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Do

AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF NEVADA )
)ss:
CARSONCITY )

DOROTHY ROWE GARDNER, being first duly sworn, upon oath and under penalty of
perjury, deposes and says as follows:

1. That I am over the age of twenty-one (21) years of age and competent to testify to
the matters hereinafter stated.

2. That KENNETH DRAKE GARDNER, JR., the decedent mentioned in the
attached Certificate of Death, was my husband and is the same person as KENNETH D.

GARDNER, JR., named as a Co-Trustee of the KEN AND DOROTHY GARDNER TRUST



dated May 17, 1989, in that certain Grant Bargain and Sale Deed recorded as Document No.
0637739 on February 28, 2005, covering the following described property.

3. That the real property described herein is real property situated in the County of
Douglas, State of Nevada, and more particularly described as follows:

Lot 31, Block A, as set forth on the final map for GENOA LAKES
PHASE 4 a Planned Unit Development, recorded May 8, 2000 in Book
0500 of Official Recorded at Page 1613, Douglas County, Nevada as
Document No. 491480.

Reserving for the benefit of GENOA LAKES HOMEOWNERS
ASSOCIATION, a non exclusive easement over, under and across said lot
from the exterior boundary of said lot to the exterior surface of any wall,
patio or other structure that now exists or may exist, or may be constructed
on said lot. Said easement is for the purpose of installation, maintenance

and replacement of landscaping. Said landscape easement excludes the
right to use or impact in any manner any wall of the home.

Per NRS 111.312, this legal description was previously recorded as
Document No. 0542893, Book 0502, Page 07202, on May 23, 2002.

Together with all and singular the tenements, hereditaments, and
appurtenances thereunto belonging to in anywise appertaining, and any

reversions, remainders, rents, issues, or profits thereof.

Commonly known as 2409 Genoa Meadows Cir., Genoa Nevada 89705;
APN 1319-03-413-018.

4. That I, DOROTHY ROWE GARDNER, am named within the aforementioned
Trust and am the surviving Grantor, Trustor, and Trustee. Pursuant to the terms of the Trust, I

retain the power to amend or revoke the Trust.
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5. That this Affidavit is made for the protection and benefit of all persons hereafter
acquiring an interest in or dealing with the above referenced property.

DATED this 1* day of February, 2021.

Alpoathy lonw Soskiy.

DOROTHYROWE GARDNER
Trustor and Trustee

SUBSCRIBED AND SWORN to before
me by DOROTHY ROWE GARDNER
this 1% day of February, 2021.

/////I///ﬂf/////////%
”‘-‘x STEVEN E. TACKES

§ _ NOTARY PUBLIC tt
§ j STATE OF NEVADA
July 10, 2023
0. 694148-3 tay Appt. Exp. July 8
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DI\"SION OF PUBLIC AND QEHA\HORAL HEALTH
VlTAL STATISTICS

CASE FILE NO. 4179125 x CERTlFiCATE OF DEATH [— 2020025790

TYPE OR  —— : ' STATE FILE NUMBER
PRINTIN |18 DECEASED-NAME {FIRST M:DDLELASTSUFFIX). . . i " |2 BATE OF DEATH (MolDaylYear)  [3a COUNTY OF DEATH

PERMANENT Kenneth Drake ' GARDNER s
BLACK INK - JR * November 16, 2020

Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH 33 HOSPITAL OR OTHER INSTITUTION -Narme(f not either, glve street ar{3e. lfHosp or Inst. indicate OOA,OP/Emer, Rm, 4. SEX

Genpa pe) 2409 Genoa Meadows Cir | freetentSeRt) e Male

5. RACE (Specfy) 7 6. Hispanit Origia? Speciy 7a. AGE-Lastbinthday 75, UNDER 1 YEAR|7C_.UNDER 1 DAY | 6. DATE OF BIRTH (Mchaer)
i -No- Non—l—ﬁs anic [(vears) 0% 1 DA HOURS
White P o1 [0 | ORTS] IS October 03, 1929

odEDeaTH  [0a. STATE OF BIRTH (ITnol USICA,  [9b. CITIZEN OF WHAT COUNTRY] 10, EDJCATION tfvw&@%tfdfs‘m«y) 2. SURVIVING SPOUSE'S NAME (Lasi name prior o 1St maniege)
NSTITUTION SEE |"@T@ Sourty)  California United States 23 Doroth y ROWE
0K 113 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION wae Kind of Work Done Dunng Most.of ] 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
841 L PHYSICIAN ] MEDICAL . Forces? Yes

15a RESIDENCE - STATE 155, COUNTY L hse CITY TOWN OR LQGATlON 15d. STREET-AND NUMBER 15e. INSIDE CITY
AT AR LIMITS (Spacify Yes

