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Gary Miller, Successor Trustee to Marjorie Miller Living Trust ("Declarant”) is of legal age,
being first duly sworn, deposes and states under. penalty of perjury under the laws of the State of

Nevada:

1. Marjorie Miller ("Decedent") is the person referenced in the attached certified copy of the
Certificate of Death who died on October 14, 2020 at Hayward, California (city and state of

death).

2. Decedent is the same person named as the trustee hamed in that certain Declaration of Trust
dated April 20, 2010 executed by Marjorie Miller as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain Grant
Deed dated November 3, 2010 which was recorded as Instrument No. 077-3275 in Book
1110, Page 724, of Official Records of Douglas County, Nevada as legally described as

follows:

Legal Description attached hereto as Exhibit "A" and incorporated herein by this

reference

4. Declarant is the successor trustee under the Trust. The Trust was in effect at the date of the
death of the Decedent and has not been revoked. Declarant has consented to act as trustee

under the Trust.



DECLARANT Dated:

%7//\ é/é o/ o2/

‘f;ary Miller, Successor Trustee
to Marjorie Miller Living Trust



EXHIBIT A

The land referred to is situated in the County of Douglas, City of Minden, State of
Nevada, and is described as follows:

Lot 3 in Block B as shown on Final Subdivision Map PD #02-003 for AURORA, a
Planned Development filed for record with the Douglas County Recorder
September 8, 2003, in Book 0903, at page 3029, as Document No. 589081,
Official Records of Douglas County, Nevada, and by Certificate of Amendment
recorded September 10, 2003, in Book 0903, at Page 4697, as Document No.
0589483, Official Records of Douglas County, Nevada.

Assessor’s Parcel No. 1320-26-001-027.



ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California
County of Alawtgeln )

On 00/30/2021 before me, OLW’MIUW /ﬁ’\l, /I/Mf‘/ PV%L

-

(insert name and title of the éfficer)

personally appeared {‘;75"“/ 3-0LWS M,I\ r

who proved to me on the basi§ of satisfactory evidence to be the person(sywhose name(sy islare
subscribed to the within instrument acknowledged to me that he/sheftheyexecuted the same in
his/taéF/;hél'r‘ uthorized capacity@€s), and that by histherftheir signaturefsyon the instrument the
persorygs’rora the entity upon behalf of which the person(g)ﬁéd, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

CHAMROEUN TRY
COMM. #2341262
NOTARY PUBLIC #CALIFORNIA

Y, ALAMEDA COUNTY

% @)~ Commission Expires JANUARY 12, 2025

108S

WITNESS my hand and official seal.

Signature C . ___Q(Seal)
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PUBLIC HEALTH DEPARTMENT

3052020238397 CERTIFICATE OF DEATH 3202001008350
STATE OF CALIFORNIA

STATE FILE NUMBCR USE BLACK X OLY / N%SWFSWONAUEMMM

LOGAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIAST {Given) 2. MIDDLE 3. LAST (Family)

MARJORIE ‘ LAVERNE

AKA. LSO KNOWN AS ~ tnciugs I AKA (FIRST, MDOLE. LAST) 4. DATE OF BIRTH mivad/ceyy 5 AGE Yes. L_I%__;‘J:vmm_ﬂmz,wﬁ_ 5, SEX

08/01/1921 1 Months Fows e |

9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11 EVER IN U.S. ARMED FORCES? | 12, MARITAL STATUS/SRDP" (&t 7 DATéOF DEATH mmvddiceyy 1 8. HOUR {24 Haumy
CALIFORNIA hoaes [dws [X]wo ] ux| WIDOWED 10/14/2020 0040
1. Eg.ucwmmmumm 14715, WAS DECEDENT HISPANICAATINO(AYSPANISH? ¢f yes, 500 worksheat 00 back) 16. DECEDENT'S RACE - Up ta 3 rotes may ba listed (aco workshect on back)
HS GRADUATE |1 o | CAUCASIAN
17. USUAL OCCUPATION - Type of wark for mos: of life, DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (0.9., grocery stora, rad construction; employment agency, eic) | 19. YEARS IN OCCUPATION
MILNER . RETAIL 30
20, DECEDENT'S RESIDENCE (Stroet and mumber, or locatinn)
31528 CHICOINE AVENUE
21cnmy 22, COUNTY/PROVINCE 23. 217 CODE 24, YEARS N COUNTY | 25. STATE/FORBIGN COUNTRY

