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This document includes a certified death
certificate as required by NRS 40.525(5)
which contains a social security number as
required by NRS 440.380(1)(a). KAREN ELLISON/RECQRDER

-

Valerie dePourtales White
APN: 1320-36-002-035

Recording Requested By, and
when recorded, please Mail To:
Valerie dePourtales White

1430 Rabbitbrush Drive
Gardnerville, NV 89410

Mail Tax Statements To: Same as Above

Above Space for County Recorder

AFFIDAVIT OF DEATH OF TRUSTEES

STATE OF NEVADA
COUNTY OF DOUGLAS

Valerie dePourtales White, of legal age, being first duly sworn, deposes and says:

1. That LaJune Alida de Pourtales, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Lalune A. de Pourtales named as Trustee in that
certain Declaration of Trust identified as the de Pourtales Family Trust dated 8/17/1989, and
executed by James R, de Pourtales and LalJune A. de Pourtales as Trustors.

2. That James Robert dePourtales, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as James R. de Pourtales named as Trustee in that
certain Declaration of Trust identified as the de Pourtales Family Trust dated 8/17/1989, and
executed by James R. de Pourtales and Lalune A. de Pourtales as Trustors.

3. Atthe time of their deaths, decedents were owners, as Trustees, of certain real property
commonly identified as 1430 Rabbitbrush Drive, Gardnerville, Nevada, which property is
described in a Deed which was signed on 12/5/2013 by John K. Martinelli and Sherry A.
Martinelli, Trustees of the Martinelli Family Trust, as Grantors, and recorded on 12/6/2013, as
document number 835110 in the Official Records of Douglas County, State of Nevada, covering
the following described property situated in Douglas County, State of Nevada:



Lot 15, in Block B, as shown on the map of WILDFLOWER RIDGE SUBDIVISION, UNIT NO. 1, filed
for record in the office of the County Recorder of Douglas County, State of Nevada, on June 4,
1991, in book 691, Page 338, as Document No. 252076.

APN: 1320-36-002-035

AKA: 1430 Rabbitbrush Drive, Gardnerville, Nevada

4. |, Valerie dePourtales White, am the sole Successor Trustee under the above referenced de
Pourtales Family Trust dated 8/17/1989, which was in effect at the time of death of the
decedents identified in Paragraphs 1 and 2 above, and which has not been revoked or
terminated, and | consent to act as such Successor Trustee thereof.

5. lam authorized under the terms of the Trust and applicable provisions of the Nevada Revised
Statutes to act as the Successor Trustee with respect to the Trust’s interest in the described
property. No other person has a right to the interest of the Trust in.the described property.

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

Valerie dePourtales White,
Successor Trustee of the de Pourtales Family Trust
dated 8/17/1989

JURAT
sTATEOF NEVADN

COUNTYOF _DOUGLAS

Subscribed and sworn to (or affirmed) before me on this 51h day of FEBRUR R7 , 2021, by Valerie
dePourtales White, proved to me on the basis of satisfactory evidence to be the person who appeared

before me.
ANTHONYL. VICKERﬁ

Jitheny 2 Vickl

. /] Mo
Notary Slgnatu/e S STATE OF NEVADA
\&No. 14.15368.5 My Appt Exp. Nov. 14, 2022
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DEPARTMENTI OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTIES ‘-;; é
, ) }i‘§
1 x;r, |
CASEFILENO. 3381929 CERTIFICATE OF DEATH | 2017018899 I \;;!vt}‘
TYPE OR STATE FILE NUMBER ’5:25 f
PRINTIN |7 DECEASEDNAME (FIRSTMIDDLE,LAST SUFFIX) 2. DATE OF DEATH (MoiDay/Yoar) | J3a. COUNTY OF DEATH ik
PERMANENT LaJune Alida DE POURTALES October 06, 2017 Douglas e
BLACKINK Y TOWN, OR LOCATION OF DEATH |36, FOSPITAL OR OTHER INSTITUTION -Name{lf not either, give steet arJ36.1 Hosp. of Inst. indicais DOA,OP/Emar Rm. 14, SEX g
DECEDENT Gardnerville 1430 Rabbitbrush Drive JreatenSPec) i ome Female (»
5. RACE (Speciy) B Hisgaric O Spociy 7. AGE-Last birtida] 7b, UNDER 1 YEAR7c. UNDER 1 DAY 5. DATE OF BIRTH (Mo/Day/Yn) g
. - ispani o HOURS [ I AP
, White No- Non-Hispanic_ Jlveers) 89 OURS THINS') | November 21, 1927 i é
I¥DEATH  [Ga. STATE OF BIRTH (frot USICA,  [6b. CITIZEN OF WHAT COUNTRY [10.EDUCATION] 11- MARITAL STATUS (Spaci)_| 12 SURVIVING SPOUSE'S NAE [Lakt name prior to & maraga) P
Marmied ]
g {1ame couny) North Dakota United States 12 James R DE POURTALES :
D K |13, SOCIAL SECURITY NUMBER 14a, USUAL OCCUPATION (Give Kind of Work Done Dusing Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed 3 ;é
cowizmovor | 316 Homemaker Own Home Fooeg, o Y
ITEMS 15a. RESIDENCE - STATE |15, COUNTY T5c. CITY, TOWN OR LOCATION | 150, STREET AND NUMBER e DTy ).
. . . . orNo) 24
e Douglas Gardnepville 1430 Rabbithrush Drive : No <Y

