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AFFIDAVIT OF. DEATH OF TRUSTEE

STATE OF NEVADA )
: ss.
CARSON CITY )

I, GLORIA L. MANN, being first duly sworn, depose and say:

1. That I am the surviving spouse of RUSSELL J. MANN and
am fully informed as to the real property held by him at his
death; and I am the surviving Trustee of the MANN/FLORES FAMILY
TRUST dated October 16, 2020.

2. RUSSELL J. MANN, Trustee of the MANN/FLORES FAMILY
TRUST dated October 16, 2020, died on April 2, 2021.

3. Title to the referenced property was created by that
certain Quitclaim Deed dated October 16, 2020, and recorded
October 20, 2020, as Doc. No. 2020-954830 in the Official Records
of Douglas County, Nevada; and the real property the subject of
said Trust 1is more particularly described in Exhibit A attached
hereto.

4. A certified copy of the Certificate of Death of RUSSELL
J. MANN showing his date of death as April 2, 2021, is attached

hereto.
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5. The undersigned affirms this document contains a social

security number pursuant to NRS 440.380.

GLORIA L. MANN

SUBSCRIBED and SWORN to before me
this |5  day of April, 2021, by
GLORIA L. MANN.

Notary Public

(Seal)

SANDRA F. MENDEZ

52 NOTARY PUBLIC - STATE OF NEVADA
g My Commission Explres: 10-19-2023
Cortificate No: 99-12514-3




EXHIBIT A

The real property situate in the County of Douglas, State of
Nevada, described as follows:

Lot 3, in Block B, as set forth on the Official Plat of North
Valley Industrial Park Phase 1, filed for record in the Office of
the County Recorder of Douglas County, State of Nevada, on April
30, 1990, in Book 490, Page 4025, as Document No. 224892.

APN 1320-05-001-024

Lot 306 in Block D, as shown on the Final Map #PD99-02-08 for
SARATOGA SPRINGS ESTATES UNIT 8, A PLANNED DEVELOPMENT, filed in
the office of the Douglas County Recorder, State of Nevada, on
October 18, 2004 in Book 1004 at Page 7206 as Document No. 626992,
Official Records.

