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AFFIDAVIT — DEATH OF CO-TRUSTEE

I, ROSAMOND L. L’AUTZENHISER, of legal age, being first duly sworn, declare under penalty
of perjury that:

ROBERT L. LAUTZENHISER, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as ROBERT L. LAUTZENHISER named as Co-Trustee
in the Declaration of Trust executed on April 20, 1990, by Rosamond L. Lautzenhiser and Robert
L. Lautzenhiser as Grantors.

ROBERT L. LAUTZENHISER, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as ROBERT L. LAUTZENHISER, named as one of the
parties in that certain deed dated December 15, 2001, and executed by John A. Nigro and Laura J.
Nigro, husband and wife (Grantors) to Rosamond L. Lautzenhiser and Robert L. Lautzenhiser,
trustees. of the Lautzenhiser Family Trust, originally established April 20, 1990 (Grantees),
recorded on December 21, 2001, as Document No. 0530641, of the Official Records of Douglas
County, Nevada, covering the following described property situated in Douglas County, Nevada:



Subject to:
1. All general and special taxes for the current fiscal year.
2. Covenants, conditions, Restrictions, Reservations, Rights, Rights of Way and Easements
now of record.

Together with all and singular the tenements, hereditaments and appurtenances thereunto
belonging or in anywise appertaining, and any reversions, remainders, rents, issues or profits
thereof.

ROBERT L. LAUTZENHISER, the deceased Co-Trustee, died on June 13, 2018, as shown in the
attached certified copy of Certificate of Death.

The Affiant is the Wife of the deceased Co-Trustee and now the sole Trustee under the above-
referenced Trust, which was in effect at the time of the death of the decedent mentioned herein,
and which has not been revoked, and the Affiant hereby consents to act as such and now holds title
as Rosamond L. Lautzenhiser, trustee of the Lautzenhiser Family Trust, originally established
April 20, 1990.

Executed on this September 26, 2023, in Douglas County, State of Nevada.

(Ghoun 000 )

ROSWMOND L. LAUTZ’EN

See, Exhibit A.
|

STATE OF NEVADA )
). ss
COUNTY OF Douglas )

Signed and sworn to (or affirmed) before me on this September 26, 2023, by ROSAMOND L.
LAUTZENHISER.

} Notary Publlo-State of Nevada

s] - Appointment No. 04-90306-3
/ MyAPPOinﬂne;t‘Ex:iresJan. 28, 2025 @@\Q—
? NOTARY PYBLIC

This Affidavit was prepared without the benefit of title search and the description of the property
was furnished by the Affiant. The preparer of this affidavit assumes no liability whatsoever either
for the accuracy of the legal description or the status of the title to the property.
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EXHIBIT "A" BT
| _, | LEGAL DESCRIPTION -
'Escnow NO. : T "010'703065 .

Lot 27; in Block 3 as set forth on that certain Planned Unit
-Development 2014-1 of JOB’S PEAK RANCH UNIT 1, filed for record
in the office of the County Recorder of Douglas County,; State

- of Nevada, on June 13, 1997 in Book 697 at Page 3042 as . .
Document No. 415114, Official Records and by Certificate of )
Amendment recorded February 5, 1999, in Book 299, at Page 1198,
as Document No. 460418, Official Records.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

