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Signature Lﬂ%{ M—b/ 7) Aot g;//z,;é

Mary ‘Wl‘lght

AFFIDAVIT — DEATH OF TRUSTEE

Mary Wright, of legal age, being first duly sworn, deposes and says:

1. Danny Danforth Wright, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Danny Wright named as Trustee in the

Declaration of Trust dated 3/28/2018 and executed by Danny Wright and Mary

Wright as Trustor(s).
2. At the time of the decedent’s death, decedent was the record owner, as Trustee, of

certain real property commeonly known as 2360 Calle Hermosa RoadGardnerville
NV 89410, which property is described in a Deed which was executed by William
V. Merrill and Kathy Merrill, Trustees of The Bill and Kathy Merrill Family Trust
dated March 16, 2016 and Amended on August 3, 2018 as Grantor(s) on January
4, 2021 and recorded as Instrument No. 2021-959487, of Official Records of
Douglas County, Nevada, covering the following described property situated in the
County of Douglas, State of Nevada:




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

All that certain real property situate in the County of Douglas, State of Nevada, described
as follows:

Parcel D-4 as shown on Parcel Map No. 2 (DP 19-0259) for Windmill Ranch Estates,
filed for record in the office of the Douglas County Recorder, State of Nevada, on
January 16, 2020 as Document No. 2020-940966, Official Records.

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and which has not been revoked, and [ hereby consent to act as such.

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

| declare under penalty of perjury, under the laws of the State of Nevada, that the
foregaoing is true and ceyrect.

Datedq\Z\\Z\ é/%f Mf\cf Zd vy, ;/&

Mary Wgéht,

STATE OF NEVADA 1SS

COUNTY OF E X 1&&}@

This instrument was acknowledged before me on %W mb@r‘ 9“ N

S0 By Mary Wright
Notary Public i

M. BOWLEN i

2\ Notary Public - State of Nevada
9 Appointment Recorded in Douglas County :
No: 20-5990-05 - Expires November 1 3,2024
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DEPAHTMENT OF HEALTH AND HUMAN SEHVICES R
.~ . DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
»:VITAL STATISTICS.

caserLENo. amsss CERTIFICATE OF DEATH [ 2021008787 |
v R A R , e 5 ¢ STATE FILE NUMBER
PRINTIN |13 DECEASED-NAME FIRST MIDDLE, LASTSUFFIX) R T 2 DA'I'E OF CEATH (MofDayfYear) [3a COUNTY OF DEATH
PERMANENT Danny Danforth o WRIGHT., o o ‘March 31,2021 | Carson City
BLACK INK 3b. CITY, TOWN, OR LOCATION QF DEATH 36, HOSPITAL t[)R OTHER INSTITUTION -Namea(i notellhsr. give: streetar 3Je.If Hosp;.or Insl. indicats DDA, OF‘fEmer Rm. 4, GEX

Carson’ CIIy nU"Ib,EII Carson Tafice Regional Medical Center InpatientSpeci) IﬁpaIIenI Male

5, RACE {Specify} - o & 5. HIspéI‘III: Crigin? Specify .~ |78 AGE-Last birthday 7. UNDER1YEPIR|TI: UNDER 1 DAY |8. DATE OF BfRTH (Mo/Dayfvr)

[ . CURS | MINS
Write© No- Non-Hispanlc, - |(¥ears) 70 ] ~ October 04, 1950

olfpEATH  [63 STATE OF BIRTH (It not USIGA, —[ab. GITIZEN OF WHAT COUNTRY 70, EDUCATION M jw‘ﬁnLﬁ;ﬁggIsaedwl* 72 SURVIVING SPOUS; NMIIEIIRSE.KMEEPBTH firat mantage]
| merinaneee e oty Galifornia United States 12 | it y
patpeatk 12 s ITY NOMBER ™[4z USUAL OCCUPATION (Give Xind of Work Dore Dunng Wostof [ 140, KIND OF BUSINESS OR INDUSTRY Ever 7 US Aamad
“RESIDLNEE 3837 - __Heavy Equipment Operator - CONSTRUCTION Forces? No
ITENS 15a, RESIDENCE-STATE 5. coum,‘r ' .~ [15c.CITY, TOWN OR LOCAT!DN 1750 STREET ANDNUMBER T e JEDE LTy
o Nevada o[- v lyon oo WeIIIngton _» | 2784 State Route 208~~~ | Nge
g |15 FATHERPARENT -NAWE (Fist Widds Last S 2 B e MDTHER.'FARENT NAME (First Middla Last Suiy T
PARENT _Wayne Danforth WRIGHT - i ‘Nadia TARASOFF
8a, INFORMANTI‘-I\IATﬂ;peurPnnI) 7 [1bMAILING ADDRESS " (Sirest or R-D. Ko Ty o7 Town, Siale, 297
Mary WRIGHT . .:fi - P, O Box-362 WelIInqton Nevada 80444
Tou BURIAL, CREMATION, REWOVAL, GTHER. (SpacIfy) 795, CEMETERY OR CREMATORY - NAME. ~ , IS LOCATICN . City or Town _ State
Cremation w L - Masonie Memorial: Gardens ,' Sk Reno Nevada 89503
5%, FUNERAL DIRECTOR - STGNATURE (O Person Acting a3 Such) [0, FUNERAL DIRECTOF| 206, NAME AND ADDRESS OF FACILITY
! GERAI.D ‘HITGHCOCK ) LICENSE NUMBER i Freitas Rupracht Funeral Home
 SIGNATURE AUTHENTICATED ,*' i FD?” . , PO BOX 1271 YB"nglﬂﬂ NV 89447
. [TRADE GALL - NAME AND ADDRESS | ' T L iom e

