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AFFIDAVIT OF DEATH OF TRUSTEE

State of Nevada )
) ss.
County of Douglas )

Annzelle M. Horsley, of legal age, being first duly sworn, deposes and says:

1. Fred Burton Horsley, the decedent mentioned in the attached certified copy of Certificate of Death, is the same person as
Fred B. Horsley named as Trustee in the Declaration of Trust dated June 30, 1994, and executed by Fred B. Horsley and
Annzelle M. Horsley as Settlors and Trustees.

2 Atthe time of the decedent's death, decedent was the record owner, as Trustee, of certain real property commonly
known 1523 Wildrose Drive, Gardnervilie, which property is described in a Deed which was executed by Fred B. Horsley
and Annzelle M. Horsley as Grantor(s) on June 30, 1994, and recorded as Instrument No. 348172, in Book 1094, Page
1609, of Official Records of Douglas County, Nevada.

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

SEE EXHIBIT “A” ATTACHED HERETO AND MADE A PART HEREOF.

4. Atthe time of the decedent's death, decedent was the record owner, as Trustee, of certain real property commonly
known 1173 Mill Street, Gardnerville, which property is described in a Deed which was executed by Fred B. Horsley and
Annzelle Horsley as Grantor(s) on September 27, 1994, and recorded as Instrument No. 348171, in Book 1094, Page
1607, of Official Records of Douglas County, Nevada.

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

SEE EXHIBIT “B” ATTACHED HERETO-AND-MADE A PART HEREOF

4 |am the named successor Trustee 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decedent mentioned in Paragraph 1, above, and which has not been revoked, and | hereby consent fo act as such.

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

t the foregoing is true and correc

Ll M

| declare under penalty of perjury, under the laws of the State of Nev.

Dated\Mane f Lo -2/

(Signature
Rwsle
State of Nevada Ann >efle M HC’ S
County of Douglas
/ LR
Subscribed and sworn to (or aﬁlrmed) before me on this 0 day of
H ,20Z] by Annzeile M. 1#0ASEfo¥ed to me on the R,

basis of satisfacto NOTARY PUBLIC

i STATE OF NEVADA i

S 27 County of Douglas y

,, 03-73473-5 JODI 0. STOVALL ,l'
My Appomtment Explres August 5, 2024

EEIR IO e R O P CARY LYY

idence Wo appeared before me.




EXHIBIT “A”

Lot No. 1 of WILDHORSE SUBDIVISION PLAT NO. 1, in the County of Douglas, State of Nevada

APN: 1320-32-611-007



EXHIBIT “B”
All that certain lot, piece or parcel of land situate in the County of Douglas, State of Nevada, described as follows:

All that certain piece or parcel of. land situate in the Town of Gardnerville, County of Douglas, State of Nevada,
that is described as follows:

Commencing at a point on Douglas Avenue 50 feet Southeasterly from the Southwest Corner of the intersection of
Mill Street and Douglas Avenue and in Lot 10, Block “B” of Hawkins Addition; thence Southeasterly along
Douglas Avenue 85 feet; thence at right angle Southwesterly 238 feet and 5 inches to an alley; thence Northwesterly
along said alley 138 feet and 1 inch to Mill Street; thence easterly along Mill Street 135 feet to the rear of the
property conveyed to George A. Montrose by deed recorded in Book P of Deeds, at page 375, Douglas County,
Nevada, records.; thence Southerly along said property conveyed to George A. Montrose 50 feet; thence easterly
135 feet to the point of beginning;

EXCEPTING THEREPEOM the following described piece or parcel of land: Commencing at a point on Douglas
Avenue 50 feet Southwesterly from the Southwest corner of the intersection of Mill Street and Douglas Avenue and
in Lot 10, Block "B" in Hawkins Addition to the Town of Gardnerville; thence in a Southeasterly direction along
Douglas Avenue 85 feet.; thence at right angle in a Southwesterly direction 135 feet; thence at right angle in a
Northwesterly direction 85 feet to corner of parcel conveyed by George A. Montrose by deed recorded in Book P of
Deeds, at page 375, Douglas County, Nevada, records; thence at right angle in a Northeasterly direction 135 feet to
the place of beginning, deeded to Christ Hellwinkel and recorded in Book “T” of Deeds, at page 122, Douglas
County; Nevada, records.