Douglas . - Genoa , 2409 Genoa Meadows Cir ool yes
16. FATHER/PARENT - NAME (First Midale Last Suffix) e 5 ’ 17 MOTHER)‘PARENT ‘NAME .(First Middle Last Suffix)
Kenneth Drake GARDNER SR L ~ - Dorothy CRAMER
162. INFORMANT- NAME (Type or Print) o 1MEL!NG ADDRESS (Streel or R.F.D. No, City or Town, State, Zip)
Dorothy GARDNER S i 272 POBox625 Genoa, Nevada 89411
18a. BURIAL, CREMATION, REMOVAL, OTHER (Specdy) 195 CEMETERY OR CREMATORY -NAME~ . , Ttac. LOCATION  City :7'Tcwn State
DISPOSITION Cremation , - Waiton's Sierra Cremaiory - Carson City Nevada 39706

20a. FUNERAL DIRECTOR - SIGNATURE {Qr Person Acting as Suchy 20b. FUMERAL ClRECT‘OF 20c. NAME AND. ADDRESS OF FACILITY
CARLEN THOMAS o . ]LICENSE NUMBER " Walton's Funerals and Cremations
SIGNATURE AUTHENTICAT“ S FD861 . N 1521 Church Street Gardnerville NV 89410
TRADE CALL [TRADE CALL - NAME AND ADDRESS . s : ,
Z 212 To the best of my knowledge, deativoccurredat the. ﬁme dateand placa and due
> to the cause(s) stated (Signature & Title} SIGNATUBE AUTHENTICATED
REED DOPF MD A
21b. DATE SIGNED (Mo/DayfYr). . 21c HOUR OF DEATH :
Novemper 19, 2020 G
21d. NAME OF ATTENDING PHYSICIAN IFOTHER TH
({Type or Print) : o g ) .
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICALEXAMINER DR CORONER) (Typé or Print} 23b. LICENSE NUMBER
Reed Dopf MD . 807 Mountain: S(reet Carson City. NV. 89703 13920
REGISTRAR 24a. REGISTRAR (Signature) BLAISE SATARIANO Zh:blgA';(E RECEWEDBY REGISTRAR 24¢. DEATH DUE TO COMMUN!ICABLE DISEASE
SIGNATURE AUTHENTICATED - | (MaDay'9) " November 23, 2020 S yves [ wo
CAUSE OF |25 IMMEDIATE CAUSE “(ENTER ONLYONE CAUSE PER LINE FOR (2. (). AND (6)) Interval between onset and death
DEATH | PARTI ., Cardiac Arrest

DUE TO, OR AS A CONSEQUENCE OF ‘ :
CONDITIONS IF o -Acute On Chronic Unspecified Heart Fallure
ANVWHICH {b)

e:ma&s‘gr Eo DUE TO, OR AS A CONSEQUENCE QF:
CAUSE  _ Cardiomyopathy

STATING THE™ =} <) :

UNDERLYING DUE TO, OR AS A CONSEQUENCE OF

CAUSE LAST @ Coronary Heart Disease

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions comnbuﬂngm deatmaut notmsumnw the undenymg cause given in Part 1. 26. AUTOPSY (spealﬁ WAS CASE

DECEDENT

PARENTS

22a0n the basis of examination andior mmhgaﬁon. inmyopinion death occurred
a tha time, date md placeand due to theme(s) stated. (Signature & Title)

CERTIFIER 22b DATE SIGNED (Mo/Day/Yr) ' 22¢. HOUR OF DEATH

son‘onms‘omce

226 PRGNOUNCED DEAD (Mo/Day/Yr} 22e. PRONOUNCED DEAD AT (Hour)

To Be Completad by
CERTIFYING PHYSICIA
Té Be Complated byj

Interval between onset and death

Interval between onset and death

Interval between onset and death

EFERRED TO CORONER
Pulmonary Hypertension Penpheral Arterial Disease, Chronic Kidney Disease 7 Yes of No) No |Srec Yesorhe o

28a. ACC., SUICIDE, HOM., UNDET, [28b DATE OF INJURY (M : . B 28d. DESCRIBE HOW !NJURY OCCURRED
OR PENDING INVEST, (Spwfy) . g E .

28e. INJURY AT WORK (Specify p8f. PLACE OF INJURY- At home farm, su'eel. famory ofﬁce 428G LOCATION - STREETORR.F.D. No. CITY OR TOWN
Yes or No) building, efc. (Specify) - :

T — ;;;AL

This is & true and exact reproduction of the document officialty reg(stered and

placed on file in the office of the State Registrar and Vital Records. - S 0
e sﬂgaﬁeiﬁTm

DATE 1SSUED:
1 2/1 8/2020
This copy is not valid unless prepared on engraved txsrder cisplaying date, seal and signature o? Regsstrar