v

CASE FILE NO. 4025053 CERTIFICATE OF DEATH '_ 2018011890 N
TYPE OR )___\ STATE FILE NUMBER a )2@
PRINT IN 1a. DECEASED-NAME (FIRST,MIDDLE,LAST.SUFF!X) 1 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH ity
PERMANENT Robert L LAUTZENHISER June 13, 2018 , Douglas il
BLACKINK - 3b. CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER INSTITUTION -Name(If not either, give street arj3e.1f Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4, SEX 4 é
DECEDENT Gardnerville 242 Five Creek Rd (MPREMSPEE) L yome Male Lg%
5. RACE (Specify) 6. Hispanic Origin? Specify 78, AGE-Last birthday7b. UNDER 1 YEAR|7c. UNDER 1 DAY [8. DATE OF BIRTH (Ma/Day/Yr) e
White + No-Non-Hispanic (Years) 8-,.] October 06, 1930 o
odFEATH - [9a. STATE OF BIRTH (not USICA,  ob. CITIZEN OF WHAT COUNTRY|10.EDUCATION 11F@T&ﬁgﬁg(smm 12, SURVIVING SPOUSE'S NAME (uun-Bclnﬂoﬁ’ frst mariage) " /l’/
INaTUTICN se& {Pame countty)  Nebraska United States 16 - Rosamond DIANE :,
HANDBOOK  113. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed ¥
COMPLETION OF I 6234 Manager Engineering -~ Forces? No
TENS 15a. RESIDENCE - STATE _ |15b, COUNTY 15¢. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER Y
L——  Nevada Douglias Gardneryi 242 Five Creek Rd N Yes
ARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffix) 17, MOTHER/PARENT - NAME (First Middle Last Sufix)
P Lester LAUTZENHISER Florence CONNELLY
18a. INFORMANT- NAME (Type or Print) : 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip)
Rosamond LAUTZENHISER 242 Five Creek Rd Gardnerville, Nevada 89460
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specity) [19b. CEMETERY OR CREMATORY - NAME ) 18, LOCATION CityorTown  State
Burial - Genoa Cemetery Genoa Nevada
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) _ [20b. FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACILITY
JAMES P SMOLENSKI LICENSE NUMBER Walton's Funerals and Cremations
SIGNATURE AUTHENTICATED FD217 1521 Church Street Gardnerville NV 88410  ~

{ TRADE CALL |TRADE CALL - NAME AND ADDRESS :

=F 21a. To tha best of my kriowledge, death occurrad at the time, date and place and due | ». s 228 On the basis of examination andior investigatian, inmy opinion death occurred
5 & tothe cause(s) stated.(Signature & Titlé) SIGNATURE AUTHENTICATED | 5 © atthe time, dete and place and dus to the caiise(s) stated. (Signaiure & Titfe)
22 JOE CHAVEZ MD 25
CERTIFIER | £ 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH 2 22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH
SZ  June20,2018 19:22 SE
a E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ £ 22d. PRONOUNCED DEAD (Ma/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)
24 (Type or Print) 2
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Joe Chavez MD 75 Pringle Way #401 Reno, NV 89502~ 8385
REGISTRAR 24a. REGISTRAR (Signature) MELISSA KNIGHT (Zh:bo.,g:';srRECEIVED BY REGISTRAR 24¢. DEATH DUE TO CCMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED yIYr) June 20, 2018 YES D NO
CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) ! Interval between onsat and death
DEATH | PAR"! . o Sudden Cardiac Death ! Immediate
DUE TO, OR AS A CONSEQUENCE OF: . i Interval between onset and death
. . - H
CONDITIONS tF ™ Ischemic Car diomyopathy ' 1month
G&f&ﬁr? %}?\To, OR AIS A C?_NS%]UENCE OF: Art Di : " Interval between onset and death
CAUSE therosclerotic Corona ery Disease '
BYATING THE™ ) Jﬂ_‘ﬁ—w b « 30 Ye-_ars
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: + Interval between onset and death
CAUSE LAST ,
(d) . '
OTHER SIGNIFICANT CONDITIONS-Corditions contributing to death but not resuiting in the underyi in Part 1. if]27. WAS CASE
PART I G ng tting ying causa given in ﬁﬁr’m;sy P RRED 70 CORONER
No (Specify Yes or No) Yes
28a. ACC., SUICIDE, HOM., UNDET. _ [28b, DATE OF INJURY (Mo/Day/Yr) 28c. HOUR OF INJURY | 28d. DESGRIBE HOW INJURY OCGCURRED
OR PENDING INVEST. (Spedify)
[28a. INJURY AT WORK (Specify R8f. PLACE OF INJURY- At homie, farm, street, factory, office |289. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE é
[Yes or No) ikding, eta. (Specify) e i%
I
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STATE REGISTRAR ) )
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lﬂ”“i“ l|“ | CERTIFIED COPY OF VITAL RECORDS
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This is a true and exact reproduction of the document officially registered and : OFFICE ol o
placed on file in the office of the State Registrar and Vital Records. ~ RES(‘ETVQ}-EAR
DATE ISSUED: 6/27/2018 SIGNATURERUTIHENFICATED

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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