HAYWARD ALAMEDA 94544 99 CALIFORNIA

28. INFORMANT'S NAME, RELATIONSHIP . INFORMANT'S MAILING ADDRE%GS"B and number, \7 or town, gtate and 2ip)

GARY MILLER, SON 8762 SHADOW RIDGE BRIVE, CASTRG VALTEY, CA 94552

28, NAME OF SURVIVING SPOUSE/SRDP*+IRST . 90. LAST{BIRTH NAME)

DECEDENT'S PERSONAL DATA

UsuaL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-

1. NAME OF FATHER/PARENT-FIRST . £ 33, LAST 34, BIRTH STATE
BAIRD - FLOYD UNKNOWN
35. NAME OF MOTHER/PARENT-FIRST 38, MIDDLE 37. LAST (BIRTH NAME) 38. BIRTH STATE
HAZEL . PASHON PORTUGAL
30. ISPOSITION DATE mm/di¥ccyy | 40. PLACE OF AINAL DISPOSITION RESIDENCE OF GARY MILLER
11/02/2020 5762 SHADOW RIDGE DRIVE, CASTRO VALLEY, CA 94552
41, TYPE OF D:SPOSITION(S) 42. SIGNATURE OF EMBALMER - 43, UCENSE NUMBER
CR/RES » MICHELLE PRICE &3¢ | EMBY559

4. NAME OF FUNERAL ESTAB! ENT 45, UCENSE NUMBER | 48. SIGNATURE OF LOGAL BEGISTRAR e~ 47. DATE mnvdd/ceyy
MY N @EgARY AND FD1408 | NICHOLAS J MOSS, MD, MPH &0 | 102212020
101.PLACE OF DEATH 102, IF HOSPITAL, SPECIFY ONC 109. IF OTHER THAN HOSPITAL, SPECIFY ONE_
OWN RESIDENCE (e [eor[Jooa| [ Jreoee [Jhimire [X] ™ [ o
104. COUNTY 133, FACILITY ADDRESS OR LOCATION WHERE FOUND (Straet and number, of location} 108 cIry
ALAMEDA 31628 CHICOINE AVENUE HAYWARD
107. CAUSE OF DEATH UJUU’A’ d‘al‘ ot Py nv‘D dsm&s uw u a’mrk:\l'm 1hat Chacty Carsnd oo, OO NOT enler tormirid oveerts (ah Time iporvd Beteeen | 108, DEATH REFORTED TO CORONER?

oy DO NOT Onget 270 Desth
IMVEDIATE CAUSE {4 CARDIOPULMONARY ARREST
{Final diseaso or
by

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

o
&z
&
Q
£3
3

A

1 SECS
) ® MYQOCARDIAL INFARCTION | &

Sequentialty. list 1

condilions, f any, MINS

badngtocause | gy -
0 e & Bt HYPERTENSION e

CAUSE (di T '

caue L (dncaso of 'YEARS
initiated the everts 0 1 mn 111, USED I DETERMNISG CAUSE?

resuiting mn death) LAST D es D No

NEOOF‘I\TJGEER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

CAUSE OF DEATH

r‘\}ﬂoW‘uS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 |If yas. list type af aperation and date.) 113A. IF FEMALE, PREGNANT IN LAST YEAR?|

Ll e [ o
14,1 GERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRET | 115, SIGNATURE AND TITLE OF CERTIFIER - 176, ICENSE NUMBER | 117. OATE mm/ddioeyy
AT THE HOUR, BATE AND PLACE STATED FROM THE CAUSES STATED. F .?l,

Duceskn! Asanded Sice ossimasanave | PTYRONE EMANUEL SNIPES D.O. gy 20A10638 |10/14/2020

W mddicory TE  mavddcey 178, TYPE ATTENDING PHYSICIAN'S NAME, NALING ADDRESS, 2 CO0E TN D ANE EMANUEL SNIPES D.O
09/28/2020 : 10/14/2020 3055 ALVARADOQ STREET STE. 108, SAN LEANDRO, CA 94577
751 CETEY AT 3 WY OPVON DERTH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROW THE CAUSES STATED. 120, INJURED AT WORK? 121. INJURY DATE mavadicoyy] 122, ROUR (24 Hours)

MANNER OF DEATH | | Naturul D A._.dcu(D ) D Buicid D s’ xj‘;’"f‘ﬂ“;" D %] I:] »O [:] WK

PHYSICIAN'S
CERTIFICATION

123. PLACE OF INJURY {2.g., home, construction site, wooded area, elc.)

124. DESCRIBE HOW iNJURY OCGURRED (Events which rasulted in mjury)

125, LOCATION OF INJURY (Street and nurmber, or lacation, and city. and zip)

CORCNER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER 127, DATE: mm/dd/coyy 128, TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

>
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This is a true and exact reproduction of the document offlmally regt
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