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A.P.N.: 1219-10-002-035
AFFIDAVIT - DEATH OF TRUSTEE

State of California }
} ss.
County of Orange }

JANICE E. BRUNER (“Declarant”) is of legal age, being first duly sworn, deposes and states under penalty of
perjury under the laws of the State of Nevada.

1. ALBERT D. BRUNER (“Decedent”) is the person referenced in the attached certified copy of the
Certificate of Death who died on December 28, 2019 at Carson City, State of Nevada:

2. Decedent is the same person named as a trustee in that certain Declaration of Trust dated June 19, 1995 as

amended and restated on May 30, 2019, executed by Albert D. Bruner and Janice E. Bruner as trustors (the

“Trust”).

3. Decedent as a trustee is the same person who was named as a grantee in that certain Grant, Bargain &
Sale Deed dated May 25, 2006 which was recorded on August 2, 2006 as Instrument No. 0681072 in Book
0806, Page 0658, of Official Records of Douglas County, Nevada as legally described as follows:

LOT 7, IN BLOCK B OF SIERRA RANCHO ESTATES NO. 2, IN THE COUNTY OF DOUGLAS,
STATE OF NEVADA, FILED IN THE OFFICE OF THE COUNTY RECORDER OF SAID
COUNTY, ON MAY 17, 1985 IN.BOOK 585, PAGE 1534, AS DOCUMENT NO. 117513.

TOGETHER with all tenements, hereditaments and appurtenances, including easements and water
rights, if any thereto belonging or appertaining, and any reversions, remainders, rents, issues or profits
thereof.

Commonly known as: 245 Shadow Mountain Circle, Gardnerville, NV, 89460

4. Declarant is the successor trustee under the Trust. The Trust was in effect at the date of the death of the

Decedent and has not been revoked. Declarant has consented to act as trustee under the Trust.

I declare under penalty of perjury under the laws of the State of California, the laws of the State of
Nevada, and the laws of the United States of America, that the foregoing is true and correct.

Dated‘m\M 15 , 2020 W 8

JANICE E. BRUNER, Declarant

MAIL ALL TAX DOCUMENTS TO: JANICE E. BRUNER: 7 Altair Irvine, CA 92603
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Attached to Affidavit of Death of Trustee

A Notary Public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California }

}ss
County of Orange }

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Publicin

and for said County of Orange, and State of California, this /§_ day of ﬂa% , 2020, by
Janire € Brunee

the person who appeared before me.
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My Commission Expires IW@P/LZA /0, 2023

Notary Name: A;[@ [Zﬁfﬁ_&_\e‘g ( A2 fajrﬁ(Notary Phone: 99’9 552 224 ?

Notary Registration Number: Z—ZSD%O

County of Principal Place of Business 1/\-’&'1\3 P&{a};{)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CAUSE OF |25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) Interval between onset and death