:21a,To the best of my knowledge, death occurred atiha Ume; date and place ard due
to the cause(s) stated.(Signature & Tille) . SIGNATURE AUTHEN‘I‘ICATED
AMANDA ¥ GRIFFITH DO :
21b. DATE SIGNED: (MDJDaer} ) 21c HOUR OF DEATH
April 08, 2021 ':,7" S Gl 20047
21d. NAME OF A'I'I'ENDING PHYSICIAN IF OTHER THA CERTIFIER

= DEGEDENT

223.0nthebm|snfmnnaﬂon md'o‘amllgatlon inmy opinion death cocurred
aIIheIIme da!sa‘dplaceanddueimhecause(s) statect (Slgnall.ra& Tiua)

CERTIFIER 22b DATE SIGNED IMo!DaI.Wr) ©" | 22¢. HOUR OF DEATH

To Be Complated by

TIFYING FHYSICIAN
I;i Be Complated by
CORONER'S CFFICE

224 PRONOUNCED DEAD (MoIDaer) 22e. PRONOUNGCED DEAD AT {Hour)
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g
B
g
o
=2-
2

23a. NAME AND ADDRESS OF CERTIFIER (F'HYSICIAN TTENDING PHYSICIAN MEDICAL EXAMINER, OR ODRDNER) (Type CII‘.PI‘InI] v ,|23b'. LICIENSE NUMBER
Amanda M Griffith DO 1600 Medical: Plwy Carson City; NV.- 89703 B, = DD1685 ,
24a. REGISTRAR (’SI’gnatura] BLAISE SATARIANO 24b. CATE RECEIVED BY REGISTRAR - 24(: DEATH CUETC CDMMUNICABLE DISEASE
N L "7 "SIGNATURE AUTHENTICATED MeD2y¥n)  ppril 09, 2021 cves ] wo
CAUSE OF. 25. IMMEDIATE CAUSE .. [ENTER ONLY ONE CAUSE PER LINE] FDR (a), (b) AND (c) ) ’ . Interval between onsel and death
"DEATH | PARTI__ ¢ Gardiopulmonary Arrest 5
DUE TD,"OR AS-A.CONSEQUENCE OF;

Interval between onset sng death
CONDITIONS IF
ANY WHICH
GAVE RISE TO . DUE TO, OR AS A CONSEQUENCE OF;

e ATSE ‘ Asplratlon Prieumonia

STATINGTHE ™ | :
UNDERLYING : DUE TO, OR AS A CONSEGUENGE OF “

CAUSE LAST ’ - Esophageal Cancer

FARTN OTHER SIGNIFICANT CDNDITIONS Canditions contnbuting 1o deth but noI resultmg in 1]19 underlylng cause given in ParI 1. 2! AUTOPSY (SpeciJIZT. WAS CASE

Interval between onset and death

Interval between onset &nd death.”

Acute Laﬂ-snded CerebravascularAccndenI Dysphagia; Unclear Etiol 2 REFERRED TO CORGNER -
ysphagl e fology 2 . 3 , YES orNe) Na (Specity Yes:ar No) No

28a. ACC., SUICIDE, HOM,, UNDET, = TATE OE INIURY (Aarbayiii. ZBc. ROUR OF INJURY | 289. DESCRIBE HOW INJURY OGGURRED
OR PENDING INVEST. (Spacify) : it i ks S

i
Fen

bBe, INJURY AT WORK {Speciy taf PLACE OF INJURY: At home, {ann stroet, I'actory. ofiice |289. LOCATION .. STREET OR R.F.D:No. GITY OR TOWN

[Yes or No) uilding, ete. (Specify)
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