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AFFIDAVIT —- DEATH OF TRUSTEE

THE UNDERSIGNED DECLARES:

STATE OF NEVADA
COUNTY OF DOUGLAS

Emeleze J. Ross, Surviving Trustee, of legal age, being first duly sworn, deposes and says:

1. Robert L. Ross, decedent mentioned in the attached certified copy of Certificate of Death, is the
same person named as Trustee in the Ross Family Trust Dated April 9, 1993, and any amendments thereto,
executed by Robert L. Ross and Emeleze J. Ross as Trustors (“Trust”).

2. At the time of the decedent’s death, decedent was an owner, as Trustee of the Trust, of certain
real property acquired by that certain Grant Deed recorded on March 23, 2020, as Instrument No. 2020-943865,
in the Official Records of Douglas County, Nevada, covering the following described property situated in the
said County, State of Nevada , commonly known as 901 Fairview Lane, Gardnerville, Nevada 89460,
Assessor’s Parcel Number: 1220-31-001-015, and legally described as:

Parcel 1: Parcel 3B of Parcel Map LDA 01-080, for Wayne & Debra Prouty and Palmer & Barbara
Knapp, filed on May 1, 2002, in Book 502, at Page 14, as Document 541118, Official Records of Douglas
County, Nevada.

Parcel 2: A Private Access Easement as set forth in a Reciprocal Easement, Recorded May 13, 2005, in
Book 505, at Page 6212, as Document 644354, Official Records of Douglas County, Nevada.

Subject To: 1. All general and special taxes for the current fiscal year.
2. Covenants, Conditions, Restriction, Reservations, Rights, Rights of Way and
Easements now of record.

Dated: January [.6,2021.

Delita Lowe
NOTARY PUBLIC
STATE OF NEVADA
Appt. No. 20-9850-05
My Appt. Expires 07/15/2024

DOUGLASCOUNTY NV 2021-963671
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

S

CASE FILE NO, 4185718 - CERTIFICATE OF DEATH I 2020029277
TYPE OR STATE FILE NUMBER
PRINT IN 1a DECEASED-NAME {FIRST MIDDLE LAST SUFFIX) 2 DATE OF DEATH (Mo/Day/Year) 3a COUNTY OF DEATH
PBEEAI\ACI:(NIEI:(T Robert Lee ROSsS December 20, 2020 Douglas
3b CITY, TOWN, OR LOCATION OF DEATH {3¢c HOSPITAL OR OTHER INSTITUTION -Name(lt rot erther, give street ar{3e If Hosp or Inst. Indicate DQA,OP/Emer Rm 4 SEX
number,; . Inpatient(Speci
DECEDENT Gardnerville ) Carson Valley Medical Center patient(Speaify) Inpatient Male
5 RACE (Specify) 6 Hispanic Ongin? Specify 7a AGE-Lastbirthday7b UNDER 1 YEAR|7c UNDER 1 DAY |8 DATE OF BIRTH {Mo/Day/Y'r)
f No - Non-Hispanic (Yzars) MOS | DAYS |HOURS. | MINS
White P 80 | August 14, 1940

OCCURRED IN

IFDEATH  [9a STATE OF BIRTH (If not USICA, |80 CITIZEN OF WHAT COUNTRY |10 EDUCATION]TT WRITAL STATUS (pecly) | 12 SURVIVING SPOUSE S NAME (LS{narme pra o 15t matisge]
wsTruTIoN see |"3Me county) New Hampshire United States 10 Emeleze SANDERS

