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AFFIDAVIT--DEATH OF SETTLOR, TRUSTEE AND BENEFICIARY

MICHAEL JOHNSTONE, of legal age, being first duly sworn, deposes and says:

1. LEANORA JOHNSTONE, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as is named as the party in that certain Grant,
Bargain, Sale Deed dated February 7, 2011, executed by ANDREW JOHNSTONE and
LEANORA JOHNSTONE, husband and wife, as community property to ANDREW
JOHNSTONE and LEANORA JOHNSTONE, Trustees of the 2011 JOHNSTONE
FAMILY TRUST dated February 7, 2011. That deed was recorded on April 8, 2011 as
Document No. 0781265 at Book 0411, Page 1370 in the Official Records of Douglas
County, State of Nevada.

2. LEANORA JOHNSTONE acquired title as sole trustee as a result of the death of
ANDREW JOHNSTONE under that certain AFFIDAVIT-DEATH OF SETTLOR,
TRUSTEE AND BENEFICIARY executed by LEANORA JOHNSTONE on April 13,
2016. That affidavit was recorded on May 25, 2016 as Document No. 2016-881261 in
the Official Records of Douglas County, State of Nevada.

3. 1 succeeded LEANORA JOHNSTONE as Trustee of the 2011 JOHNSTONE FAMILY
TRUST dated February 7, 2011 as the result of the death of LEANORA JOHNSTONE
on March 12, 2023.

4. This affidavit affects the title to that real property situated in the County of Douglas, State
of Nevada, described as follows:

SEE EXHIBIT “A” ATTACHED HERETO AND MADE A PART HEREOF

Dated: Q‘Y) —3 \\

MICHAEL JOHKS r’.
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JURAT

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 EL DORADO )

T\
Subscribed and sworn to (or affirmed) before me on this 1 day of _TEorvAry 2O

, by MICHAEL A. JOHNSTONE, proved to me on the basis of satisfactory evidence to be the
person who appeared before me.

7/

AFFIDAVIT --DEATH OF SETTLOR,
TRUSTEE AND BENEFICIARY

MICHAEL TILLSON
g Comm. #2365016
I Notary public- California A

i Dorado County
y ires Jul 10, 2025

APN: 1420-08-412-001
Commonly known as 999 Hillside Drive
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EXHIBIT “A”

The following described real property in the County of Douglas, State of Nevada:

Lot 2, in Block O, as set forth on Final Map No. 1001-8 of Sunridge Heights, Phases 7B
& 9, a Planned Unit Development, filed for record in the office of the County Recorder of
Douglas County, State of Nevada, on September 5, 1995, Book 995, Page 410, as
Document No. 369825.

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.

APN: 1420-08-412-001
Commonly known as 999 Hillside Drive
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EL DORADO COUNTY

HEALTH AND HUMAN SERVICES AGENCY
PLACERVILLE, CALIFORNIA

CERTIFICATE OF DEATH 3202309000303
STATE OF CALFORNA

"STATE FILE NUMBER USE BLACX POX DALY / Wvgﬂﬁi(l{gmim OR ALTERATIONS

LOCAL REGISTRATION NUMBER

1 NAME OF DECEDENT- FIRST (Given) 2 MiDDLE 3. LAST (Family)
LEANORA - JOHNSTONE
AKA. ALSO KNOWN AS - include huil AKA (FIRST, MIDOLE, LAST) 4. DATE OF BIRTH muv/dd/ccyy | 5. AGE Yrn. S UNDER ONE YEAR IF k2 6. SEX

05/09/1926 96 My B | tem M p

9. BIRTH STATEFORE!GN COUNTRY' :CURITY NUMBER 11_EVERIN U.S. ARMED FORCES? | 12. MARITAL STATUS/SROP” [#t Trme ¢t Dect) | 7. DATE OF DEATH mmvddferyy B.HOUR {24 Hours)

KS - I -9392 e [X]no []w«| WIDOWED 03/12/2023 1225

wammm Nm-lthDown 14/15, WAS DECEDENT HISPANICA 16. DECEDENT'S RACE - Up to 3 races may be listed {500 worksheet on back)

Ty,
HS GRADUATE (= "°|WH'TE
17. USUAL OCCUPATION - Type of work for most of §fe DO NOT USE RETIRED 18, KIND OF BUSINESS OH INDUSTRY (8.9.. grocary stora, road constnuction, employment agancy, eic) 19. YEARS IN OCCUPATION
HOMEMAKER OWN HOME 50
20. DECEDENT'S RESIDENGE (Sireet and rumber, of location)

2824 BLITZEN ROAD

21,.cmy 22. COUNTY/PROVINCE 23 ZIP CODE l?‘. YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY

USUAL

SOUTH LAKE TAHOE EL DORADO 96150 30 CA

A BOBOX 9397, SOUTH TAKE TATIOL "CAYE TEg™ ™
SCOTT JOHNSTONE, SON

28 NAME OF SURVIVING SPOUSE/SRDP"-FIRST 30 LAST {BIATH NAME)

INFOR-

31, NAME OF FATHER/PARENT-FIRST 33. LAST 34, BIRTH STATE
AUGUST VENANZI ITALY

35 NAME OF MOTHER/PARENT-FIRST 7. LAST (BIRTH NAME} 38. BIRTH STATE
MOLLY . MAURIZIO ITALY
20.0GPOSIION DATE evidicyy | 40.PLAGE OF FIALDSPOSITON | APBY HOMESTEAD CEMETERY
03/22/2023 1261 JOHNSON BLVD., SOUTH LAKE TAHOE, CA 96150
a1 TYPE OF DISPOSITION(S) £2. SGNATURE OF EMBALMER 43. LICENSE NUMBER
BURIAL » NOT EMBALMED .
44, NAME OF FUNERAL ESTABLISHMENT 45, LCENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR. E:’ 47 DATE mm/dd/coyy
MCFARLANE MORTUARY FD1180 » NANCY WILLIAMS MD, MPH 53 | 0316/2023
101_PLACE OF \TH 102, IF HOSPITAL, SPECIFY ONE 103. tF OTHER THAN HOSFlTAL SPECIFY ONE
RESIDENCE-HOSPICE Ol [door[ Joon|[ oo ] it [K] S [ o
104, COUNTY 105, FAGILITY ADORESS OR LOCATION WHERE FOUND (Stiaet and number, of tocation) 108, CITY

EL DORADO 2824 BLITZEN ROAD SOUTH LAKE TAHOE

107. CAUSE OF DEATH

SPOUSE/SRDP AND
PARENT

FUNERAL DIRECTOR/

LocaL

&
5

Lmummmms—am Injune, of comyicetions — thet drectly Caused death. DO NOT enter terminal events such Time interal Briween | 108, DEATH REPORTED TO CORONERT
respratory armes!, or ventioutar Bbrlkation vAthout showing the etology. DO NOT ABBREVIATE, Onsed and Dezth

muepaeoasse w SEVERE SEPSIS T Uz, X

Frassmua _ {6 DAYS

® URINARY TRACT INFECTION e 18 BIOPSY PERFORMEDS

ispays | [Jv o
 COMMUNITY ACQUIRED PNEUMONIA ©n VL ATOPSY PERFORMED?

E‘;\'va‘Em(?-nu ) 6 DAYS D YES e

Initiated the everts D on 111, USED B DETERMPHNG CAUSE?

resulting in deatt) LAST D vES D NO

CAUSE OF DEATH

NZOOITQHE SIGNIFICANT CONDITIONS CONTR'BUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

1132, DECEDENT PREGNANT I LAST YERR?

O (X Ljow
114, | CERTIFY THAT 10 THE BEST OF MY KNGHALEDGE DEATHOCCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER 118 LICENSE NUMBER | 117 DATE mmydd/coyy
AT THE HOUR, DATE, AN PLACE STATED FRO THE CAUSES STATED,

Viss
Dscadect Attended Since Decstmitastsansin | ¥ STEVEN LAURENCE BROOKS, MD @?"' (54095 03/15/2023
A mevadioen B medeon T TPE ARG PSR SARE FACRG RD0RESS PG00 g TE | A e e~ BROOKS, MD

03/09/2023 103/10/2023 PO BOX 5637, STATELINE, NV 89449

5.1 CEFHITY AT 11 Y OPPION DEAY OCGURRED AT THE R, DAV, s PUAGE STATED FOWToE GAUSES ST, 120, INJURED AT WORK?
Mmmuwmljmmm Dnom[]omm Ds«m D ""‘m"aw 3”"‘”’“ DYES DNO D

122 PLACE OF INJURY fe.g.. home, consinuction afa, wooded ares, e1c]

N:bw»sovemnoﬂ PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 (1 ye, st type of operation and cate)

PHYSICIAN'S
CERTIFICATION

121 INJURY DATE mmyda/ccyy| 122. HOUR {24 Hous)

124, DESCRIBE HOW INJURY OCCURRED (Events which resuited in injury)

125 LOCATION OF INJURY (Strast and rumber, of focation, and city, and zip)

CORONER'S USE ONLY

L

126. SIGNATURE OF CORONER / DEPUTY CORONER ] 127. DATE  mm/dd/ceyy 128 TYPE NAME, TITLE OF CORONER / OEPUTY CORONER

» '

il
j Highs 'Jl 41 T b B

cenmmencorvorwmcrconos || I IMIIINIH

LIFORNIA, COUNTY OF EL DORADO
STATE OF CA y 000230065

CAELDORADL

STATE (A

FAX AUTH.# CENSUS TRACT
REGISTRAR

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the El Derado. County Health and
Human Services Agency.
ILLIAMS MD, MPH

DATE ISSUED MAR z 3 2023 ancdi
GOUNTY HEALTH OFFICER

This copy is not valid unless preparéd on an engraved border; displaying the date, seal and signature of the County Health Officer.