APN: 1320-32-813-001. .
R, AMenbon 3437/



DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATI

CERTIFICATE OF DEATH

STICS

—

2020010738

STATE FILE NUMBER

[1a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX)

Fredrick Burton

HORSLEY'

2. DATE OF DEATH (Mo/Day/Year)

3a. COUNTY OF DEATH

May 24, 2020 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(if not either, give street ar{3e.If Hosp. of Inst. indicate DOA,OP/Emer. Rm. 4.SEX
number) Inpatient(Specify)
Gardnerville 1523 Wildrose Dr. Home Male

5. RACE (Speciy)

White

6. Hispanic Origin? Speeify
No - Non-Hispanic

(Years)

7a. AGE-{ ast birthday 7b. UNDER 1 YEAR [72. UNDER 1 DAY
HOURS

82

MINS

8, DATE OF BIRTH (Mo/Day/Yr)
October 27, 1937

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

22a, On the basjs of examination and/or investigation, in myopinion death occuwrred

| JEDEATH - ga STATE OF BIRTH ( nof USICA, [9b. CITIZEN OF WHAT COUNTRY [10.EDUCATIGN| 1 VARITAL STRTUS Specdy) | 12 SURVIVING SPOUEES NAMEI(lLastZBCS’ﬁ tlo first manage)
&psmmu see [famecourtty)  |daho United States 12 nnzetie

s [13s RITY NUMBER 44a, USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
?“&‘%EE?"E” oﬁ5029 BUTCHER/MEAT CUTTER MEAT PACKING PLANT Forces? No
g:‘ TTEMS 15a. RESIDENCE - STATE _ |15b. COUNTY 15¢. CITY, TOWN OR LOCATION | 15d, STREET AND NUMBER I
Ziy L—> Douglas Gardnerville 1523 Wildrose Dr. N Yes
Uz 16. FATHER/PARENT - NAME (First Middle Last Suff) 17. MOTHER/PARENT - NAME (First Middla Last Suff)
\i{ PARENTS Fredrick Thomas HORSLEY Erma Eliza SNOW

18a. INFORMANT- NAME (Type or Print) 18h. MAILING ADDRESS  (Street or R.F.D. Ne, City or Town, State, Zip}

PN " Annzelle HORSLEY 1523 Wildrose Dr. Gardnerville, Nevada 89410
; 19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) | 19b. CEMETERY OR CREMATORY.- NAME 19c. LOCATION  Cityor Town  State

@POSITION Cremation Fitzhenry's Crematory Carson City Nevada 89701
e 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) | 20b. FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACILITY
i CHRISTIE D WILDE LICENSE NUMBER FitzHenrv's Carson Valley Funeral Home
?% " SIGNATURE AUTHENTICATED FD917 1637 Esmerelda Place Minden NV 89423
&'BADE CALL [TRADE CALL - NAME AND ADDRESS - P

to the cause(s) stated.(Signature & Title)

MARK T BRUNE MD

SIGNATURE AUTHENTICATED

at the time, date and piace and due to the cause(s) stated. (Signature & Title)

21b. DATE SIGNED (Mo/Day/Yn)
May 27, 2020

21c. HOUR OF DEATH
12:18

22b. DATE SIGNED (Mo/Day/Yr)

22¢. HOUR OF DEATH

To Be Completed by
CERTIFYING PHYSICIAN

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print)

To Be Completed by
CORONER'S OFFICE

22d. PRONQUNCED DEAD (Mo/Day/Yr)

22e. PRONOUNCED DEAD AT (Hour)

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) {Type or Print)

23b. LICENSE NUMBER

Mark T Brune MD 925 Ironwood Drive #2102 Minden, NV 89423 7134
24a. REGISTRAR (Signature) WESLEY T STOREY 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
, ) SIGNATURE AUTHENTICATED (MofDay¥r) May 28, 2020 ves [] no [X]
joid C F 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) ¢ Interval between onset and death
i AUSE O o :
‘§ DEATH |™RT! @ Sudden Cardiac Death ! Seconds
1 DUE TO, OR AS A CONSEQUENCE OF: 1 Interval between onsat and death
! K Sonnimions , Ischemic Cardiomyopathy 2 Years
§= GQ‘V:ET)I% EO DUE TO, OR AS A CONSEQUENCE OF: : Interval betweon onset and death
i ot ) Coronary Artery Disease \ ' 10 Years
,; léNDgl;LYn:? DUE TO, OR AS A CONSEQUENCE OF: ) ! Interval between onset and death
4§+ CAU LA 1
;ﬂ ) ¢ Metabolic Syndrome ! 40 Years
?g PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1. 26. AUTOPSY (Specil|27. WAS CASE
p Yes or NO) REFERRED TO CORONER
No (Specty Yes or No) Yes
28a. ACC,, SUICIDE, HOM., UNDET [28b. DATE OF INJURY (Mo/Day/Yr) 28c HOUR OF INJURY 28d DESCRIBE HOW INJURY CCCURRED
OR PENDING INVEST. (Specify)
PBe. INJURY AT WORK (Specify P8f. PLACE OF INJURY- At home, farm, street, factory, office | 28g. LOCATION STREETORR.F.D.No.  CITY OR TOWN STATE

b

[Yes or No)

building, ete. (Specify)

76
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|
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|

This is a true and exact reproduction of the document officially registered and
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