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AFFIDAVIT OF DEATH OF TRUSTEE
The attached document does contain the social security number of a person

as required by NRS 440.380.

AFFIANT, Sandra K. Brown, being of sound mind and body, hereby testifies:

That she is over the age of 18,

That all of the real property situated in the State of Nevada, County of

Douglas, more precisely described as:

Lot 96, as shown on the Official map of Gardnerville Ranchos Unit No.
5, filed for record on November 4, 1970 in the Office of the County
Recorder of Douglas County, Nevada, as Document No. 50056

(Pursuant to NRS 111.312, the above legal description previously appeared
in Grant, Bargain, Sale Deed recorded on March 27, 2000, as Document

Number 0488669)

was acquired and held by Affiant, Sandra K. Brown, and Decedent, Ronald R. Brown,
as Trustees of the Brown Living Trust dated February 1, 2000, by Grant, Bargain,
Sale Deed executed by North American Deed Company, on February 1, 2000, which
deed was thereafter recorded with the Douglas County Recorder on March 27, 2000;

That Decedent, Ronald R. Brown, passed away on July 7, 2020, as identified
in Certificate of Death #2020014995, issued by the Department of Health and
Human Services of the State of Nevada attached hereto as Exhibit 1;

That Ronald R. Brown is the same person as Ronald R. Brown, Trustee of the

Brown Living Trust dated February 1, 2000;

That pursuant to the rules of survivorship, Affiant, Sandra K. Brown, is the
surviving Trustee under the above-referenced Trust, which was in effect at the time
of death of the decedent mentioned above, and which has not been revoked, and she

hereby consents to act as such;



That this information is offered with personal knowledge and declared
under penalty of perjury.

Affiant further sayeth naught.

Date: August 13, 2020 MWW

Sandra K. Brown, Affiant

State of Nevada )
Douglas County )

This instrument was signed and sworn to before me on-August 13, 2020, by Sandra
K. Brown.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE &o. 4154114 ; CERTIFICATE OF DEATH _ I_— - 2020014995 _-l

