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AFFIDAVIT OF DEATH OF TRUSTEE

State of_C aVi§orniia, )
) ss.
Countyof £V boewnno )

Glenda Lafleur, of legal age, being first duly sworn, deposes and says:
1. Ellen Graton LaFortune, the decedent mentioned in the attached certified copy of Certificate of Death, is the"same
person as Ellen G. LaFortune named as Trustee in the Declaration.of Trust dated July 2, 2003 and executed by Ellen G.
LaFortune as Settlor and Trustee.
2. At the time of the decedent's death, decedent was the record owner, as Trustee, of certain real property commonly
known as 1356 Stephanie Way, Minden NV 89423 which property is described in a Deed which was executed by Ellen G.
LaFortune as Grantor on July 2, 2003 and recorded as Instrument No. 2003-585410, in Book 0803, Page 1479, of Official
Records of Douglas County, Nevada.
3. The legal description of said property is as follows:
See Exhibit "A" attached hereto and made a part hereof
4. At the time of the decedent's death, decedent was the record owner, as Trustee, of certain real property commonly
known as 1354 Stephanie Way, Minden NV 89423 which property is described in a Deed which was executed by Ellen G.
LaFortune as Grantor on July 2,'2003 and recorded as Instrument No. 2003-585411, in Bok 0803, Page 1480, of Official Records
of Douglas County, Nevada.
5. The legal description bf said property is as follows:
See Exhibit "B" attached hereto -and- made a part hereof
6. | am the named successor Trustee under the above-referenced Trust, which was in effect at the time of the death of
the decedent mentioned in Paragraph 1, above, and which has not been revoked, and | hereby consent to act as such.

7. There is no federal estate tax as the result of the death of the decedent mentioned in Paragraph 1, above. | declare

under penalty of perjury, under the laws of the State of Nevada thatthe faregoing is true and correct.
Dated \O \\ p2NN \L eo— E )g(%‘?&@__\,‘ mﬁ\\&)u

(Signature)

Glenda hatleor



EL DORADG C@UNT‘Y
PLACERVILLE, CALIFORNIA
CERTIFICATE OF DEATH 3202009000084

]
BYATE FILE NUMBER USE BLACK INK QKLY m%w&zgﬁgmms QRALTERATIONS LOCAL REGISTRATION N\UMBER
1. NAME OF DECEDENT=FIRST (Glven] 2, MIDDLE

3. LAST {Famly

ELLEN GRATON LAFORTUNE

AKAALSO KNOWN AS - aciuda full AKA (FIRST, MIDDLE. LAST) 4. DATE OF BIRTH mmydd/coyy |5, AGE Yra, | LEUNDERONEVENR T F ORDER 24 HOWFS __T'G,
Montha | Oayy Hourd Minvies
11/20/1919 100 T e T F

9. BIRTH STATE/FORE\GN COUNTRY 10. SOCIAL SECURITY NUMBER 11.EVERIN U.5. AAMED-FORCES? |12, MARITAL STATUS/SADS" (st Tma ¢l Deatry | 7 DATE OF DEATH mm/dd/ceyy B.HOUR 24 Hours)
MA 2257 [Qwes [X]no []us<| WIDOWED 01/17/2020 0630
13. EQUCATION - Nv-m L 1415, WAS HISP) Wy ssaworahestonbact) | 18 DECEDENT'S RACE ~ Up lo 3 races moy bs isted (so0 worksnaat on back)

{562 worsnast on b
SOME COLLEGE [ ro [WHITE

17. USUAL OCCUPATION = Typs of work for most of Ife. DO NOT USE RETIRED 18 KIND QF BUSINESS OR INDUSTRY {a.9., grocery store, ad constnuetion. empigymant sgency, 8ic.) 19, YEARS IN OCCUPATION

MANAGEMENT ANALYST UNITED STATES GOVERNMENT .