DEATH |PARTI ., Cardiopulmonary Arrest

4 CASE FILE NO. 4121268 CERTIFICATE OF DEATH l— 2019025743
S TYPE OR STATE FILE NUMBER
Y PRINT IN 1a DECEASED-NAME (FIRST MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH
% . psawg:(nlmr Albert Donnell BRUNER December 28, 2019 Carson City
? . 3b CITY, TOWN, OR LOCATION OF DEATH [3¢ HOSPITAL OR OTHER INSTITUTION -Name{if not either, give street ar] 3¢ If Hosp. or Inst. ndicate DOA.OP/Emer Rm 4. SEX
P> . number) . . Inpatient(Specify) | 3
4"  DECEDENT Carson City Carson Tahoe Regional Medical Center Intensive Care Unit (ICU) Male
5 RACE (Specify) 6. Hispanic Ongin? Spacify 7a AGE-Last birthday7b. UNDER 1 YEAR [7c UNDER 1 DAY |8 DATE OF BIRTH (Mo/Day/Yr)
' White No-Non-Hispanic  \(Years) 82 FOURS I MINS T November 08, 1937
ocEDEATH - [9a STATE OF BIRTH (Ifnol USICA, b CITIZEN OF WHAT COUNTRY| 10 EDUCATION] 1 MARlTALﬁ;?;igatSpecifw 12, SURVIVING SPOUSE'S NAME (Last name priar to frst marmiage)
INSTITUTION sEe |N3Me country) Florida United States 16 Jan NUSSER
B REooK |13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Donie During Most of | 14b KIND OF BUSINESS OR INDUSTRY Ever in US Armed
CRESIDENCE I 0552 Electrical Engineer Areo Space Forces? Yes
ITEMS 15a RESIDENCE - STATE  [15b, COUNTY 15c CITY, TOWN OR LOCATION - | 15d STREET AND NUMBER 15e INSIDE CITY
LIMITS {Specify Yes
" —— California Orange Irvine 7 Altair ERRAaVA
/ PARENTS 16, FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME " (First Middie Last Suffix)
§ Herron A BRUNER Jane Elizabeth CHANCE
3 } 18a. INFORMANT- NAME (Type or Print) 180 MAILING ADDRESS  (Street or R F.D No, City or Town, State, Zip)
& ' Jan BRUNER 7 Altair Irvine, California 92603
Byl 192. BURIAL, GREMATION, REMOVAL, OTHER {Specify)|[ 190 CEMETERY OR CREMATORY - NAME 19c LOCATION  Cityor Town  State
g " DISPOSITION . Cremation Autumn Cremation Services Carson City Nevada 89701
gf 20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b FUNERAL DIRECTOF] 20c. NAME AND ADDRESS GF FACILITY
1 JOHN LAWRENCE LICENSE NUMBER Autumn Funerals & Cremations
% ;ﬁ SIGNATURE AUTHENTICATED FD304 1575 NLompa Ln Carson City NV 89701
X TRADE CALL |TRADE CALL - NAME AND ADDRESS
% = Z 21a To the best of my knowledge, death accurred at the time, date and place and.due | . L 22a. Onthe basis of examination and/or investigation, inmy opinion death occurred
h o 2 tothe cause(s) stated (Signature & Title) SIGNATURE AUTHENTICATED | © atthe time, date and place and due fo the cause{s) stated, (Signature & Tutle)
B i¢ JOSE AGUIRRE MD it
7 CERTIFIER | 22 21b. DATE SIGNED (Mo/Day/Yr) 21c HOUR OF DEATH 2 » 22b DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH
SZ  January 02, 2020 13:29 Sg
5 ) a E 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & Z 22d PRONOUNCED DEAD (Mo/Day/Yr) | 22e PRONOUNCED DEAD AT (Hour)
% ) 24 (Typeor Print) o
A Az 23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Prnt) 23b. LICENSE NUMBER
% 2 Jose Aguirre MD 1600 Medical Parkway Carson City, NV 89703 11479
; ~ REGISTRAR |22 RECISTRAR (Signature) BLAISE SATARIANO ZGDI EI’DA";ErRECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
% SIGNATURE AUTHENTICATED MaDay¥1) " January 02, 2020 Yes [ ] NO
4
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DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and deatn

AT S
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CONDITIONS IF Anoxic Brain Inju :

ANY WHICH ) jury :
G&VﬁEFg'SAErEO DUE TO, OR AS A CONSEQUENCE OF . i + Interval between onset and death

TN o Acute Hypoxemic Respiratory Failure i
UNDERLYING DUETO, OR AS A CONSEQUENCE OF. ! Interval between onset and death

AR LAST « Atrial Fibrillation !

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contnbuting to death but nol resuiting n the underlying cause given in Part 1 26. AUTOPSY (Specif|27. WAS CASE

Unknown Etiology REFERRED TO CORONER

Yesor No) (Specify Yes or No} NO

0

28a ACC , SUICIDE, HOM.. UNDET 128b. DATE OF INJURY (Mo/Day/Yr) 28c HOUR OF INJURY 28d. DESCRIBE HOW1{NJURY OCCURRED
OR PENDING INVEST (Specify)

[28e. INJURY AT WORK (Specity R8f PLACE OF INJURY- At home, farm, street, factory, office | 28g. LOCATION STREETORRFD No CITY OR TOWN
IYes or No) puilding, etc. (Specify)

N . -~
o -t

i .

This is a frue 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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CERTIFIED COPY OF VITAL RECORDS

OFFICE cf the
STATE
REGISTRAR
and VITAL
RECORCS

" DATE ISSUED:

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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