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AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF MONTANA )
COUNTY OF CASCADE ;SS'

JODENE POLEY, being first duly swom, upon oath and under penalty of perjury,
deposes and says as follows:

1. That I am over the age of twenty-one (21) years of age and competent to testify to
the matters hereinafter stated.

2. That LORRAINE T. MACLEOD, the decedent mentioned in the attached
Certificate of Death, was my friend, and is the same person as LORRAINE T. MACLEOD,

named as a Co-Trustee, along with JODENE POLEY and DANIEL ABAWI, of THE



MACLEOD FAMILY TRUST dated January 13, 1993, in that certain Grant Bargain and Sale
Deed recorded as Document No. 2019-929448 on May 24, 2019, covering the following
described property.

3. That the real property described herein is real property situated in the County of
Douglas, State of Nevada, and more particularly described as follows:

Lot 119, of the Final Map Planned Unit Development PD 04-008 HEYBOURNE

MEADOWS (fka The Ranch at Gardnerville) Phase IIE, recorded July 24,2018,

as Document No. 2018-917168, Official Records, Douglas County, Nevada.

Together with all and singular the tenements, hereditaments and appurtenances
thereunto belonging or in anywise appertaining.

Commonly known as 1233 Heybourne Rd., Gardnerville, NV 89410; APN:
1320-33-230-012.

Legal description from Grant Bargain Sale Deed recorded May 3, 2019 as
Document No. 2019-928617.

4. That I, JODENE POLEY, am named within the aforementioned Trust and am a
Co-Trustee, along with DANIEL ABAWI. The current Co-Trustees are now JODENE POLEY
and DANIEL ABAWI.

5. That this Affidavit is made for the protection and benefit of all persons hereafter
acquiring an interest in or dealing with the above referenced property.

DATED this E day of November, 2021.

Vs TS
JODENE POLEY, Trustee / )
/,/

SUBSCRIBED AND SWORN to before me by
JODENE POLEY this & day of November, 2021.

‘%%a Ko
Notary Publi (Seal)

NANCY C LEMIRE
NOTARY PUBLIC for the
i State of Montana
7 Residing at Cascade, Montana
My Commission Expires
== 9 2022




'STATE OF NEVADA )
ERTIFICATION OF VITAL RECORD.

'WASHOE COUNTY HEALTH DISTRICT

VITAL STATISTICS ~ RENO, NEVADA

CASE FILE NO. 4243672 ° CERTIFICATE OF DEATH

2021026604

STATE FILE NUMBER

' R 15 DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF’DEATH
‘MACLEOQD. October 13, 2021 Washoe
3. HOSPITAL OR OTHER NS TITUTION -Name(lf noterther Give street ar{3e.if Hasp. or Inst indicate DOA,OP/Emer. Rm. |4, SEX

rumber) Life Care Center of Reno restient(S "Nursing Home Female

6. Htspamc Qrigin? Specify 7a. AGE-Last birthday7b. UNDER 1 YEAR |[7c. UNDER 1 DAY 8. DATE OF BIRTH (Ma/Day/Yr)
Non -Hispanic (Years) . HOU R?'IWHN
;73 September 29, 1948
[ab. crrizEN OF WHAT coum‘nv 0. EDUCATION]TE W"bﬁ,’g Soeam 12 SURVIVING SPOUSE'S NAME (Last name prior to irst mantage)

United States =~ .} 8 :
14a. USUAL OCCUPATION (Give Kind of Work Done DOuring Most of

