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AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF NEVADA )
:SS
GARDNERVILLE, )

DIXIE L. JUDGE, being first duly sworn, deposes and says:

1. That The Judge Family Revocable Trust weas established on July 1, 2004

2. That Everett H. Judge was one of the original Trustee of The Judge Family Revocable Trust/

3. That the Trustee, Everett H. Judge died on 2 ‘JS{ )7~ , and a certified copy of his death
certificate issued by the State of Nevada is attached hereto as EXHIBIT 1.

4, That the currently acting sole Trustee of The Judge Family Revocable Trust is Dixie Judge.

5. That said Trust is the owner of all the real property situated in Douglas County, State of
Nevada, more particularly decried as follows:

All that certain parcel of real property situates in the county of Douglas, state of Nevada, more
particularly described as follows:

Lot 9, in block J, as said lot and block are shown in the map of GARDNERVILLE RANCHOS UNIT NO. 4,
filed in the office of the County Recorder of Douglas County, State of Nevada, on April 10, 1967, in Book
1, Page 055, Filing No. 35914.

Being assessor’s Parcel Number 1220-15-310-011

Address 878 Mitch Dr. Gardnerville, NV 894&0

6. That affiant certifies and declares under penalty of perjury of the laws of the State of
Nevada that the foregoing is true and correct.



Further, Affiant sayeth naught,

DATED this May 6, 2022

)QMNV @x}

Dixie L. Judge Date 5//0/3‘3\

STATE OF NEVADA )
1SS
“GARDMNERWVHLLE,
Cowndyy o5 Dol LC’LL)
On May»6’ 2022, personally appeared before me, a notary public, Dixie L. Judge, personal known (or N,
proved) to me to be the person whose names are subscribed to the foregoing Grant; Bargaimandsale 05
—Beed, who acknowledged to me that they executed the for3egoing documents.

Lo jﬁ&,UJUD

{
NOTARY PUBLIC

o PATTI PERRY
3 3 Notary Public-State of Nevada
EESYY  APPT.NO. 18-1888.5
I My Appt. Expires 03-08-2026




DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

\

CASE FILE NO. 3943338 CERTIFICATE OF DEATH [ 2017003665

TYPE OR STATE FILE NUMBER
PRINT IN 1a DECEASED-NAME (FIRSTMIDDLE,LAST SUFFIX) 2. DATE OF DEATH (Ma/Day/Year) 3a. COUNTY OF DEATH

PBEEAhIéI?(NIiT(T Everett Herbert JUDGE JR February 25, 2017 Carson City

06

3b CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER IMSTITUTION -Name(If not either, give street a{3e If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4.SEX

Carson City ") Garson Tahoe Regional Medical Center npatientiSeecive Care Unit (ICU) Male

5. RACE (Specify) 6 Hispanic Origin? Specify 7a, AGE-Last bithday 7b. UNDER 1 YEAR [7c. UNDER 1 DAY |8. DATE OF BIRTH {Mo/Day/Yr)

. No - Non-H i ears, MOS [ DAYS ™ {HOURS | MINS
White o - Non-H spanic (Years) 77 | May 23, 1939

FDEATH - [93. STATE OF BIRTH (fnot US/CA, — [9b. CITIZEN OF WHAT COUNTRY [10 EDUCATION] 11 MARITAL STATUS Speciy) | 12 SURVIVING SPOUSE'S NAWE (Last name priar 1 Et mariage)

§ WaUToNgee [namecouny)  California United States 14 ‘ me Dixie Lee LARIME

s 135 ITY NUMBER 142 USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

5 COMPLETION OF W3539 > Fire Captain California Division Forestry Forces? No
ITEMS 15a RESIDENCE - STATE _ |15b. COUNTY 16¢. CITY, TOWN OR LOCATION ] 15d. STREET AND NUMBER 156 INSIDE CIYY
LIMITS (Specify Yes

— Nevada Douglas Gardnerville 878 Mitch Dr o) yeg

16 FATHER/PARENT - NAME (First Middle Last Sufiix) 17. MOTHER/PARENT - NAME (First Middle Last Sufiix)

PARENTS Everett Herbert JUDGE SR Amelia TOROK

18a INFORMANT- NAME (Type or Print) 18b MAILING ADDRESS - (Street or R.F.D. No, City or Town, State, 2ip)

Dixie JUDGE 878 Mitch Dr Gardnerville, Nevada 89460

19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify}]19b. CEMETERY OR CREMATORY - NAME 19c LOCATION  City or Town _ State

Burial Genoa Cemetery Genoa Nevada

20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acbing as Such) _ |20b. FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACILITY

DARREN K HILL LICENSE NUMBER Walton's Funerals and Cremations

SIGNATURE AUTHENTICATED 848 1521 Church Street Gardnervile NV 89410

¥TRADE CALL |TRADE CALL - NAME AND ADDRESS

21a To the best of my knowledge, death occurred at the time, date and place and due
to the cause(s) stated (Signature & Title) SIGNATURE AUTHENTICATED
AMAN

DA M GRIFFITH DO

21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH

February 28, 2017 10:02
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print)
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
. Amanda-M Griffith- DO 1600-Medical Pkwy-Carson-Gity NV 89703— —.— - - BO1685
24a REGISTRAR (Signature) SHERRIE A CONNELL 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED MoDayY1) . March 01, 2017 ves [] nNoO

CAUSE OF 25 IMMEDIATE CAUSE . (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c) ) Interval between onset and death
DEATH | P*RT! . 5 Cardiopulmonary Arrest

DUE TO, OR AS A CONSEQUENCE OF:

conDrTIoNs 5 ) Hypoxic Respiratory Failure

ANY WHIC|
GmV:E%aETEo DUE TO, OR'AS A CONSEQUENCE OF
CAUSE Dementia
STATING THE > ()
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF:
CAUSE LAST
(d)

PART I OTHER SIGNIFICANT CONDITIONS-Conditions contributing to ceath but not resulting in the underiying cause given in Part 1 26 AUTOPSY (Speci|27. WAS CASE
Chronic Kidney Disease; Unknown Etology Yes or No) REFERRED TO CORONER
NO (Specfy Yes or No) YES

A

QNI

I

DECEDENT

STTRE TR
TEE

RN

N

22a Onthe basis of examination andior investigation, 1IN my opinion death occurred
atthe time, date and place and due to the cause(s) stated (Signature & Title)

SN

VATV

22b. DATE SIGNED (Mo/Day/Yr) 22c HOUR OF DEATH

53

CERTIFIER

TR Ek e

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

To Be Completed by
CORONER'S OFFICE

To Be Completad by
CERTIFYING PHYSICIA

G RORTEI T

R
PSRN

i
A

2 REGISTRAR
%

)
/

interval between onset and death

Interval between onset and death

Interval between onset and death

o

AR R

S

28a. ACC., SUICIDE, HOM., UNDET. _ [28b. DATE OF INJURY (Ma/Day/¥r) 23¢c. HOUR OF INJURY | 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

o

N,

282, INJURY AT WORK (Specify p8f. PLACE OF INJURY- At home, farm, street, factory, offiice |28y LOCATION STREET OR R.F.D. No CITY OR TOWN
Yes or No) building, etc. (Specify)

WRRRFIRNRNIY ~ cemmeeo cory or vima recoros

This is a true and exact reproduction of the documert officially registered and % W

placed on file in the office of the State Registrar and Vital Records.

5/16/2022 STATE REGISTRAR
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