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APN No:: 1220-09-310-01 |
AFFIDAVIT~ DEATH OF TRUSTEE -~ SUCCESSION OF SUCCESSOR TRUSTEE
State of Nevada }
County of I}uuglas }'

descﬂbed 'p:opén'}

See Exhibit “A*™ attached hereto and: bx referenée made a part hereof for complete Tegal
description.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

4 GASEFILENO, 4112956 - . CERTIFICATE CF DEATH = [ 2019022148 l -
TYPE OR ' - : : ' Do 'STATE FILE NUMBER % =
PRINTIN Ta DECEASED-NAME (FIRST MIDOLE LAST SUFFIX) 2. DATE OF DEATH (MofDay/Year) = [3a. COUNTY OF DEATH

- Aok __Clay H HILL November 07, 2019 Douglas &
] 3b. CITY, TOWN, OR LOCATION OF DEATH 3c. HOSPITAL OR OTHER INSTITUTION -Name(If not enher give slreet ar3e.!f Hosp. or Inst. indicate DOA,OP/Emer. Rm, 4, SEX §
1 number) S Inpahenl(Spec:fy) £
DECEDENT Gardnerville = .- 1003 Silveranch Dr . Home Male 4

5. RACE \White 6. Hispanic Origin? Specify 7a. AGE-Last birthday 7p. UNDER1 YEAR 7c. UNDER1 DAY [ 8. DATE OF BIRTH (Mo/Day/Yr) :“e

i : No - Non-Hi i {ears HOURS | MiN: =
. (Specity) © - Non-Hispanic  ((vears) po| TS Dhs | [ TS July 28, 1930 :
2 CI(F: LT;T:;:;N 9a, STATE OF BIRTH (if not US/CA, ab, CITIZEN OF WHAT COUNTRY [10.EDUCATION|11. MARITAL STATUS (Specify) 12. SURVIVING SPOUSE'S NAME (Last name prior to frst martiage) fi
§ ;_T INSTITUTION SEE [P@Mecounty)  salifornia -~ |- United States . 16 Married Glennis G BIGLER %
Hanosonk 13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION {Give Kind of Work Done During Most.of — | 14b..KIND OF BUSINESS OR INDUSTRY Ever in US Armed 1

3 . K - i
5 Resibince 240 ; Manager - AGRICULTURE Forces? Yes .
g & ITEMS 15a. RESIDENCE - STATE 16b. COUNTY - 15¢..CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER I 158 INSIDE CITY 5
4z S, Nevada Douglas Gardnerville - 1003 Silveranch Dr , : Yes 2
"iﬁ PARENTS‘ 16-PARENT - NAME (Flrst Middle tast Suffix) 17. PARENT - NAME (Firsl Middie tast Suffix) . H =
45 , R . B 2
{é James Boyd HlLL : ! Mildred M WARD 2
ggﬁ 182, INFORMANT- NAME (Type or Print) R - 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip) §§
5 - . . . 52
*fﬁ GlepnisGHILL 7 © 1003 Sliveranch Dr. Gardnervnlle. Nevada 85460 B
52:* 19a. BURIAL, CREMATION, REMOVAL, OTHER {Specify} 19D, CEMETERY OR CREMATORY - NAME : i |18c; LOCATION ~ Cityor Town  Slate %
;;fa ISPOSITION Cremation . - Wallon's Sierra Crematory oL by L Carson Cxty Nevada 89706 5
5 ; 53
;‘éﬁ. : 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) | 20b. FUNERAL DIRECTOR{ 20c. NAME AND ADDRESS OF FACILITY %’;
,‘j‘%f JAMES P SMOLENSKI LICENSE NUMBER Wattons Funérals & Gremations-Chapel of the Valley &
,@ SIGNATURE AUTHENTIGATED - FD217 1281'N Rocp Carson City NV 83706 Z
EggiTRADE CALL [TRADE CALL - NAME AND ADDRESS ] i B S . b4

