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AFFIDAVIT OF DEATH OF TRUSTEE

State of Nevada )
) 8.
County of Douglas )

Michael G. Ravenscroft, of legal age, being first duly sworn, deposes and says.

1. Max Leroy Ravenscroft, the decedent mentioned in the attached certified copy of Certificate of Death, is the same person
as Max L. Ravenscroft named as Trustee in the Declaration of Trust dated January 21, 1999, and executed by Max L.
Ravenscroft as Trustor and Trustee.

2. Atthe time of the decedent’s death, decedent was the record owner, as Trustee, of certain real property commonly
known 1381 Falstaff Lane, Gardnerville, NV 89410, which property is described in a Deed which was executed by Max L.
Ravenscroft, an unmarried man, as Grantor on September 17, 2010, and recorded as Instrument No. 771006, in Book
910, Page 4871, of Official Records of Douglas County, Nevada.

3. The legal description of said property is as follows:

Lot 46, Block D, as set forth on Final Subdivision Map No. 1006-9 for CHICHESTER ESTATES PHASE 9 filed in the
office of the County Recorder of Douglas County, Nevada on November 27, 2001 in Book 1101 of Official Records, Page
7916 as Document No. 528504.

4. -1-am the named successor Co-Trustee along with Cynthia J. Efinger 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effect at the time of the death of the decedent mentioned in Paragraph 1, above, and which has not been revoked, and |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.

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

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

Dated _// 117/2020 W/ M

Michael G. Ravenscroft

State of Nevada
County of Douglas

Su scnbed and sworn to (or affirmed) before me on this _/ ‘ ZH day of
2020 _, by Michael G. Ravenscroft, proved to me on the

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

Qp O At

NOTARY PUBLIC 'j:
STATE OF NEVADA I

County of Douglas }r
I

03-79473-5 JODI 0. STOVALL

T'IF- My Appomtment Ex
plres August 5, 2024
vﬁ&-‘ﬁ-..- SR -'%-"'1-'%--::-—»-.:«-_2!‘



. DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

8
CASE FILENO. 4165125 CERTIFICATE OF DEATH | 2020018912 l
: STATE FILE NUMBER
T:RF;ET?S 13 DECEASED-NAME (FIRST,MIDDLE LAST,SUFFIX) . - 2 DATE OF DEATH (Mo/Day/Year) 3a COUNTY OF DEATH
BERMANENT Max Leroy RAVENSCROFT August 30, 2020 Douglas
BLACK INK 30 CITY, TOWN, OR LOCATION OF DEATH |3c. FOSPITAL OR OTHER INSTITUTION -Name(lf not etther, give street 3e.1f Hosp or Inst, indicate DOA,OP/Emer. Rm 4. SEX
. numberj Inpatient(Specify)
. N Gardnerville 1381 Falstaff Lane Home Male
] ECEDENT 5, RACE (Specify) 6. Hispanic Ongin? Specify 7a AGE-Last birthda)7b. UNDER 1 YEAR [7¢. UNDER 1 DAY |8 DATE OF BIRTH (Mo/Day/Yr)
% . - -Hi i Years) - —WOS | DAYS |HOURS | MINS
e White No - Non-Hispanic  |(vears) 85 | | June 23, 1935
W - n =
.\\‘1 -* IFDEATH 5o STATE OF BIRTH (f ot USICA. _ [9b CITIZEN OF WHAT COUNTRY |10 EDUCATION 1 MARITAB?JQ;S; Spocy) | 12. SURVIVING SPOUSE'S NAME (Last name priof to first marriage)
'~ OCCURRED IN X
 INBTSUTION SEE |eme couniry) Kansas United States 14
NS gggggglgg 13. SOCIAL SECURITY NUMBER 143, USUAL OCCUPATION (Give Kind of Work Done Dunng Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
O ENCE 3762 Mechanical Engineer Aluminum Manufacturing Forces? Yes
v 15e INSIDE CITY
ITEMS 15a RESIDENCE - STATE  [15b. COUNTY 15c CITY, TOWN OR LOCATION | 15d: STREET AND NUMBER unin)s O ves
. or No,
L— Nevada Douglas Gardnervilie 1381 Falstaff Lane Yes
16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME  (First Middle Last Suffix)
Alvin Earl RAVENSCROFT Josephine Pauline MCCULLOUGH
18a INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or R.F.D No, City or Town, State, Zip) i
Michael G RAVENSCROFT 1376 Winwood Way Gardnerville, Nevada 89410 i
793 BURIAL, CREMATION, REMOVAL, OTHER (Specify)[18b CEMETERY OR CREMATORY - NAME 19c. LOCATION Cityor Town  State e
Cremation Fitzhenry's Crematory - Carson City Nevada 89701 i 8
0 FUNERAL DIRECTOR - SIGNATURE (O Person Acting as Such)  [20b. FUNERAL DIRECTOF 20c. NAME AND ADDRESS OF FACILITY L
TAMAR R BEAULAC LICENSE NUMBER Neptune Society of Reno SR
- . gt
SIGNATURE AUTHENTICATED FD870 5890 S Virginia St. Suite 4-E Reno NV 89502 i
TRADE CALL - NAME AND ADDRESS ftv
> Z 21a Tothe best of my knowledge, death occurred at the time, date-and place anddue | », 22a Onthe basis of examination and/or \vestigation, inmy opinion death occurred :
2 G tothe cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED | S © at thetime, date and place and due to the cause(s) stated. { Signature & Title) v
w w M &3
g2 REED DOPF MD gk . E
2% 21b. DATE SIGNED {MolDay/Yr) 21c. HOUR OF DEATH 'S 22b. DATE SIGNED (Mo/Deay/Yr) 22¢. HOUR OF DEATH N
&%  September 01, 2020 08:03 3 % §
@ E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & € 22d PRONOUNCED DEAD (Mo/Day/Yr) 22e PRONOUNCED DEAD AT (Hour) K ikf‘,‘
2w (Type or Pririt) g . o n
v’ y
532 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER] (Type or Print) 23b. LICENSE NUMBER i
Reed Dopf MD 907 Mountain Street Carson City, NV 89703 13920 @
- 24a REGISTRAR (Signature 24b. DATE RECEIVED BY REGISTRAR 24c DEATH DUE TO COMMUNICABLE DISEASE Sed
IREGISTRAR {Signature) WESLEY T STOREY ADayT) ¢ { E
. SIGNATURE AUTHENTICATED September 02, 2020 ves []  No T
ol CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c) ) ' |nterval between onset and death : §
g P oarri Cardiac Arrest : it
. I
DEATH (a) 1a S '- X
DUE TO, OR AS A CONSEQUENCE OF: ! Interval between onset and death ‘,’l,
CONDITIONS IF 1 Acute On Chronic Heart Failure - : B
ANY WHICH J -
Gﬁqu&ERDlSmETETO DUE TO, OR AS A CON.SEQUENCE OF ! intervai between onse! and death @
CAUSE Ischemic Cardiomyopathy :
STATING THE™ =] © !
UNDERLYING DUE TO, ORAS A GONSEQL_JENCE OF. ! Interval between onset and death
CApSELAST «o Coronary Heart Disease :
PART Il OTHER SIGNIFICANT CONDITIONS-Condittons cantributing to death but not resulting 10 the underlying cause given in Part 1 26. AUTOPSY (Specil|27. WAS CASE
g REFERRED TO CORONER

Yes or No) H
No (Specify Yes or No) No

28a. AGC., SUICIDE, HOM , UNDET.  [28b. DATE OF INJURY (Mo/Day/Yr) 28¢. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

8e. INJURY AT WORK (Specify. R8f. PLAGE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET ORR.F.D Na CITY OR TOWN STATE 3
es or No) uilding, etc. (Specify) e 3
iy
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Thisis & tru_e and exact reproduction of the document officially registered and
placed on file In the office of the State Registrar and Vital Records. )

DATE ISSUED: %Aﬁf W

This copy is not valid unles?m}yzm engraved border displaying date, seal and signature of Registrar.
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