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AFFIDAVIT - DEATH OF TRUSTEE

I, TRACY GAHN, of legal age, being first duly sworn, declare under penalty of perjury that:

GABRIELE EDELGARD GISELE EGGERT, the decedent mentioned in the attached certified
copy of Certificate of Death, is the same person as GABRIELE EGGERT named as one of the
parties (grantee) in that certain deed dated October 28, 2022, and executed by GABRIELE
EDELGARD GISELE EGGERT (grantor) to GABRIELE EGGERT, Trustee, or her successors in
Trust, under the GABRIELE EGGERT REVOCABLE LIVING TRUST, dated November 1,
2022, and any amendments thereto (grantee), recorded on November 4, 2022, as Document No.
2022-991413 of the Official Records of Douglas County, Nevada, covering the following
described property situated in Douglas County, Nevada:

Unit 8, as shown on the Official Map of Westwood Manor, Phase I, filed for record in the Office
of the County Recorder of Douglas County, Nevada, on September 29, 1981, as Document No.
60744,

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.




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.

GABRIELE EDELGARD GISELE EGGERT, the deceased party, died on November 4, 2022, as
shown in the attached certified copy of Certificate of Death.

The Affiant is the daughter of the deceased party and pursuant to the terms of the GABRIELE
EGGERT REVOCABLE LIVING TRUST, dated November 1, 2022, now the sole acting Trustee
of the GABRIELE EGGERT REVOCABLE LIVING TRUST, dated November 1, 2022, now
holding title as TRACY GAHN, Trustee, or her successors in Trust, under the GABRIELE
EGGERT REVOCABLE LIVING TRUST, dated November 1, 2022.

Executed on this l5 day of MOZZ, in(,k)a\) k.(,WaCounty, State of

ks DCONSEN

TRACY GAHN
Trustee of the GABRIELE EGGERT REVOCABLE LIVING TRUST, dated November 1, 2022

STATE OF Wiacomsii )
):ss
COUNTY OF Wolha )

Signed and sworn to (or affirmed) before me on this |5, day of D/ Mngo\/ ,2000 by

S Ll DB

NOTARY PUBLIC

Andries P. de Ruiter Il
Notary Public

1 State of Wisconsin

{Commission Expires 5-23-23

.
-

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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CERTIFICATION OF VITAL RECORD?%

S,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH [ 2022026304
TYPE OR STATE FILE NUMBER
PRINTIN |12 DECEASED-NAME (FIRST MIDDLE,LAST.SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) | |3a. COUNTY OF DEATH
pBE&pg:(N'mT Gabriele Edelgard Gisela EGGERT November 04, 2022 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(if not either, give street arff3e.If Hosp. or Inst indicate DOA,OP/Emer. Rm, 4, SEX
c Minden pumbe 1748 Pinewood Drive unit 8 npateniSpeet) Home Female
DECEDENT |- RACE (Specify) 6. Hisparic Origin? Speciy 7a. AGE-Last birthda]7b. UNDER 1 YEAR [7C_UNDER 1 DAY |8 DATE OF BIRTH (Mo/Day/Yr)
White No - Non-Hispanic  ((vears) go| T[S [FOURSTTENS ||y mber 17, 1952
odLUEATH - 9a. STATE OF BIRTH (fnot USICA, Tob. CITIZEN QF WHAT COUNTRY[10.EDUCATION] - MARITAL STATUS [Specily] | 12 SURVIVING SPOUSE'S NAME (Last rams ior & &t mariage)
INsTITUTION SEe |N@Mecounty) — Germany United States 12
HANDBOOK 113 SOCIAL SEGURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof ] 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed
COMPLETION OF 4551 WAITRESS GAMING Forces? No
TTEMS 152, RESIDENCE - STATE __ |15b. COUNTY 45¢. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER T5e. INSIDE CITY
LIMITS (Specify Yas v N
% Douglas Minden 1748 Pinewood Drive unit 8 orNo) N %
16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME._(First Middie Last Suffix) 2 A
PARENTS Hartmut HASSLER Annelore GRAMER oy
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS . (Street or R.F.D. No, City or Town, State, Zip) g , 4
Tracy GAHN 11621 W. Brown Deer Road Apt. 14 Milwaukee, Wisconsin 53224 ’{r b2,
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) | 15b, CEMETERY OR CREMATORY - NAME 18c. LOCATION  City orTown _ State  p g
ISPOSITION Cremation Walton's Sierra Crematory Carson City Nevada 89706 =
20a, FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) | 20b. FUNERAL DIREGTOF| 20c. NAME AND ADDRESS OF FACILITY ¥\ !
BLAKE HOWE LICENSE NUMBER Cremation Society of Nevada - Capitol City S
SIGNATURE AUTHENTICATED FD622 1614 N Curry Street Carson City NV 89703 ; ‘

TRADE CALL |TRADE CALL - NAME AND ADDRESS

»Z 21a. To the best of my knowledge, death occurred at the time, date and place and due [, 22a. Onthe basis of examination and/or imestigation, in my opinion death occurred l"'
© & tothe cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED | 2 © ai the time, date and place and due to the cause(s) stated. (Signature & Title)
£¢ REED DOPF MD EH
CERTIFIER E—g 21b. DATE SIGNED (Ma/Day/Yr) 21c. HOUR OF DEATH ‘E‘-: 22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH
SZ _ November 09, 2022 12:26 Sg
a E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER a % 22d. PRONOUNCED DEAD (Mo/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
Reed Dopf MD 807 Mountain Street Carson City, NV 89703 13920
24a. REGISTRAR (Signature) SCOTT SHELDON SPANGLER 24b. DATE RECEIVED BY REGISTRAR 24c¢. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR (MoDayN 0 ves [] o
SIGNATURE AUTHENTICATED ovember 09, 2022
CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) Interval between onset and death

DEATH |PRT! . ., Respiratory Arrest :
DUE TO, OR AS A CONSEQUENCE OF: . :
CONDITIONS IF ® Acute Respiratory Failure ‘ ;

ANY WHICH !

Interval between onset and death

GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death

;ugﬁ‘,"s‘fp l Malignant, Metastatic Esophageal Carcinoma
%%Eﬁg DUE TO, OR AS A CONSEQUENCE OF: interval between onset and death

(d

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in'the underlying cause given in Part 1. 26. AUTOPSY (Specif]27. WAS CASE
Yes or No) RSEFERR$D T0 ﬁORONER
No (Spediy Yes or No) No

28a. ACC., SUICIDE, HOM., UNDET. 8b. DATE OF INJURY (Mo/Day/Yr) 28¢c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

[280. INJURY AT WORK (Specify p8f. PLACE OF INJURY-At home, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
Yes or No) puilding, etc. (Specify)

| " "l,ﬂ HI [ "Wl 'Ii ‘I” l " - CERTIFIED COPY OF VITAL RECORDS
This is a true and exact rep-roducnon of the document officially registered and % W

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

OFFICE of the
STATE
REGISTRAR
and VITAL

TE REGISTRAR
DATE ISSUED: STA

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