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AFFIDAVIT OF DEATH OF TRUSTEE

I, DELBERT L. DRAGER, Trustee of the DRAGER FAMILY REVOCABLE LIVING
TRUST dated February 23, 2001, affirm under penalty of perjury under the laws of the

State of Nevada that the following is true and correct:

(1) By instrument dated February 23, 2001, DELBERT L. DRAGER and
BARBARA JEAN DRAGER executed the DRAGER FAMILY REVOCABLE

LIVING TRUST ("Trust").

(2) BARBARA JEAN DRAGER deceased on April 24, 2021, at Gardnerville,
Nevada, a resident of Douglas County, Nevada. Attached hereto is a certified
copy of the death certificate of said BARBARA JEAN DRAGER.

(3) Said trust appointed DELBERT L. DRAGER to serve as sole Trustee upon the

death of BARBARA JEAN DRAGER

(4) Pursuant to the terms of the Trust, I have assumed the responsibilities of sole

Trustee.




(5) The following described real property is part of the Trust estate: See Exhibit “A”
attached.

(6) I am authorized under the terms of the Trust and applicable provisions of the
Nevada Revised Statutes to act as sole Trustee with respect to the Trust's interest
in the described property.

(7) No other person has a right to the interest of the Trust in the described property.

(8) The described property shall be transferred to me as sole Trustee.

Executed in the County of Washoe, State of Nevada, on December 2, 2021.

&M%@MW

DELBERT L. DRAGER, Trustee

STATE OF NEVADA )
Povglas o, ) ss:
COUNTY OF WASHOE" )

Signed and sworn to (or affirmed) before me on December 2, 2021, by DELBERT L.
DRAGER, Trustee.

. I
.................................................................

REBECCA M. CONT! ]
Notary Public - State of Nevada
Appointment Recarded In VWashoe County

No: 21-8175-02 - Explres May21 ) 2025

Notary Public



EXHIBIT “A”
Legal Description:

Lot 49 in Block C, of CHICHESTER ESTATES PHASE 8 Final Subdivision Map
#1006-8 according to the map thereof, filed in the office of the County Recorder of
Douglas County, State of Nevada on June 12, 2001 in Book 0601, at Page 2589 as
Document No. 516199.

APN: 1320-33-716-049
Property Address: 1351 Guiness Way, Gardnerville, NV 89410



"’DEPAHTMENT OF HEALTH AND HUWIAN SERVICES‘“
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS.

GASE FILE NO. 4200726 CERTIFICATE OF DEATH [ 2821010794

TYPE OR . - STATE FILE NUMBER
PRINT IN 1a, DECEASED-NAME - (FIRST, MIDDLE, LAST,SUFFIX) : E o " |2. DATE OF DEATH (MofDay/Year) 3a. COUNTY OF DEATH

PERMANIENT Barbara Jean : DRAGER . ‘ April 24, 2021 Douglas
BLACK INK 3. CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER INSTITUTION -Name(lf not either; give street ar{3e.|f Hosp. or Inst, indicale DOAOP/Emer. R, 4, SEX,

Gardnerville number; 1351 Guiness way : patieniSpecty Home Female

5. RACE (Specify) . 6. Hispanic Crigin? Specity 7a. AGE-Las! bithdad 7. UNDER 1 YEAR |7c. UNDER 1 DAY |8. DATE OF BIRTH {Mo/Day/r)
: No - Non-Hispanic (Years) MUS DAYS ~{HOURS | MINS
White , panic 85 | ™ | December 20, 1935
IF DEATH Ga. STATE OF BIRTH (If not US/CA, gb. CITIZEN OF WHAT COUNTRY [10.EDUCATION [11. MARITAL STATUS {Specify) 2. SURVIVING SFOUSE'S NAME (Last name priof to first marriage)
GCCURRED IN . 7" Married
INsTITUTION sEE |73Me cauntry) — Colorado United States 12 Delbert Lee DRAGER

R pas |13, BOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mest of | 145, KIND OF BUSINESS OR INDUSTRY Everin US Armed

CORESIORNCE 654 - HOMEMAKER OWN HOME Forces? No |

ITEMS 15a. RESIDENCE - STATE  [15b. GOUNTY 15c.CITY, TOWN OR LOCATION [ 15d. STREET AND NUMBER 15e, INSIDRGITY
ERi B B : LIMITS {Specify Yes

