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AFFIDAVIT OF DEATH OF TRUSTEE

I, CLIFFORD ONEAL BRICKER, the undersigned Trustee, affirm under penalty of
perjury under the laws of the State of Nevada that the following is true and correct:

(1) By instrument dated July 31, 2007, CHERYL ANN BRICKER and I
executed the BRICKER FAMILY TRUST (the “Trust™).

(2) CHERYL ANN BRICKER deceased on July 15, 2022, at Minden,
Nevada, a resident of Douglas County, Nevada. Attached hereto is a
certified copy of the death certificate of said CHERYL ANN BRICKER.

(3) Said trust appointed me to serve as sole Trustee upon the death of

CHERYL ANN BRICKER.

{(4) Pursnant to the terms of the Trust, | have assumed the responsibilities

of sole Trustee.




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

(6) T 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 September 30, 2022.

CLIFFORD ONEAL BRICKER, Trustee

STATE OF NEVADA
Jss:
COUNTY OF WASHOE )

Signed and sworn to (or affirmed) before me on September 30, 2022, by CLIFFORD
ONEAL BRICKER, Trustee.

it ks

Notary Public

......

SARALEE OLIVER

Notary Public - Siate of Nevads
Appolrfment Hecorded b Washoa County
o7 18890102 Explres Docambar 1, 2028
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EXHIBIT “A”

Legal Description:

LAND SITUATED IN THE COUNTY OF DOUGLAS IN THE STATE OF NV

THAT PORTION OF THE WEST HALF OF THE NORTHWEST QUARTER OF THE
NORTHWEST QUARTER OF THE NORTHWEST QUARTER OF SECTION 2,
TOWNSHIP 13 NORTH, RANGE 20 EAST, M.D.B.&M., DESCRIBED AS
FOLLOWS:

PARCEL 1, AS SET FORTH IN THE PARCEL MAP FOR JOHN W. AND MARJORIE
HALL, RECORDED MARCH 21, 1978 IN BOOK 378, PAGE 1360, DOCUMENT NO.
18785, OFFICIAL RECORDS OF DOUGLAS COUNTY, STATE OF NEVADA.

APN: 1320-02-001-003
Property Address: 1603 JOHNSON LANE, MINDEN, NV 89423
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS

CERTIFICATE OF DEATH

—

2022017264

STATE FIiLE NUMBER

Ta. DECEASED-NAME (FIRST MIDDLE LAST SBUFFIX}
Cheryl~Ann

BRICKER

2 DATE

OF DEATH (Mo/DayfYear)
July 15,2022

Ja. COUNTY OF DEATH

Douglas

Minden

3b. CITY, TOWN, OR LOCATICN COF DEATH

number)

1603 Johnson Lane

3. HOSPITAL OR OTHER INSTITUTION -Mame(li not either, give sireat ar]

Inpatient{Specify)

3e.If Hosp. of Inst. indicate DOA,GP/Emer. Rm.

Home

4. SEX

Female

5. RAGE (Specify)

White

8. Hispanic Origin? Specify
No - Non-Hispanic™*

{Years}

7a. AGE-Last birthda

T4

7o UNDER 1 YEAR

7. UNDER 1 DAY

WOS

DAYS

HOURS | MiNS

8 DATE OF BIRTH (Mo/Day/Ye)

Juiy 11, 1948

ga. STATE OF BIRTH {If not
name couniry)

Colorado

USICA,
United States

Sb. CITIZEN OF WHAT COUNTRY

16

10.EQUCATION |11 MARITAL STATY
Marrie

S {Speeily!
5 i

12. BURVIVING SPOUSE'S NAME (Lasl name pricr to firsl marriage)

Clifford Oneal BRICKER

| EKEE

13, SOCIAL SECURITY NUMBER

144 USUAL OLCUPATION (Give Kind of Work Dang During Most af
Executive Director '

14b KIND COF BUSINESS OR INDUSTRY
Non-Profit Organization

Everin US Armed
Forces? NO

16a. RESIDENCE - STATE

Nevada

15b. COUNTY

s 18 CITY, TOWNOR LACATION

18d. STREET AND NUMBER

15e. INSIDE CITY
LIITS {Specity Yes
of Na}

Douglas

1603 Johrison Lane

No

16, FATHER/PARENT - NAME (Firsl Middle Last Suffix)