APN 1420-29-612-029
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 4206170 CERTIFICATE OF DEATH | 2021008392 | i)
TYPE OR : STATE FILE NUMBER ‘ }‘;; ¥
PRINTIN |12 DECEASED-NAME (FIRST MIDDLE,LAST.SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  [3a. COUNTY OF DEATH Ry
. 33
PBELFi\h::AKNIiT(T Russell John - MANN April 02, 2021 Douglas i
3b. CITY, TOWN, OR LOCATION OF DEATH {3c. HOSPITAL OR OTHER INSTITUTION -Name(If not elther, give streel ar3e.1f Hosp. or Inst. indicate DOA, OP/Emer, Rm. 4. SEX g% &
. number] . Inpatient(Speci M
DECEDENT Minden ! 1143 San Marcos Circle patien(Specity) Home Male 3 S
g 5. RACE (Specify) 6. Hispanic Origin? Specify 7a. AGE-Last birthday 7b, UNDER 1 YEAR |7c. UNDER 1 DAY | 8. DATE OF BIRTH (Mo/Day/Yr)
i No - Non-Hispanic (Years) MOS [ DAYS |HOURS | MINS )
White P 72 | August 01, 1948 i)
FDEATH [0 STATE OF BIRTH (If not US/CA,  |9b. CITIZEN OF WHAT COUNTRY|10.EDUCATION[ - WT“ﬁ;’?rTi‘ég(sﬂ'dm 12. SURVIVING SPOUSE'S NAME (Lest name prior o Srst marriage) ¢ ;' b
OCCUR| . . . L
INSTITUTION SEE |11aM® country) lllinois United States 14 Gloria. LEE f:’g ¢
FANDBOOK  [13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed ;?s f‘/
COMPLETION OF -7249 Electronic Engineer Engineering And Design Forces? Yes i =
ITEMS 15a, -STATE  [15b. COUNTY 15¢c. CITY, TOWN OR LOCATION _|.16d. STREET AND NUMBER 156, INSIDE CITY 1<={§
UMITS (Specify Yes $§
L Nevada Douglas Minden 1143 San Marcos Circle Nl Yes 0
PARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME ' (First Middle Last Suffix) i
August MANN Anna UZZARDO
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS - (Street or R.F.D. No, City or Town, State, Zip) g3
Gloria MANN 1143 San Marcos Circle Minden, Nevada 89423 :" 7
d 19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) | 19b. CEMETERY OR CREMATORY - NAME 18c. LOCATION  City or Town  State i
DISPOSITION Cremation Autumn Cremation Services Carson City Nevada 89701 %
f i\
3 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  [20b. FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACILITY }ﬁ%
H JOHN LAWRENCE LICENSE NUMBER Autumn Funerals & Cremations fﬁgn',‘g
. AN
((‘:'(i ! SIGNATURE AUTHENTICATED FD304 1575 N Lompa Ln Carson City NV 89701 .-;g,.; t)p
NN i TRADE CALL [TRADE CALL - NAME AND ADDRESS j% }7 )
5 >Z 21a. Tothe best of my knowledge, death occurred at the time, date and place and dus | . w 22a Onthe basts of examination andior investigation, fn my opirion death occurred a3
" o O tothe cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED | S 2 atlhe time, dafe and place and due to the cause(s) stated. (Signature & Title) & § _g
a3 2z JEFFREY BASA MD 2% PH <5
< CERTIFIER | 2% 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH S 22b. DATE SIGNED (Mo/ay/Yr) 22¢. HOUR OF DEATH -;g@
5 Sz April 05, 2021 " 11:49 St [
=1 E 21d, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ % 22d. PRONOUNCED DEAD (Mo/Day/Yr) | 22e. PRONOUNCED DEAD AT (Hour) ] }‘s
2 & (Type or Print) . oo “E;t ,éf)'
: 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER 2;3', 7%
3 Dr. Jeffrey Basa MD 2874 N. Carson Street, Ste 200 Carson City, NV 89706 8079 5
o §
¥+ PEGISTRAR 24a. REGISTRAR (Signature) BLAISE SATARIANO 2&2./{1)),«‘;5[ )RECE_IVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE f
i' \ SIGNATURE AUTHENTICATED (MoDay April 05, 2021 YES [:] NO P
A5 CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) ¢ Interval between onset and death
) DEATH | PRT! .  Amyotrophic Lateral Sclerosis :
> ) 1
i DUE TO, OR AS A CONSEQUENCE OF: 1 Interval between onset and death
Y CONDITIONS IF H . it
L5 ANYWHICH o) : 3
& o Gﬁnvﬁ E%IISAET Eo DUE TO, OR AS A CONSEQUENCE OF: ! Interval between onset and death ‘e 74
4 CAUSE H 28 g
) sTATING THE™ ] o : - é
3  UNDERLYING DUE TO, OR AS A CONSEQUENCE OF; ¢ Interval between onset and death R
X CAUSE LAST : g R
: @ P %
£ PART [I OTHER SIGNIFICANT CONDITIONS-Cenditiens contributing to death but not restiting in the underlying cause given in Part 1. 26. AUTOPSY (Specit|27. WAS CASE e B
& N v N REFERRED TO CORONER Feb
{7 A es or No) (Specity Yes or No) Ve b
(i 33 No No 1Yy
3.& X 3"’ 28a. ACC., SUICIDE, HOM., UNDET.  [28b. DATE OF INJURY (Mo/Day/Yr) 28c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED ."§ ) /
St OR PENDING INVEST. (Specify) i iE
2 .. |28e. INJURY AT WORK {Specify p8f. PLACE OF INJURY- At home, farm, street, factory, office |28g LOCATION STREETORR.F.D.No.  CITY OR TOWN STATE
) Y es or No) building, etc. (Specify)

&
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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.
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