PARENTS

CERTIFIER

REGISTRAR BLAISE SATARIANO
SIGNATURE AUTHENTICATED Maay¥r)  Oyctober 11, 2017 ves [] wNo
CAUSE OF 25. IMMEDIATE CAUSE N (ENTER _ONLY.ONE CAUSE PER LIP'IE FOR (a), (b), AND (c}.) | ¢ Interval between onset and death
DEATH |P*RT! .y 1erminal Complications Of Alzheimer's Pattern Dementia :
DUE TO, OR AS A CONSEQUENCE OF: 7 Interval between onset and death
CONDITIONS IF ] : '
ANY WHICH () :
GAVE RISETO " DUE TO, OR AS A CONSEQUENCE OF; t Intesval between onset and death
IMMEDIATE :
CAUSE __ |- ¢ '
BTATING THE
UNDERLYING DUE T0, OR AS A CONSEQUENCE OF: i Inerval between onset and death
CAUSE LAST N !
{d) '
PART I gyj;%i:nsslg‘\uﬂc}\m CONDITIONS-Conditions.contributing to death but not resuiting in the undertying cause given in Part 1. ?&Aﬂ?’;:sv ( 127, WAS (:A_Sr%
{Specily Yes or No) o
ﬁmcs—mcmam'rn DATE OF INJURY (MofDay/Yr) Z8c. HOUR OF INJURY | 28d. DESCRIEE HOW INJURY OCCURRED
OR PENDING INVEST. (Specity)
Bo. INJURY AT WORK (Specify p8f. PLACE OF INJURY- At home, farm, street, factory, office | 28g. LOCATION STREET ORRF.D.No.  CITY OR TOWN STATE
s or No) ilding, stc. (Specify)
STATE REGISTRAR
- , ,
I R 4
i i
A ! l ‘ ‘ \ i l} » SN
) A qH CERTIFIED COPY OF VITAL RECORDS Yy

16. FATHER/PARENT - NAME (First Middls Last Suffix)
Hans HASLEKAAS

17. MOTHER/PARENT - NAME (First Middle Last Suffix)

Annie KIGEN

18a. INFORMANT- NAME (Type or Print) -
James R DE POURTALES

18b. MAILING ADDRESS

(Street or R.F.D. No, City or Town, State, Zip)
1430 Rabbitbrush Drive Gardnerville, Nevada 89410

Cremation

18a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)

18b: CEMETERY OR CREMATORY. - NAME
Waiton's Sierra Crematory

19c. LOCATION _ City of Town
Carson City Nevada 89706

State

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acling as Such)
CRAIG R COLEMAN

SIGNATURE AUTHENTICATED

20b. FUNERAL DIRECTOFR
LICENSE NUMBER

FD921

20c. NAME AND ADDRESS OF FACILITY

Cremation Society of Nevada - Capitol City
1614 N Cunry Street Carson City NV 89703

TRADE CALL - NAME AND ADDRESS

21a. To the best of my knowledge, death occurred at the time, date.and place and due

2Z2a. Onthe basis of

ion ander i

ion, In my opinion death occurmed

To Be Completed by
CERTIFYING PHYBICIAN

(Type or Print) .

b
to the causs(s) stated.(Signaturs & Title) SIGNATURE AUTHENTICATED |2 £ a thetime, date ard piace ard dus tothe cause(s) stated. (Signiature & Titie)
REED DOPF MD s
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH o2 22b. DATE SIGNED (Mo/DayiYr) 220, HOUR OF DEATH
October 11, 2017 06:30 S%
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ % 22d PRONOUNCED DEAD (Mo/Day/Yr) | 22e. PRONOUNCED DEAD AT (Hour)
o O
2

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print)
Reed Dopf MD 18653 Wedge Pkwy Reno, NV 89511

23b. LICENSE NUMBER

13920

24a. REGISTRAR (Signature)

24b. DATE RECEIVED BY REGISTRAR

24c. DEATH DUE TO COMMUNICABLE DISEASE

DATE ISSUED:

10/12/2017

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.