TEACHER
"5 CFTY.. TOWN OR LOCATION

Gardnerville-

1a. DECEASED-NAME (FIRST ,MIDDLE, LAST  SUFFIX) '
Lorraine T

3b. CITY, TOWN, OR LOCATION OF DEATH
Reno

PRINTIN
ERMANENT
BLACK INK

ECEDENT S RAGE oo

White
9a. STATE OF BIRTH (if not US/CA,

name country)  New York
13.50 RITY NUMBER

86
15a. RESIDENCE - STATE

14b. KIND OF BUSINESS OR INDUSTRY

EDUCATION
15d, STREET AND NUMBER

1233 Heybourne

02 MOTHER/P.ARENT NAME (First Middle Last Suffix}
Ann FRIELINGER

Ever in US Armed
Forces? No

158, INSIDE CITY
LIMITS (Specity Yes

orNo) " yes

15b. COUNTY

Douglas
16. FATHER/PARENT - NAME (First Middle Last Suffbq)
Charles THEISEN
18a. INFORMANT- NAME (Type or Print) (Strest or R.F.D. No, City or Town, State, Zip}
Cheyenne L DOWD 3 1024 Sumner St Santa Cruz, California 95062
192. BURIAL, CREMATION, REMOVAL, OTHER (Spaqu) 18b. CEMETERYOR CREMATORY = NAME - 19c. LOCATION  Cityor Town  State
Cremation ' “La Paloma Reno. Reno Nevada 89511

70a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting 8s Such) _[205. FUNERAL DIRECTOF 20c, RAME AND ADDRESS OF FACILITY
MATT BRUCE LICENSE NUMBER Simple Cremation Sparks

PARENTS

18b. MAILING ADDRESS

Cremation

FD973

ADE CALL

[TRADE CALL - NAME AND ADDRESS

SIGNATURE AUTHENTICATED

1016 N Rock Blvd, Ste 102 Sparks NV 89431

21a. To the best of my knowledge, deathowurreda!metlme daieandplaoeandm

to the cause(s) stated.(Signature & Title)

SIGNATURE AUTHENTICATED |

223 Onthe basis of wamination andior investigation, in my opinion death occurred
athenm,daemdplanemduton'\ecase(s) stated. (Signature & Title)

JEFFREY BASA MD
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH
October 26, 2021 16:50
21d. NAME OF ATTENDING PHYSICIAN IF OTH€R Tl-lAN CERTIFIER
(Type or Print)

23a. NAME AND ADBRESS OF CERTIFIER (PHYSICIAN AT!'ENDING PHYSICIAN MEDICAI. EXAMINER, OR CORONER) (Type or Print)
Dr. Jeffrey Basa.MD 2874 M. Carson Street, Ste 208 Carson City, NV 89706

24a. REGISTRAR (Signature) CARMEN M MENDOZA 24p. DATE RECEIVED BY REGISTRAR
y SIGNATURE AUTHENTICATED MoDayNr) " October 26, 2021
25, IMMEDIATE CAUSE ENTER GNLY ONE CAUSE PERLINE FOR (3, ©. D)
parTi _ . Breast Cancer e
BUE 70, OR AS A CONSEGUERNCE OF:
b Unknown Etiology

DUE TO, OR AS A CONSEQUENCE OF:

22c. HOUR OF DEATH

ERTIFIER 3 m..pATE SIGNED (Mo/Day/Y1)

22d. PRONOUNCED DEAD (Mo/Day/Yr) | 22e. PRONQUNCED DEAD AT (Hour)

To Be Completed by

CERTIFYING PHYSICIAN

ToBs Completed. bi
CORONER'S OFFICE

23b. LICENSE NUMBER .
8079
24c. DEATH DUE TO COMMUNICABLE DISEASE
ves [] No

Interval between onset and death

Interval between onset and death

"+ Interval between onset and death

c) 3
DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death

@ D : . ;
PART Il g;’nHER SIGNIFICANT CONDrrIONS-Condmmsoonmbuung b death but notfewumg in the mdorlymg cause given in Part 1.
Dementia

'
]
[
'
i
1
‘
'
'
¥
'
"
'
¢
.
.
.
.

26. AUTOPSY (Specil|27. WAS CASE
Yes or No) REFERRED TO CORONER

NO ’ (Specify YesofNo)N

28a. ACC., SUICIDE, HOM., UNDET.

28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify) g

8f. PLACE OF INJURY- At horne fafm slreet. factory, office’ 289, LdéATION CITY OR TOWN

ikling, etc. {Specify)

8e. INJURY AT WORK (Specify
‘es or No)

'STREET OR R F.D. No.

P T T
TR GEOETN] 4
LY m.,“” B,

41 CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the: document oﬂicmllfy registered and .
placed on file in the office of the State ch(stra.r and Vital Rccords PRS- Sy

DEPUTY REGISTRAR SIGNATURE AUTHENTICATED

DATE ISSUED: 1 0/28/202—“15 topy10t mhd undess prqmrcd on mgmv:d border djsplzylng date. scal and s:gnaturc of Registrar.




