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AFFIDAVIT—DEATH OF TRUSTEE

STATE OF NEVADA )
):ss
CARSON CITY )

BECKY BROTHERTON, of legal age, being first duly sworn, deposes and says: That
MAURICE BROTHERTON, the decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as MAURICE BROTHERTON named as one of the parties in that
certain Grant, Bargain, Sale Deed dated June 13, 2018 signed by Maurice Brotherton and Becky
Brotherton as Trustees, recorded as Instrument No. 2018-915785 on June 20, 2018 at the Official
Records of Douglas County, State of Nevada, covering the following described property situated
in Douglas County, State of Nevada, bounded and described as follows:

Lot 9, of Block 1, as shown on the plat of Mountain View Estates No. 1, recorded
December 1, 1978, in Book 1278, of Official Records at Page 069, Douglas County, Nevada, as
Document No. 27818.

Subject to restrictions, reservations, easements, covenants, oil, gas or mineral rights of record, if
any. Being the same premises conveyed to Maurice W. Brotherton and Becky S. Brotherton,
Husband and Wife, from Oscar M. Abruzzini and Shirley L. Abruzzini, Husband and Wife, by
Grant, Bargain, Sale Deed dated 10/7/1987, and recorded on 11/10/1987, at Book 1187, Page
1426, in Douglas County, Nevada.

Together with all and singular the tenements, hereditaments and appurtenances thereunto
belonging or in anywise appertaining.

BECKY BROTHERTON is now the sole Trustee of THE MAURICE BROTHERTON
AND BECKY BROTHERTON REVOCABLE LIVING TRUST.

BECKY BROTHERTON

SUBSCRIBED AND SWORN TO before me
this§¥ ddy of Forv 1, 2020
by BECK SUE BROTHERTON.

Ll 4 W[Mﬂmw/

NOTARY PUBLIC

ROBIN A. WILLIAMS
NOTARY PUBLIC
STATE OF NEVADA

APPT. No. 94-3167-3
MY APPT. EXPIRES FEB. 19, 2622
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