Albert E LAUENSTEI N

Minden

17 MOTHER/PARENT - NAME (First Middie Last Suffix)
Lillian B.DONOHUE

18a. INFORMANT- NAME (Type-or Prinl)
Clifford Oneal BRIGKER

18b. MAILING ADDRESS

{Street or R.F.D. No, City or Town, State, Zip)
1803 Johnson Lane Minden, Nevada 89423

18a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)

[ES CEMETEF’Y OR CREMATORY NAME

Anatomical Donafion/Cremation

Sierra Crematory

18e. LOCATION

City or Town

Slate

Reno Nevada 88503

20a. FUNERAL DIRECTOR - SIGNATURE (Or Parsan Acling as Such)
BETHANY J RASMUSSEN

SIGNATURE AUTHENTICATED

‘FD969

20 FUNERAL DIRECTOR
LICENSE NUMBER

200, NAME AND ADDRESS OF FAGILITY
Waltons. Funerals & Cremations-Chapel of the Valley
1281 N Roop Carsen City NV 89708

TRADE CALL - NAME AND ADDRESS

SIGNAT

21a. To the best of my Krowledge, death occurred at the time, date.and place and dug
to the cause(s) stated.(Signature & Tille)

B A BOTTENBERG DO

URE AUTHENTICATED

i

228 Onihe biasis of Bamination andfor investigation, inmy apinion death occurred
&t fhe tima; date and placeand due to the cause(s) stated. (Signature & Title)

July 19, 2022:

21b. DATE SIGNED (Mo/Day/Yr)

e HOUR OF DEATH

05:03

220 DATE SIGNED {(Mo/Day/vr)

22¢. HOUR OF DEATH

To Be Complated by
CERTIFY G PHYZICHA

(Type or Print}

27d. NAME OF ATTENDING PHYS\C AN IF OTHER THAN CERTIFIER

ToBe Completed by .
CORGHER'S. CFFY

22d. PRONOUNCED DEAD (Mo/Day/Yr)

228 PRONGUNCED DEAD AT (Houn

23a. NAME AND ADDRESS OF CERTIFIER (F’H"(SIC\AN ATTENDING PHYSICIAN, MEDICA' EXAWNEP OR CORGNER) (Type.ar Prln)

B A Bottenberg DO 4085 Morth-Carson Stree Carson City, NV 88706

23k LICENSE NUMBER

DOB74

24a REGISTRAR (Signature}

SCOTT SHELDPON SPANGLER
SIGNATURE AUTHENTICATED

{

24b DATE RECEIVED BY REG\STRAR
July 20, 2022

AeiDayfir}

YES

24c DEATH DUE TO COMMUMICABLE DISEASE

No [X]

25 IMMEDIATE CAUSE
PART | (a1

(ENTER ONLY:ONE CAUSE PERLINE FOR(8).. (b), AND-{e))

Adenocarcinoma Of The Breast With Melastasis To The leer And Lymiph Nodes:

Interval betwaen onset and death

CUETO, OR AS A CONSEQUENCE OF:

,-Unknown Etiology

Interval between onse! and death

{e)

OWE TO, OR A5 A CONSEQUENCE OF

Interval between onset and death

@

DUE TO, OR AS A CONSEQUENCE OF:

]
1
'
]
L
]
'
i
'
'
]
1
1
1
'
'
]
'

Interval between onset and death

PART || OTHER SIGNIFICANT COND\T\ONS«CondI\lons conlnbulmg fo death but not resulung in the undedymg cause given (n Part 1.

‘Yes or No}

28 AUTOPSY (Specil| 27, WAS CASE

REFERRED TC CORONER
(Specify Yes or Moy
No

28a ACC., SUICIDE, HOM., UNDET
OR PENDING INVEST. (Specify)

128b. DATE OF INJURY (MoiDay/rs)

28¢c. HOUR OF INJURY

28d. DESCRIBE HOW INJURY OCCURRED

I78e. INJURY AT WORK (Specify
Y es or Na)

puilding, etc. (Specify)

[8f. PLACE OF INJURY- At home, farm, street, faclory, office

28g, LOCATION

STREET OR R.F.D. Na,

CITY OR TOWN

B

I

o

I

CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproducticn of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED:

71222022

S

STATE REGISTRAR

This copy is not valid unless prepared an engraved barder displaying date, seal and signature of Regisirar,




