This document includes a certified death
certificate as required by NRS 40.525(5) which
contains a social security number as required by
NRS 440.380(1 )(a).

ANDERSON. DORN & RADER, LTD.
APN: 1220-22-110-027

RECORDING REQUESTED BY:
Bryce L.. Rader, Esq.

Anderson, Dorn & Rader, Ltd.

500 Damonte Ranch Parkway, Suite 860
Reno, Nevada 89521

AFTER RECORDING MAIL TO:
Anderson, Dorn & Rader, Ltd.

500 Damonte Ranch Parkway, Suite 860
Reno, Nevada 89521

MAIL TAX STATEMENT TO:
SUSAN LEE ROUSH, Trustee
780 Long Valley Road
Gardnerville, Nevada 89460

DOUGLAS COUNTY, NV 2023-998720

Rec:$40.00
$40.00 Pgs=4 07/19/2023 02:13 PM

ANDERSON, DORN, & RADER, LTD.
SHAWNYNE GARREN, RECORDER

AFFIDAVIT OF DEATH OF TRUSTEE

I, SUSAN LEE ROUSH, 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 Janvary 18, 2011, WILLIAM BURDETTE
ROUSH and I execuied the-ROUSH FAMILY TRUST AGREEMENT

{"Trust").

(2) WILLIAM BURDETTE ROUSH deceased on May 10, 2023, at
Gardnerville, Nevada, a resident of Douglas County, Nevada. Attached
hereto is a certified copy of the death certificate of said WILLIAM

BURDETTE ROUSH,

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

WILLIAM BURDETTE ROUSH.




(4) Pursuant to the terms of the Trust, I have assumed the responsibilities of
sole Trustee.

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

{(6) I 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 July 19, 2023,

SUSAN LEE ROUSH, Trustee of the
ROUSH FAMILY TRUST AGREEMENT

STATE OF NEVADA
JELE
COUNTY OF WASHOE )

Signed and sworn to (or affirmed) before me on July 19, 2023, by SUSAN LEE ROUSH,
asTrustee.

i L

Notary Public

SARA-LEE OLIVER :
Notary Public - State of Nevada ;
Appaintment Recorded in Washos County :
No: 18-4701-02 - Expires Dacember 1, 2023 ¢

........................................................ T




DEPARTMENT OF HEALTH AND HU:MA’N SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

GASE FILE NO. 4349138

2023010777

STATE FILE NUMBER

2. DATE OF DEATH (Mo/Day/Year) 3Ja, COUNTY OF DEATH

May 10, 2023 Douglas
Fa.If Hosp. or inst. indicate DOA, OP/Emer. Bm. 4. SEX.
lnpahenl(Specrfy) .

Home Male

7c. UNDER 1 DAY |8. DATE OF BIRTH {Mo/Day/Yr)
HOURS [ MINS )
April 26, 1945

12, SURVIVING SPOUSE'S NAME [Last nams priof to frst mnrrllge)
, ' Susan Lee CHRISTENSEN |
145, KIND GF BUSINESS OR INDUSTRY Everin Us Armed
~EDUCATION Forces?  Yes
|1%e. CITY, TOWNOR LOCAT!DN 15d.STREET AND NUMBER 15e. INSIDE CITY

) LIMITS {Spacily Yes
Gardnervule 1780 Long Valley Road

or No) No
E 17 MOTHERI'PARENT 'NAME - (First: Middie Last Suffix)
: Esther Tomkms MARGARET

~CERT|F|CATE OF DEATH
TYPE OR e
PRINT IN

. PERMANENT
= BLACK INK

[ia DECEASED.NAME (FIRGT,MIDDLE LAST SUFFIX)
William Burdette
3b. CITY, TOWN, OR LOCATION OF DEATH
Gardneyvilie

5. RACE (Specify)

ROUSH

3¢, HOGPITAL OR GTHER INSTITUTION -Name{If not elther, give street ai
mbei

pmben . 780 Long Valley Road

6. Hispanié Onigin? Specify |72 AGE-Last birthday
No - Non-Hispanic {Years) 18

T3, MARITAL STATUS (Bpecify}
‘Married :

7. UNDER 1 YEAR

White
9a. STATE OF BIRTH (If not US/ICA,

name couritry) Wyominq
13. $0CIAL SECURITY NUMBER

|
152, RESIDENCE - STATE

9b. CITIZEN OF WHAT COUNTRY' 10. EDUCAT OM

United States C 20

14a, USUAL OCCUPATION (Give ired of Work Doro Dunng Most of
PROFESSOR

{5t INSTITUTION SEE
HANDBOOK

4.5 REGARDING
i COMPLETION OF
i RESIDENGE
ITEMS

e

PARENTS

150, COUNTY
Douglas

18, FATHERIPARENT - NAME (First Middle Last T

Burdette Laybourn ROUSH

(753, INFORMANT- NAME (Typs of Priot) TStealor RF.D. No, iy of Town, Stala, Zip) _