Nevada Douglas -~ - Gardnerville | 1351 Guiness way ot ves
16 FATHER/PARENT - NAME (First Middle Last Suffix) B EE 17 MOTHERIPARENT « NAME {First Middle Last Suffix)
John HABERKORN ’ o e - Elizabeth . CLOBERDANCE
18a !NFORMANT NAME (Type or Pdnt) - 180 MAILING ADGRESS™  (Street or R.F.D. No, Gily or Town, Stale, Zip)
Delbert Lee DRAGER . =~ = & & 1351 Guiness. Wav Gardrierville, Nevada 89410
19a. BURIAL, CREMATION, REMOVAL, GTHERV(specify) 196, CEMETERY OR CREMATORY ~NAME : | “|18c, LOCATION  City or Town  Slate
Cremation =~ . : © " Fitzhenry's Crematory g . Carson Clty Nevada 89701
20a, FUNERAL DIRECTOR - SIGNATURE (Or Person Actmg as Such)  [20b. FUNERAL DIRECTOR| 20¢. NAME ANDADDRESS OF FACILITY
PHILIP R MAYFIELD LICENSE MUMBER Neptune Society of Reno
| SIGNATURE AUTHENTICATED ) FD887 5880 S Virginia $t, Suite 4-£ Reno NV 89502
TRADE CALL - NAME AND ADDRESS : -
21a. To the best of my knowledge, death eccurred al the time, date and place and due
to the cause(s) stated.(Signature & Tille) SIGNATURE AUTHENTICATED
NITA SCHWARTZ MD
210, DATE SIGNED (Mo/Day/Yr) 21¢. HOUR OF DEATH
May 04, 2021 L 11:25

21d. NAME OF ATTENDENG F’H‘f’SICIAN IF OTHER THAN CERTIFIER:.
(Type or Frint}

DEGEDENT

224, On the basis of examrination andior investigation, in my opinion death occurred
at the time, date and pace ard due to tha cause{s) slaled {Signature & Title)

Z2b, DATE SIGNED (Mo/Day/Yr) - 245, HOUR OF DEATH

To Be Completed by

CERTIFYING PHYSICIAN

To Be Complated by
CORONER'S DFFICE

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

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTEND!NG PHYSICIAN MEDICAL EXAMINER OR CORONER) (Typeror Print) -+ |23b. LICENSE NUMBER

Nite' Schwartz MD: 710W. Washlngtcn St. Carson Cltz NV 89703 5 9114

3 24a. RECISTRAR (Signature) BLAISE SATARIANO : . f24b. DATE RECEIVED BY REGISTRAR. 24, DEATH DUE TG COMMUNICABLE DISEASE
REGISTRAR

SIGNATURE AUTHENTICATED (Mchay.’Yr) May 04, 2021 - [:] NG

CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (@), {b), AND (c)) ’ Interval between orset ard death:
DEATH | P! @ Cerebral Atherosclerosis

DUETO, OR AS'A CONSEQUENCE OF:

Interval between onset and death
CONDITIGNS IF {b)
ANY WHICH

GAVE RISE TO DUE TO, OR AS A CCNSEQUENCE OF: . : . L ) |
IMMEDIATE . e nterval between onset.and death

CAUSE
STATING THE = {©)

UNDERLYING DUE TC, OR AS A CONSEQUENCE OF: b e Sl ] B . Interval belween onset and death
CAUSE LAST o . : ) : ; f o

i€l =
PART Il OTHER SIGNIFICANT CONDITIONS-Ceanditiong oomr:butlng to death butnot resunng in the undeﬁymg cause given in Part 1. 26. AUTOPSY (Speci|27. WAS CAs

E
REFERRED TO CORONER
Yes or No} (Specify Yes or Noj Mo

283, ACT.. SUICIDE, HOWM., UNDET, _ |285. DATE OF INJURY (MolGayrYi] 280, HOUR OF INJURY ] 254, DESGRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specity)

[28e. INJURY AT WORK (Speciy PBF. PLACE OF INJURY- ALheine, térm, sireet, faclory, office | 28g: LOCATION STREETORRED. Ne.  CITY OR TOWN
25 or Noj huilding, elc. (Specilyy @ : ’ ’
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