3“3 »Z 21a. To the best of my knowledge, death-occurred 2t lhe time, dale ang place and due | »,,, 22a Onthe basis of examination and/of imvestigation, inmy opinion death occurred

ag’ 22 {othe cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED | = € atihetime, date and place and due to the cause(s) stated. (Sigreture & Tite) 51
,9‘3‘ 27 ATl HAKIMI WD 25 i o R %
Y% CERTIFIER | £% 210 DATE SIGNED (MoiDay/Yn) 21c. HOUR OF DEATH 2 ¢ 225 DATE SIGNED (Mo/DayiYr)-: -~ ] 22¢:HOUR OF DEATH &
2 52 November 12,2019 | 2038 sk ’ ' 5
sz% . ‘&% 210 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 2% 22d PRONOUNCED DEAD (MolDay/Yr) 22e. PRONGUNCED DEAD AT (Hour) &
_'-ig," W2 @ - (Type or Print) : e . ; " );}g
%% 23a. NAME AND ADCRESS OF GERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type of Pnnl) ‘; 23b. LICENSE NUMBER i
5%‘;‘ "~ Afi Hakiml MD 55238 Eastern Ave Las Vegas, NV. 89183 X : : 12569 3
gff, REG[STRAR 24a. REGISTRAR (Signature) BLAISE SATARIANO f&g{g:’;ﬁ;QECE!VED BY REGISTRAR ?Ac DEATH BUE TO COMMUNICABLE DISEASE i%
?j‘% L | 'SIGNATURE AUTHENTICATED - Y November 13, 2019 < YES D Nno [XI- =
ﬁglf CAUSE OF 25. IMMEDIATE CAUSE {ENTER ONLY ONE:CAUSE PER LINE FOR (a), (b}, AND {c).) ¢ Interval betwaen onset and death é
= . e : &
(% DEATH | PARTI .o Malignant Neoplasm Of Colon : g
:‘%g DUE 7O, OR AS A CONSEQUENCE OF: . . . : o (:f 4 Infervabbetween onset and death %
&5 cowmonsir » Unknown Etiology - . . N N A S 2
5 CMEDIATE K DUE TO, OR AS A CONSEQUENGE OF. SRR T4 Intervel between onset and death 3
A o> O @ L W : .
i UNDERLYING DUE TO, ORAS A CONSEQUENCE OF:. I Interval between onset-and death g
G2 o : =
% - (9 N o ' &
B PART Il OTHER SIGNIFICANT CONDITIONS Condxhons contributing to dealh but nat resulling in the underlymg cause given in Part 1 26. AUTOPSY (Specif 27 WAS CASE *e'

R - Yes or No} EFERRED TC CORONER ;
. . “No (Spemfy Yes of No) No i
% 28a. ACC., SUICIDE, HOM., UNDET B4b. DATE OF INJURY (Mo/Day/Yr) 28¢. HOUR OF INJURY 78d. DESCRIBE HOW INJURY OCCURRED : é
OR PENDING INVEST. (Specify) . pig
M - %
ifﬁ Tae, INJURY AT WORK (Specity | 28T, PLACE OF TNJURY- At hiome, farm, Street, Tactory, ofice- | 28g. LOCATION | STREE] OR RF.D.No.  CITY OR TOWN STATE Z
a% Yes or Na) but}dlng, elc, (Speafy) Co - T B . E
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Thls isa true and exact ‘reproduction of the document officially reglstered and
placed-uh file in the ofﬂce of the State Registrar and Vital Records.

DATE ISSUED: “NOV 15 2019 : %’“’f@m
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Order No.: 02104942-RLT

EXHIBIT A
All that certain real property situate in the County of Douglas, State of Nevada, described as
follows:
Lot 11, as shown on the Finai Map of SILVERANCH UNIT 1-A, filed for record in the office of the
County Recorder of Douglas County, State of Nevada, on January 3, 1994, in Bock 194, Page
256, as Document No. 326668.

APN: 1220-09-410-011
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Douglas County Recorder’s Office

Karen Ellison, Recorder

http://recorder.co.douglas.nv.us
kellison@co.douglas.nv.us
(775) 782-9027

LEGIBILITY NOTICE

The Douglas County Recorder’s Office has determined that the attached document may
not be suitable for recording by the method used by the Recorder to preserve the
Recorder’s records. The customer was advised that copies reproduced from the
recorded document would not be legible. However, the customer demanded that the
document be recorded without delay as the parties right may be adversely affected
because of a delay in recording. Therefore, pursuant to NRS 247.120 (3), the County
Recorder accepted the document conditionally, based on the undersigned’s
representation (1) that a suitable copy will be submitted at a later date (2) it is
impossible or impracticable to submit a more suitable copy.

By my signing below, | acknowledge that | have been advised that once the document
has been microfilmed, it may not reproduce a legible copy.

o) W) 7/6/2021
J 0

Signature Date

Tammy May
Printed Name

MAILING ADDRESS: P.O. Box 218, Minden, Nevada 89423
Main phone (775) 782-9025 - FAX (775) 783-6413