HENDBOSK |13 SOCIAL SECURITY NUMBER 142 USUAL OCCUPATION (Give Kind of Work Dare Cunng Mostof | 14p KIND OF BUSINESS OR INDUSTRY Ever in US Armed
couPLETION oF I 302 Business Owner CONSTRUCTION Forces? -No
ITEMS 15a RESIDENCE - STATE 156 COUNTY 18c. CITY, TOWN OR LOCATION 15d STREET AND NUMBER 15e INSIDE CITY
LIMITS (Speciy Yes
. L N
— Nevada Douglas Gardnerville 901 Fairview Ln o) NG
PARENTS 16 FATHER/PARENT - NAME (First Middle Last Suffix) 17 MOTHER/PARENT - NAME (First Middle Last Suffix)
Ernest ROSS Mary KNOX
18a INFORMANT- NAME (Tyge or Prnt) 18b MAILING ADDRESS  (Streator RF D No. City or Town, State Zip)
Emeleze ROSS 901 Fairview Ln Gardnerville, Nevada 89410
18a BURIAL, CREMATION, REMOVAL, OTHER (Specify) [19b CENMETERY OR CREMATORY - NAME 18c LOCATION  City or Town State
DISPOSITION Cremation Walton's Sierra Crematory Carson City Nevada 89706
20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) 7Cb FUNFRAL DIRECTOF|2Gc NAME AND ADDRESS OF FACILITY
CARLEN THOMAS LICENSE NUMBER Waltan's Funerals and Cremations
SIGNATURE AUTHENTICATED " FD861 1521 Church Street  Gardnerville NV 89410
TRADE CALL |[TRADE CALL - NAME AND ADDRESS
> Z 21a Tothe best of my knowledge. death occurred at the time, date and place and due >, 27a Onthe basis of examination and/or investig tion, i myopinion aeath occurred
22 ‘othe cause(s) stated (Slgnature & Title) SIGNATURE AUTHENTICATED | 2 2 atthe time, date and place and due to the cause(s) stated (Signature & Ttlg)
3 ;; MOHAMMAD JARADAT MD 2
CERTIFIER ; g 21b DATE SIGNED (Mo/Day/¥Yr) 210 HOUR OF DEATH g- % 22b DATE SIGNED (Mo/Day/Yr) 22c HOUR OF DEATH
8% December 22, 2020 12:58 S2
a o
o :: 21d. NAME OF ATTENDING PHYSICIAN {F OTHER THAN CERTIFIER @ S 22d PRONQUNCED DEAD (Mo/Day/Yr) 22e PRONOUNCED DEAD AT {Hour)
2 w  (Type or Pnnt) 2 e i
~ 23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORQONER,) (Type or Print) 23b LICENSE NUMBER :
3 Mohammad Jaradat MD 1107 Highway 395 Gardnerville, NV 89410 15968 reEE
- B REGISTRAR 24a REGISTRAR (S .gnature) WESLEY T STOREY ?\?zlgﬁﬁrRECElVED BY REGISTRAR 24c DEATH DUE TO COMMUNICABLE D'SEASE !
; SIGNATURE AUTHENTICATED 0Dy December 28, 2020 YES NO
i CAUSE OF 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LIME FOR (a), (b) AND (cj ) ! Interval between onset and death
K DEATH | P Acute Respiratory Distress Syndrome i 6 Hours
DUE TO, OR AS A CONSEQUENCE OF i Interval betwean onset and ceath
CONDITIONS IF Pneumonia '
ANY WHICH (b) : 15 Days
cav&%ﬁ& ‘é'o %JE T_0d0? éqs A CONSEQUENCE OF ¢ Interva! between onset and death
CAUSE ovI !
STATING THE ™ =] o « 15 Days
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF v Interval betw=2en orset and death
CAUSE LAST ! o
(d) ! ;;J, f§
PART I OTHER SIGNIFICANT CONDITIONS-Conditions contribuling to death but rot restitng in the underfying cause given i Part 1 26 AUTOPSY (Spact|27 WAS CASE ki3 %)
Acute Renal Failure type 2 Diabetes atrial Flutter Yes or No) REFERRED TO CORONER 2 11&
NO {Specify Yes or'Na) NO - .
282 ACC , SUICIDE, HOM , UNDET __ [28b. DATE OF INJURY (Ma/Ddyi¥1) 28c HOUR OF INJURY | 280 DESCRIBE HOWINJURY OCCURRED %;
OR PENDING INVEST (Specity) e
o] =
DA
[28e INJURY AT WORK (Spezify P8f PLACE OF INJURY- At héme fam, street, factory office 28g. L OCATION STREETORRFD No CITY OR TOWN STATE ;ﬁ,
[Yes or No) bulding etc (Specify) v
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This is a true and exact reproduction of the document officially registered and
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