R R R A AR A

ATEREGISTRAI
SIGNATURE AUTHENTICATED

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

OFFICE of lhs
STATE
REGISTRAR
and VITAL
RECORDS
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(STATE OF NEVADA )

— —c

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

" 1640
CERTIFICATE OF DEATH '_ _253\115235 N?M48ER7

1a. DECEASED-NAME (FIRST,MIDDLE LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

James Robert DEPOQURTALES August 17, 2019 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(If nat either, give street arf{3e.If Hosp. or Inst. indicate DOA, OP/Emer. Rm, 4. SEX

Gardnerville Carson Valley Medical Center irpatleriiSeec) npaNient Male

S. RACE (Specify) 6. Hispanic Origin? Specify 7a. AGE-Last birthday7b. UNDER 1 YEAR [7c. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)
White No - Non-Hispanic (Years) 92 MGS | DAYS |HOURS I MINS February 20, 1927
92, STATE OF BIRTH (If not USICA,  Isb. CITIZEN OF WHAT COUNTRY [10.EDUCATION [11- MARITAL STATUS (Specify) 12, SURVIVING SPOUSE'S NAME (Las! Ramte arior to (st mamage)
name country) Oregon United States 16 Widowed
13. 8 RITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed
OMPLETION OF -2441 Engineer Aerospace Forces? Yes

RESIDENCE
ITEMS 15a, RESIDENCE - STATE 15b. COUNTY 15c. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER ;_fahlg?gg gflyT\Yfes

— Nevadg Douglas Gardnerville 1430 Rabbitbrush Drive eNo) " yeg
16. FATHER/PARENT - NAME (First Middle Last Suffix) 17.MOTHER/PARENT -NAME (First Middle Last Suffix)

Louis James POURTALES Blanch BABCOCK

18a. INFORMANT- NAME (Type or Print) 180. MAILING ADDRESS  (Sfreet or R.F.D. No, City or Town, State, Zip)

Valerie WHITE 1430 Rabbitbrush Drive Gardnerville, Nevada 89410

19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [19b, CEMETERY OR CREMATORY - NAME 19c. LOCATION  City or Town  State
Cremation Eastside Memarial Park Minden Nevada 89423

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting @ Such) _ |20b FUNERAL DIRECTOF[20c. NAME AND ADDRESS OF FACILITY
LYLE P MEYER LICENSE NUMBER .. Eastside Memorial Park Funeral & Cremations
SIGNATURE AUTHENTICATED FD854 1600 Buckeye Rd Minden NV 89423

%QADE CALL |TRADE CALL - NAME AND ADDRESS
2 i

T

=AW

21a. To the best of my knowledge, death occurred at the time, date and place and due
to the cause(s) stated(Signature & Title) SIGNATURE AUTHENTICATED

EVAN W EASLEY MD
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH ,
August 20, 2019 00:07

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

22a Onthe basis of examination and/or investigation, in my opinion death occurred
at the time, date and place and due to the cause(s) stated, (Signature & Title)

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

22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)

To Be Completed by
CERTIFYING PHYSICIAN

E
=
3
[«]
T
3

To Be Completed by
CORONER'S OFFICE

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typs or Print) 23b. LICENSE NUMBER
Evan W Easley MD 1520 Virginia Ranch Rd Gardnerville, NV 89410 7446
24a. REGISTRAR (Signature) ANGELICA RAMIREZ 24b. DATE RECEIVED BY REGISTRAR 24c; DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (MoIDay¥) - August 20, 2019 ves [] no
25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c),)
ParT1 _ . Septic Shock
_DUE TO, OR AS A CONSEQUENCE OF:
con Pneumoni
'i.c‘;iu?'ﬂﬁff:i“ © neumonia

£ GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF:
1 IMMEDIATE

(CAUSE o Chronic Obstructive Pulmonary Disease
NDERLYING DUE TO, OR AS A CONSEQUENCE OF:

AUSE LAST @ Diabetes Mellitus

PART I OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1. 26. AUTOPSY (Specit{27. WAS CASE
Yesor N REFERRED TO CORONER
s or No) N {Specify Yes orNo)
o Yes

Interval between onset and death

Interval between onset and death

Intecval between onset and death

Interval between onset and death

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

28e. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At home, farm, street, factory, office | 28g. LOCATION STREET OR R.F.D. No CITY OR TOWN
Yes or No) building, etc. (Specify)

STATE REGISTRAR

VRS-Rev-20120523a

000839719

WEWIEIMENIIE  oermeieo copv or virat necoros

\_ ﬂ
This is a true and exact reproduction of the document offi¢ially registered and
placed on file In the office of the State Registrar and Vital Records. ’

DATE ISSUED: NOV ]. 7 ZUZU

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