20. DECEDENT'S RESIDENCE {Straal and number, or focation)

17744 APACHE AVE.

Zv.ony 22. COUNTY/PROVINGE 23.2/P CODE 24, YEARS IN COUNTY | 25. STATUIFOREIGN COUNTRY
SOUTH LAKE TAHOE EL DORADO 96150 10 CA
26, INFORMANT'S NAME, RELATIONSHIP 27 INFORMANTS MAILING ADDRESS

GLENDA LAFLEUR. DAUGHTER {7782 AP ACHE AVE "SOUTH TARE TAHOE 2R 66 180

20. NAME OF SURVIVING SPQUSE/SRDP'-FIRST 29, MIODLE

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-

30. LAST (BIRTH NaMEB)

31.NAME OF FATHER/PARENT-FIRST 32, MiDOLE a3 LAST 34, BIRTH STATE

AUSTIN SUMNER GRATON MA

35. NAME OF MOTHER/PARENT-FIRST 36 MODLE

SPOUSE/SRDP AND

37, LAST [BIATH NAME) 38. BIATH STATE

KATHREN AGNES FAY MA

39. DISPQSITIQN DATE  mmvdd/ceyy 40. PLACE OF FINAL DISPOSITION RlVERS|DE CEMETERY
01/29/2020 50 GLENALLEN STREET, WINCHENDON, MA 01475

41. TYPE OF DISPOSITION(S)

42 SIGNATURE OF EMBALMER 43, LICENSE NUMBER
TRIBU » DENNIS HAMILTON 5@ | empross
44. NAME OF FUNERAL ESTABLISHMENT 45. LICENSE NUMBER | 48 SIGNATURE OF LOCAL REGISTRAR 4Y DATE mmfgoiccyy

MCFARLANE MORTUARY FD1180 » NANCY J WILLIAMS, MD, MPH 01/28/2020
101, PLACE OF DEATH 102, IF HCSPITAL, SPECIFY ONE 103. IF QTHER THAN HOSPITAL, SPECIFY DDN“F” "

N
RESIDENCE-HOSRICE e [[ewe [[Jooa|[Jrowme 1028 [X] bt [] ovw
104. COUNTY 105. FACILITY ADDAESS OR LOCATION WHERE FOUND {Siran and numbes, or location] 108. CAOY

EL DORADO 17744 APACHE AVE. SOUTH LAKE TAHOE

T ——
107, GAUSE OF DEATH

FUNERAL DIRECTOR/
LOCAL REGISTRAR

@
oz
o E
Q
<3
o

Enler tha charn of even's ~ dingaces, inuings, O COMMICATONS « thal riraclly caised gaath. DO NOT enter Lammnal gver's such Tims irlervai Betwaen | 108. DEATH REPORTED TO CORQNERT
S Carqric ATast. rsspatony Arteat, of vanincuiar by E20on wihouit shwang the aliciogy DO NOT ABBREVIATE. Onset and Deah D ves . o

mmeowte cause w CEREBROVASCULAR DISEASE

@n
Erdssusy — 2YRS
n Gaat) P DIABETES TYPE 2 ) 103, E/0PSY PEAFORWEDT
Soﬂuunha\ly" [:‘r:y. 5YRS D YES NO
on von tam | © HYPERTENSION 2] 130, AUTOPSY PERFORMED?

UNDERLYING
ERUSE ks o 10yrs | [ i
m,‘?“n, worts O 1) 111, USED IN DETERMNING CAUSE?

rasuling In death) LAST E] vES D NO

Nbﬂ&HEEF SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN iN 107

5 LN

GAUSE OF DEATH

N:owks ‘OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 (it yas, sl lype of poevation and dais) 113A.IF FEMALE, PREGNANT IA LAST YEAR?

(e [XIre [Juw

114 | CERTIFY THAT 10 THE BEST OF NY KNOWLEDGE DEATH UCCURRED | 115 SIGNATURE AND TITLE OF CERTIFIER 116, UCENSE NUMBER | 117 DATE mm/ddceyy
AT THE HOUR. DATE. AND PLACE STATED FROM. THE CAUSES STATED.