Susan Lee ROUSH - g 780 Long Valley Road Gardnerville, Nevada 89460

752 BURIAL, GREMATION, REMOVAL, OTHER (Specrfy) ey CEMETERY OR CREMATORY - NAME Tioc, LOGATIGN _ City or Town  State

Burial _l - .- Eastside Memorial Park ' Minden Nevada 89423

5a FUNERAL DIRECTOR - SIGNATURE (OF Person Aciing s Sug) - |206 FUNERAL DIRECTOR| 200 NAME i ADDRESS OF FAGILITY

NORMA M FINKES LICENSE NUMBER EitzHenry's Carson Valley Funeral Home

SIGNATURE AUTHENTICATED FD867 1637 Esmeralda Place Minden NV 89423

TRADE CALL - NAME AND ADDRESS

18h. MAILING ADDRESS

T RADE CALL

= 21a, To the best of my kriowledge, death cccurmed at the time, date and place and dug

to the cause(s) stated. (Slgnaiure & Title).

2% On the basis of mrinahun andlor irvestigation, in my opinion death occurred
at 1he1im& date and place and dueto the cause(s) stated, {Signature & Tite)

SIGNATURE Au'rnenncnzn
REED DOPF MDD . . y
71b. DATE SIGNED (Ma/Day/Yr) 21c. HOUR OF BEATH
May 16, 2023 17:15,
21d. NAME OF ATTENDING. PHYSIGIAN {F OTHER THAN CERTIFIER
(Type or Print)
NAME AND ADDRESS OF CERT!FIER (Pwrsnc:mu ATTENDiNG PHYSICIAN MEDICAL EXAMINER CR! CORONER) (Type or Pnnl)
Reéed Dopf MD.. 807 Mountain Street Carson City, NV 89703
“J24b, DATE RECEIVED BY REGISTRAR ..

| Momayitn L pray 17,2023

CERTIFIER b, DATE SIGNED (Mo/DaylYr) - 22c. HOUR CF DEATH

22¢, PRONOUNCED DEAD AT {Hour)

To Be Completed by
CERTIFYING PHYSICIAN

Tq;Be Cumpht@d‘ liy
GORONER'S OFFICE |

22dA PRONOUNCED DEAD (Mo/Day/r)

5]
&

23b. LICENSE NUMBER
13920
24¢. OEATH DUE TO COMMUNICABLE DISEASE
ves []  no

interval between onset and death

248 REGISTRAR (Signalwe) - SCOTT SHELDON SPANGLER

] SIGNATURE AUTHENTIGATED
25, IMMEDIATE CAUSE (ENIER oma) &), AN ©))
ParTI . Respiratory Arrest - 2
DUE 70, OR AS A CONSEQUENCE OF: ™+
, Acute Respiratory Failure
T DUE TO, OR AS A CONSEQUENCE OF:
Dementla
DUE 70, OR AS A CONWOF
@ Alzheimer's Disease ; , o
PART 1| OTHER BIGNIFICANT CONDITIONS-Conditions cuntﬁbuﬁng 10 t!eath buk not resultmg n‘the undeﬁylng cause given in Pan 1. 26, ALUTOPSY (Specil]27. WAS CASE

Coronary H sease, Prostat ma REFERRED TO CORONER
Diabeles, ary eaﬁ/l} rostate Carcino L , resorhol (Seedy YesorNoh

o
Tha ACC,, SUICIOE, FOM, UNDET.  [28R, DATE OF INJURY (Molayrrr] T28¢. HOUR GF INJUR_Y T78 DESCRIAE HOW INJURY OGCURRED
OR PENDING INVEST, {Specity) : s L o

. ffg REGISTRAR

CAUSE OF
DEATH

Interval between onset and death
GONDITIONS IF

| Interval between onset and death

CAUSE
STATING THE" >
UNDERLYING
GAUSE LAST

Interval between onset and death

]
'
1
]
L
|
'
1
1
)
T
'
]
L
¥
'
]
'
1

28, INJURY AT WORK (Specrfy paf. PLACE OF INJURY- AL horna farm, stnaet faotory office 23g< LOCATICN _ACITY OR TOWN
@5 ar No) :

STREET ORR.F.D. No.
buiiding, etc (Specify) k

[0E

This is'a true and exact reprcductlan of thie document oﬁ‘lc:!aiiy regwstered and
) placed en file in the office of the State Registrar and Vltal Records.

5!1 9/2023

" CEHTIFIED COPY OF VlTAL RECORDS

Otydhingy

STATE HEG ISTRAR

CFFICE ¢ the
BTATE

REGISTRAR

DATE ISSUED:

’Th\s copy is.not valid unlass prepared on engraved border dlsp aylng date, seal and signature of Registrar.




EXHIBIT “A”

Legal Description:

LOT 54, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO. 5,
FILED FOR RECORD ON NOVEMBER 4, 1970 IN THE OFFICE OF THE COUNTY
RECORDER OF DOUGLAS COUNTY, NEVADA, AS DOCUMENT NO. 50056.

PER NRS 111.312, THIS LEGAL DESCRIPTION WAS PREVIOUSLY RECORDED
AT DOCUMENT NO. 0672573, BOOK 0406, PAGE 4084, ON APRIL 12, 2006,

APN: 1220-22-110-027
Property Address: 780 LONG VALLEY ROAD, GARDNERVILLE, NV 89460