CERTIFICATE OF DEATH

VITAL STATISTICS

—

2020001459

STATE FILE NUMBER

PRINT IN 1a DECEASED-NAME (FIRST MIDDLE,LAST,SUFFIX) 2 DATE OF DEATH (Mo/Day/Year) 3a COUNTY OF DEATH
Pﬂ'&“ﬁf Maurice Wayne BROTHERTON January 17, 2020 Washoe
3b CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER INSTITUTION -Name(If not exither, give street arf3e If Hosp or Inst indicate DOA OP/Emer. Rm. 4 SEX
number, . . Inpatient(Specil
DECEDENT Reno ! Renown Regional Medical Center patientiSpeciy) Inpatient Male
g~ 5 RACE (Specify) 6 Hispanic Origin? Specify 7a AGE-Last birthday7b. UNDER 1 YEAR [7c_UNDER 1 DAY |8 DATE QF BIRTH (Mo/Day/Yr)
L AE . No - Non-Hispanic (Years) MOS | DAYS |HOURS | MINS
4 ,i ; White P | June 08, 1947
g IF DEATH 9a STATE OF BIRTH (If not USICA, 9b CITIZEN OF WHAT COUNTRY[10 EDUCATION|11 MARITAL STATUS (Specify) 12 SURVIVING SPOUSE'S NAME (Last name prior to first marnage)
O OCCURRED IN . . arned
3 INSTITUTION SEE [18Me country) Arizona United States 14 Becky Sue SHAVER
NG HANDEOOK 113 SOCIAL SECURITY NUMBER 14a USUAL OCCUPATION (Give Kind of Work Done Dunng Mostof | 14b KIND OF BUSINESS OR INDUSTRY Ever in US Armed
= CQQ'EF’;',SE&‘E“ -7447 Estimator CONSTRUCTION Forces? No
ITEMS 15a R - STATE 15b COUNTY 15¢. CITY, TOWN OR LOCATION 15d STREETAND NUMBER 15e, INSIDE CITY
L(h:ll'l')s (Specify Yes
R . o
@ — Nevada Douglas Minden 1331 Stephanie Way o Yes
PARENTS 16 FATHER/PARENT - NAME (First Middle Last Suffix) 17 MOTHER/PARENT - NAME  (First Middle Last Suffix)
Maurice Parker BROTHERTON Mary Lucille BROWN
‘83 JMTORVANT- HAME (Type or Piird 100 MAND ADLRISS - (Gretar RFD N CiyorTowa Sl 2
Becky Sue BROTHERTON 1331 Stephanie Way Minden, Nevada 89423
192 BURIAL CREMATION REMOVAL, OTHER (Specify)[19b CEMETERY OR CREMATORY - NAME 19c LOCATION  City or Town State
: DISPOSITION Cremation Fitzhenry's Crematory Carson City Nevada 89701
20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Suchj 20b FUNERAL DIRECTOF{20c. NAME AND ADDRESS OF FACILITY
CHRISTIE D WILDE LICENSE NUMBER Fitzhenrys Funeral Home
SIGNATURE AUTHENTICATED FD917 3945 Fairview Dr Carson City NV 89701
TRADE CALL [TRADE CALL - NAME AND ADDRESS
=~ 21a Tothe best of my knowledge, death accurred at the time, date and place and due | o w222 On the basss of examination and/or iImvesttgation, In my opinion death occurred
2 o tolhe cause(s) stated (Signature & Tille) SIGNATURE AUTHENTICATED | o 2 atthe ime, date and piace and due to the cause(s) stated (Signature & Tille)
£2 LISA A CALVO MD £t
CERTIFIER ‘E* g 210 DATE SIGNED (Mo/Day/Yr) 21c HOUR OF DEATH ‘E‘- £ 22b DATE SIGNED (Mo/Day/¥r) 22¢ HOUR OF DEATH
Sz January 28, 2020 10:55 3%
a E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ & 22d PRONOUNCED DEAD (Mo/Day/Yr) 22e PRONOUNCED DEAD AT (Hour)
2w (Type or Print) o
23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Pant) 23p LICENSE NUMBER
Lisa A Calvo MD 1155 Mill St W11 Reno, NV 89502 14356
24a REGISTRAR (Signature 24b DATE RECEIVED BY REGISTRAR 24c DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR {Signature) BLAIR J HEDRICK oDy &
SIGNATURE AUTHENTICATED January 28, 2020 YES D NO X
C 25 IMMEDWTE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c) ) ' Interval between onset and death
kel I Pulseless Electrical Activit :
DEATH ART () ulseless clectrical Activity ' 2 Minutes
DUE TO, OR AS A CONSEQUENCE OF t Interval between onset and death
conpimoNs @ |schemic Heart Disease ! 5Years
vanfsﬁaﬁ_'éo DUE TO, OR AS A CONSEQUENCE OF E Interval between onset and death
o CAUSE ) © Coronary Artery Disease ' 10 Years
UNDERLYING DUE TO, OR AS A CONSEQUENGCE OF 1 Interval between onset and deatn
CALPELAST « Atherosclerosis ' 15 Years
PART Il OTHER SIGNIFICANT CONDITIONS-Cunaicis connibuing 1o-eatn Dui 10t IESULNG IR 17! UASSHYING LausE Gvsn IR Dar | 26 AUTOFS3Y (Speci!|27. WhS CASC
Yes or Noj REFERRED TO CORONER
(Specity Yes or Na) No
28a ACC  SUICIDE, HOM . UNDET._ [28b DATE OF INJURY (MoDayNr) 28c HOUR OF INJURY ] 28d DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST (Speaty)
28e INJURY AT WORK (Specify b8t PLACE OF INJURY- At home, farmi street, factory, office |28g LOCATION STREETORRFD No CITY OR TOWN STATE
[Yes or No) puilding. etc (Specify)
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This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.
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This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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