P

| TYPE OR STATE FILE NUMEER g
;( PRINT IN 1a. DECEASED-NAME (FIRST MIDOLE.LAST,SUFFIX) ; 2. DATE OF DEATH (Ma/Day/Year) |3, COLNTY OF DEATH §5 ;
2 PERMANENT RONALD R BROWN July 07, 2020 1 Douglas
= LA 3. CITY, TOWN, OR LOCATION GF DEATH Joc. ROSPITAL OR OTHER INSTI7U1ION -Name( it Aither, give strest anj3e. It Hosp. or InsL ndicats DOAOPEmer B 11 SEX
. . number) , . inpatient(Speciiy)
DECEDENT ! Gardnerville Carson Vialiey Medics! Csriter Emergency Reom / Quipatient Male S
5 RACE (Speafy)” 6. Hispanic Origin? Speify 72, AGE-Last brthilay 7b: UNDER 1 YEAR [70. UNDER T DAY [8.DATE OF BIRTH (Mo/Day/¥r) k }if
i No - Mon-Hispanic (Yezrs). 7 HOU !
White pan g5 | TOs | e [MOURS TR Auquist 18, 1934 i
FDEATH |92 STATEQF BIRTH (Ifnct USICA,  ob. CITIZEN OF WHAT COUNTRY [10.EDUCATION|"1 RARITAL STATUS (Speciy) | 12 SURVIVING SPOUSE'S NARE (Lo e pror a7 ~T armage]
OZCURRED IN . N | . Married o
msTTUTONSEE [1EMe County)  California !Jnitea States 18 Sandra BAUGHWMAN
PANDSOOK |13, SOCIAL SEGURITY NUMBER 14a. USUAL OCCUPATION (Giva Kind of Work Dene Dering Mostof [ 74b. KIND OF BUSINESS OR INDUSTRY Ever in.US Armed
COMPLETION oF I 9320 TEACHER : EDUCATION : Forces? " Yes
TEMS 158, RESIDENCE - STATE  [15b. COUNTY 15c CITY, TOWN ORLOCATION | 15d. STREET AND NUMBER L
. - - o No
— Nevada Douglas Gardnerville 757 Lois Court T Yes
PARENTS |6 FATHERIPARENT - NAME (First Middle Last Sufix) 7. MDTHER/PARENT - NAME (Fiet Middle (ast Sufibo
Arthur BROWN . Zelma CLYMER -
i8a. INFORMANT- NAME (Type of Primt) . 160, MAILING ADDRESS  (Street or R-F.D. Ho, City or Town, State, Zip)
Sandra BROWN 757 Lois Court Gardnerville, Nevada 89460
182, BURIAL, CREMATION, REMOVAL, OTHER (Speafy){18b. CEMETERY OR CREMATORY - NAME ) {thc. LOCATION  CyorTown  State
GISPOSITION Cremation . Eastside Memarial Park _ .} ° MindenNevada £9423
203. FUNERAL DIREGTOR - SIGNATURE (Or Person Acting as Such)  [20b. FUNERAL DIRECTOFR] 2Dc. NAME AND ADDRESS OF ZaciLiTY
LYLE P MEYER LICENSE NUIABER Eastside Memcrial Park Funeral & Cremations
SIGNATURE J{THENTICATED | FC854 _. 1670 Buckeye Rd Minden NV 89423
TRADE GALL |TRADE CALL - NAME AND ADDRESS -, ] .
> % 21a. To tite best of my knowledge, death occurred ot the time, data erd plzce and due >, 228. On the basis of maminzion andCimestigation, in Myopinion death occurred B é
o S o the cause(s) stated (3.gnature & Titla) BIGNATURE AUVHENTICATED | 5 atine ime, date and place axdidue o the cause(s) stated. (Signature & Title) %
22 AMY P ANTGN MD £y L : \‘
CERTIFIER | £ 27b. DATE S.GNED Mo/Day¥n) 21c. HOUR OF DEATH = »  22b DATE SIGNED (Ma/Day/¥e) 22c. HOUR OF DEATH %
52 " Juy21,2020 £9.15 3k P
&3 216, NAME OF A TENDING PHYSICIAN IF CTHER THAN CERTIFER @ & 22d. PRONOUNCED DEAD (Mo/DayNr) | 22e. PRONOUNZED DEAD AT (Hour) § b 3
2§ (Type or Prim) 2% _ %
234. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORGHER) (Type or Fring 23b. LICENST NUMBER : g
Amy P Anton D 1107 US 398 Gardnerville, NV 80410 14094 :
REGISTRAR [¢% RECISTRAR (signature) WESLEY T STOREY 2:‘::. DA‘:’YE )RECENED BY REGISTRAR . [24c. DEATH DUE TO COMMUNICABLE DISEASE %
e SIGNATURE AUTHEMTICATED (Mo/Day/vr July 21, 2020 _ Yes [ no TN
CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINZ FOR (a), (), AND (c).) ! interval between onset and death :
DEATH |PART! _ ., Respiratory Failure : : §
- DUF TO, OR AS A CONSEQUENGE OF- i Interval between pnset and death 2 ol
COMDITIONS F b Pneumonia Vo peyr s
ANY WHICH () : S
GS‘YEEEJSuETEO DUZE TO, OR AS A CONSEQUENCE OF: ! Intervat between onset and death \'v’s
CAUSE Unknown Etiology - : wpf
STATING THE™ ~) L — fat ey
UNDERLYING DUE TO. OR AS A CONSEQUENCE OF: 1 Interval betwsen onset and death %
CALSE LAST H i s
4 @ / . ’ = @
s PART Il OTHER SIGNIFICANT CONDITIONS-Condibons contributing tc death but net reswiing in the underfying Cairse given in Part 1. i 5. AUTOPSY (Specif|27. WAS CASE ] :/ghg
o . ) R . es or No) FSEFERRa Tg NCSRONER bl :‘t%
X \sw ) : No e Y, /
\ % 2€a ACC,, SUCIDE, HOM UNDET  [28b, DATE OF INJURY (Mo/Day/Yr) 28c. HOUR OF INJURY 26¢: DESCRIBE HOW INJURY OCCURRED B ﬁ
] OR PENDING INVEST. (Soecy)
b
%@ RBe. INJURY AT WORK (Specify P8f. PLAGE OF INJURY- At home, fam, street, faclory, office |28g. LOCATION STREETORRF.D.No.  CITY OR TOWN STATE :
] [Yes or Noj building, etc. (Spedfy)
i
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m\\ CERTIFIED COPY OF VITAL RECORDS -

This is a frue and exact reproduction of the document. officially registered and - e ~7 'm,__; e —
placed on file in the office. of the State Registrar and Vital Records. - - -t — ST
Y ind VITAL
712212020 STATE REGISTRAR @
DATE ISSUED: / .

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