATION _ Clty or Town  Btate

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acling as Such)
JOHN LAWRENCE

SIGNATURE AUTHENTICATED

20b. FUNERAL
DIRECTOR LICENSE

304R

Reno Nevada

20c. NAME AND ADDRESS OF FACILITY i
Autumn Funerals & Cremations

1575 N Lompaln CarsonCity NV 89701

TRADE CALL

TRADE CALL - NAME AND ADDRESS "~

CERTIFIER

21a. To the best of my Knowledg, death occurred al the time, date and place and
due lo the cause(s) stated. {Signature & Title) SIGNATURE AUTHENTICATED

REED W. DOPF MD !

22a. On the basis of examination and/or investigation, in my opinion death occurred at
the time, date and place and due 10 the cause(s) stated. (Signature & Tila)

21b. DATE SIGNED (Ma/Day/Yr) [21c. HOUR OF DEATH
April 06, 2011 21:156

22b. DATE SIGNED (Ma/Day/Yr) 22c. HOUR OF DEATH

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
{Type or Print)

To Be Completed by

[CERTIFYING PHYBICIAN

To Ba Completed by
CORONER'S OFFICE

22d, PRONOUNCED DEAD (Mo/Day/Yr) | 22e. PRONGUNCED DEAD AT (Hour)

REGISTRAR;

23a. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONERY) (Type or Print)
) REED W. DOPF MD 1000 Locust St. Reno, NV

23b, LICENSE NUMBER
LL1712

P———
242, REGISTRAR (Signature)

BRIDGES SANDI

SIGNATURE AUTHENTICATED

24b, DATE RECEIVED BY REGISTRAR
(Moay/¥r) April 12, 2011

24c. DEATH DUE TO COMMUNICABLE DISEASE

ves [] nNo [X]

25. IMMEDIATE CAUSE . (ENTI:ER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c}.)
PARTI _ (o Metastatic brain cancer

DUE TO, OR AS A CONSEQUENCE OF:
) Renal cell carcinoma

DUE TO, OR AS A CONSEQUENCE OF;
o Etiology unknown

DUE TO, OR AS A CONSEQUENCE OF:

(d)
PART || OTHER SIGNIFICANT CONDITIONS-Conditlons contributing to death but not resulting in the underlying causa given In Part 1.

CAUSE OF Interval between onset and daath

DEATH

Interval between onset and death

CONDITIONS IF
ANY WHICH
GAVE RIZE TO
mu're
>
ITATIIG THE
UNDERLYING
CAUSE LAST

interval between onset and death

Interval between onset and death

26, AUTOPSY
Specify Yos of No
(Specify Oﬁlo )

2B, ACC., SUICIDE, HOM., UNDET.  |28b. DATE OF INJURY (Mo/Day/Yr) 28¢c. HOUR OF INJURY 284. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specity) * .

28s, INJURY AT WORK (Specily
Yes or No)

28f. PLACE OF INJURY- At homs, farm, street, factory, office
building, stc. (Specify)

28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN

STATE REGISTRAR

G165885¢€

IWIBImB

000367220

This is a true and exact reproduction of the document ofﬁcmlly registered and
placed an file in the office of the State Regiserar and Vital Records.

CERTIFIED COPY OF VITAL RECORDS

DEPUTY REGISTRAR

DATEISSUED: JAN 2 ’i Zuzu This copy not valid unless preparcd on