F
Dcedent Anded S s orssrumrsamave | » STEVEN LAURENCE BROOKS M.D. @@ G54095 01/28/2020
W mmiddreyy B mawcey 78 TVPE ATTENDING PRYSICIAN'S RAME, MALING ABBRESS. ZIF CO0E ey /N | AURENCE BROOKS M.D.
12/23/2018 01/15/2020 PO BOX 5637, STATELINE, NV 89449

115, 1CERTIFY THAT IN MY GPINION DEATH GCGURRED AT THE HOUR, DATE, AND PLACE STATED FAOM THE CAUSES STATED. 120, INJURED AT V/ORKT 121 INJURY DATE mvad/ecyy] 122, HOUR 24 Hown]
MANNER OF DEATH Natural Accigent D Homicios l:] Sutie Purdrg Coudd ot be D vES I:] N

PHYSICIAN'S
CERTIFICATION

Invastigation dalarmined

123. PLACE OF INJURY (9.9., home, construcion aila, wooded ares, eic.)

124, DESCRIBE HOW INJURY OCCURRED (Evants whch resulied m injury)

125. LOCATION OF INJURY {Strec! and number, o7 location, and city, and 2'p)

CORONER'S USE ONLY

128 SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mmvddicoyy

>
reobiaas e e i GENSUSTRACT

010001004426358"

CERTIFIED COPY OF VITAL RECORDS ”";”"m Iﬂ'mm |M|IM"“
¢ e r i i (i
STATE OF CALIFORNIA } ss pan issiep 10/12/202210 0 0| T

COUINTY OF FL DORADO
This is a true and exact reproduction of the ducun-cit offically regis’ sred and p'iced h {\(71}/ v
on file in the office of the EL DORADO COUN1Y REGORDER-CLERK .

128, TYPE NAME, TITLE OF CORCNER / DERAUTY CORONER

FL DORARO COUNTY RECORDER TLERK
This mpynmt\dlld unle « prepared oo enero v d bogdao dlsp| naty cal nd sien nwee of County Revordar Clerl




EXHIBIT “A”

All that certain real property situate in the County of Douglas, State of Nevada, described
as follows:

That certain lot, piece or parcel of land situate and being on the SE % of Sec. 28., T. 14
N., Range 20 E., M.D.B. & M., Douglas County, Nevada, further described as follows:

Lot #6, Stephanie, Saratoga Heights, Subdivision #1, Douglas County, Nevada, according
to the Official Map thereof, filed in the office of the County Recorder of Douglas County
Nevada, May 15, 1961 under file number 17827

Per NRS 111.312, this legal description was previously recorded at Document No. 2003-
585410, Book 0803, Page 1479, on 08/05/2003

APN: 1420-28-811-034



EXHIBIT “B”

All that certain real property situate in the County of Douglas, State of Nevada, described
as follows:

That certain lot, piece or parcel of land situate and being on the SE % of Sec. 28., T. 14
N., Range 20 E., M.D.B. & M., Douglas County, Nevada, further described as follows:

Lot #7, Stephanie, Saratoga Heights, Subdivision #1, Douglas County, Nevada, according
to the Official Map thereof, filed in the office of the County Recorder of Douglas County
Nevada, May 15, 1961 under file number 17827

Per NRS 111.312, this legal description was previously recorded at Document No. 2003-
585411, Book 0803, Page 1480, on 08/05/2003

APN: 1420-28-811-035



CALIFORNIA ALL PURPOSE 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 _E&7 Dorad/ o }
On 04/0‘65/-’/, 02D heforeme, 69’-;.@4- D- MMJ’/'DI’) Notary

Date Insert Name and Title of the officer

Public, personally appeared é’/ma’a 44/(‘/61,4/

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)@’are
subscribed to the within instrument and acknowledged to me that he/@'they executed the same in
hi-sn@/their authorized capacity(ies), and that by H-s%their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

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

WITNESS my hand and official seal.

ERIKA D. MARSTON
Notary Public - California

* :* -"‘\?— El Dorade County §
; NZm ommission # 2364753
2" My Comm. Expires Jul 8, 2025
Signature: ‘MWW 1—-——-——.1

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or fraudulent
attachment of this form to an unintended document.

Description of Attached Do

cumen
Title or Type of Document: M&/m of ”UJ'A‘C Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signers Name: Signers Name:

O Corporate Officer — Title(s) O Corporate Officer — Title(s)

O Partner - Q Limited .U General Q Partner - Q Limited O General

O Individual OAttorneyiin Fact O Individual UAttorney in Fact

U Trustee W Guardian or Conservator O Trustee UGuardian or Conservator
U Other: O Other:

Signer is Representing: Signer is Representing:




