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AFFIDAVIT OF DEATH OF TRUSTEE

State of Nevada )
- )ss.

Cindy Grant, of legal age, daughter of decedent named below, first being duly sworn, deposes
and says:

That Russell H. Short, the decedent mentioned in the attached certified copy of Certificate of
Death, who died on July 6,2021, at Washoe County, Nevada, is the same person as Russell H.
Short, named as Trustee in that certain Declaration of Trust dated March 17, 2003, executed by
Russell H. Short and Elfriede E.M. Short, as Trustors and Trustees.

Decedent as a Trustee is the same person who was named as a grantee in that certain Quitclaim
Deed, recorded on September 06, 2011 as Document No. 481314, of Official Records of Lyon
County, Nevada and legally described as follows:

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

Lot 309, GARDNERVILLE RANCHOS SUBDIVISION UNIT NO. 2, as shown
on the official map recorded in the office of the County Recorder on June 1, 1965,
in Book 1 of Maps, Document No. 29309 and Title Sheet amended recorded June
4, 1965, in Book 1 of Maps, Document No. 28377, Douglas County, Nevada
Records.

A.P.N: 1220-09-810-079

Declarant is the successor trustee under the Trust. The Trust was in effect at the date of the death
of Decedent and has not been revoked.



THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT SUBMITTED FOR
RECORDING CONTAINS A SOCIAL SECURITY NUMBER OF A PERSON OR PERSONS,
AS REQUIRED BY NRS 40.525 AND NRS 440.380(1)(a).

ACKNOWLEDGEMENT

STATE OF NEVADA )
)ss:

o (2,
i Z’ is_/ s ;Z(M&
Subscribed and sworn t8 (or affirmed) before me on this / </ day of , 2023,

by CINDY GRANT, proved to me on the basis of satisfactory evidence to be the person who
appeared before me and executed the foregoing instrument and who acknowledged to me that
he/she did so freely and voluntarily and for the uses and purposes herein stated.

HEATHER T. COONEY
{35 Notary Public - State of Nevada

& ¥’/ Appointment Recorded in Carson City
No: 08-10117-3 - Expires January 6, 2025

MQIZW (Seal)

NOTARY

WITNESS my hand and official seal.




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

CASE FILE NO. 4223088

2021016207

STATE FILE NUMBER

2 DATE CF DEATH (Mo/Dav/Year) 32 COUNTY CF DEATH

SHORT July 06, 2021 Washos
3c HOSPITAL CR OTHER (NST!TUT\ON «Nama,f nat edner, give street afas 1f Hosp. ar I=s! indicate DOA,OP/Emer Rm 4 SEX
number) Inpatieny{Epecify;

Male

8 DATE OF BIRTH Mo/Day/vr)
March C3, 1935

12 SURVIVING SFOUSE » NAME (Last name prirt lo 75t rarmage)

Eifriede PLASSMEIER y

CERT!FICATE OF DEATH

TYPE OR
PRINTIN
PERMANENT
BLACK INK

1a DECZASED-NAME (FIRST MIDDLE LAST, SUFFIX)
Russell Hammond
3b CITY, TOWN, OR LCCAT CN OF DEATH

RPeno
5 RACE {Specify)

Renown Regional Medizal Certer Inpatient

73 AGE-L1.t birthdz{7b UNDER 1 YEAR [7c UNDER 1 DAY

f¥oars) TOS | DA7S |HOURS l MINS
&6

FARITAL S TAT_U S (Specity)
Married

DECEDENT

6 Hispanic Cngn? Specify
No - Mon-Hispanic

White

9a STATE OF 8IRTH \If not USICA,
name country) Massachusetis

IF DEATH
OCCURRED IN
TWSTiTUTION SEE
HANDEOQOK

9b. CITIZEN OF ‘WHAT CCUNTRY |10 EDUCATIG 4|1
United States 14

REGARDING
CCM BLETION OF
RES.DENCE
TEMS

3 SOCIAL SECURITY NUMPER
6896

14a USUAL CCCUPATIOH (Give Kmd of Work Eone Durng Most of

Radar Technician

GOVERNMENT

14b KIND OF SUSIMESS QR INDUSTRY

Everin US Armed
Forces? Yes

15z. RESIDENCE - STHTE

15b. COUNTY

18¢ CITY. TOWN OR LOCATION

15d. STREET AND NUMBER

15e INSIDE. SiTY

LIMITS (Speci’y Yes
a1 Nob Yes

L—.>

PARENTS

Nevadz Douglas Gardnerville

16. TATHER/PARENT - NAME (First Middle Last Suffix)
George G SHCRT
18a INFORMANT- NALIE (Type or Print) {Sireet or RF.D No, City or Town, S:ate, Zip)
Elfrede SHORT 1027 Wagon Wheel Ct Gardnerville Nevada 89460
19a BURIAL CREMATION, REMOVAL, OTHER (3paciiy) |23 CEMETERY 3R CREMATORY - NAME 18c LOCATION  City of Town  Swate
Cremation Welton's Sierra Crematory Carson City Nevada 89706
20a FUNZRAL DIRECTOR SIGNATURE (Or Person Acting as'Suchj  |20n FUNERAL DIRECTO™] 20c NAME AND ADDRESS OF FAGILTY
SARLEN THOMAS -CENSENUVBER Walton's Funerals and Cremations
SIGNATURE AUTHENTICATED Fo8e1 1521 Church Street Gardnervile MV 89410
TRADE CALL {TRADE CALL - NAVE AND ADLRESS

Z 21a To the oest of my ki-swledge, deatr occurred at the time, da-c ard place snd dus
to the cause!s} stated (Siznature 8 Tule)

1027 Wagon Wheel Ct

17 MOTHEFIFARENT - NAME (First Middle Last Suffix)
Carolyn PEATFIELD

80 MARLING ADDRESS

DISPOSITION

22a On the basis of examination and/or investigaton, 'nmy soinion death occurred
2 o the time, date and place and due to tre cause(s) stated (Signature & Tit'n)
KATHERINE S CALLAHAN MD  SIGNATURE AUTHENTICATED
22b DATE SIGNED (Mo/Day/Yr) 22c HOUR OF DEATH
July 12, 2021 20:00
22d. PRONOUNCED DEAD Mc/DayYr | 22e PRONGUNCED DEAD AT (Hour)
July 08, 2021 20:00
3a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING FH /SIC!AN, MTCICAL EXAMINER OR CORONER) (Type or Prat) 23b LICENSE i.UMBER
Katherine S Callaban MD 290 E Ninth.3t Reno, NV 83512 _ 18921
CARMEN M MENDOZA 24n CATE. RECEIVED BY REGISTRAR 24c DEATH DUE TO COMMUJUM.CABLE DISEASE
SIGNATURE AUTHENTICATED aciBaye) July 13, 2021 vEs (] wo [X]
25 IMMEDIATE CAUSE (ENTZR ONLY CNE CAUSE FER LINE FOR (a), (o), AND (¢} § Interval belween onse: and death
PaRTI _ . Blunt Head Trauma
- DJE FO OR AS A CONSEQUENCE OF
Ground Level Fall

DUE TO, OR AS A CONSEQUENCE OF

E

it DATE SIGNED (Mo/Day/vn

CERTIFIER 216 hOUR OF DEATH

21d NAME OF ATTENDING PrYSICAN IF OTHEP THAN CER™FIZR
(Type or Prnt)

To Be Cempleted by
CERTIF (ING PHYSICIAN
LORONER'S OFF

To Be Compluted by

N

REGISTRAR 24a REG'STRAR (Sigrature)

CAUSE OF
DEATH

interval between onset 2nd death

CONDITIONS IF (L)
ANY WHICH

GAVE RISE TO
IMMEDIATE

Interval between onset ard death

CAUSE
STATING THE" > {9)
VINDERLYIG
CAUSE LAST

DUE TO, CR A3 A CONSEQUENCE CF

(d)

PAR: 1! OTHER SIGNIFICANT CONDITIONS-Conditiors contributing to ceath but not restiting in *he underlying cause given In Part 1
Hyperlensive And Atherosclerobe Cardiovascudar Disease

Interval bet«~een onse. and death

26 AUTGPSY (Specd|27 WAS CASE
Yes or No) REFERRED TO-CORONER
' (Spedfy Yes or Na) Yes

2%a £CC, SUCIDE, HOM , UNDET
OR PENDING INVEST. (Speaify)
ACCIDENT

[73b DATE OF INJURY (M~ Tayivr)
June 30, 2021

23¢ HOUR OF INJURY'
2007

28d DESCRIBE HOW INJURY OCGURRED
Ground Leve! Fall

T B

TR

26e INJURY AT WORK (Specify
Yes or Noj) No

& PLACE OF INJURY- AL home, farm street, factory, cfiice
ko tding, ete. (Specify) Residence

289. LOCATION
1027 Wagon Wheet Court

STREETORR.FD ho CITY OR TOWN

Gardnerville

S1ATE
Nevada

R0

/

T

This is a true and exact reproduction of the document officially registered and
placed on file in the oﬁicef)/slv/%z ﬁlegistrar and Vital Records.
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