DOUGLAS COUNTY, NV 2024-1005870

Rec:$40.00
$40.00 Pgs=3 03/21/2024 02:07 PM

FIRST CENTENNIAL - RENO (MAIN OFFICE)
SHAWNYNE GARREN, RECORDER

APN: 1022-09-002-017
Escrow No. 24040036-SA

When Recorded Return to:

Ronald J. Furtado, Successor Trustee of The Lillian
E. Wresh Family Trust, dated July 25, 2017

1887 Arabian Lane

Gardnerville, NV 89410

SPACE ABOVE FOR RECORDERS USE
AFFIDAVIT - DEATH OF TRUSTEE

Ronald J. Furtado, Jr., of legal age, being duly sworn, deposes and says

That Lillian E. Wresh, as Trustee of the Lillian E. Wresh Family Trust dated July 25, 2017 the decedent
mentioned in the attached certified copy of the Certificate of Death, is the same person as Lillian Elaine
Wresh named as one of the parties in that certain Deed dated August 29, 2017 executed by Lillian Elaine
wresh, an unmarried woman who acquired title as Lillian E. Christopher to Lillian E. Wresh, as Trustee of
the Lillian E. Wresh Family Trust dated July 25, 2017 “recorded as Instrument No. 2017-903297, on
August 29, 2017 of Official Records of Douglas. County, Nevada, covering the following described
property.

Lot 1, in Block N, of Topaz Ranch Estates; Unit No. 4, according to the map thereof, filed in the Office of
the County Recorder of Douglas County, Nevada, on November 16th, 1970, as Document No. 50212.

EXCEPTING THEREFROM any mobile home. or manufactured housing unit and appurtenances, if any,
located on said land.

Assessors Parcel No.: 1022-09-002-017



The Lillian E. Wresh Family Trust dated July 25, 2017
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Ronald J Furtad6 Jr/ Succeséor Trustee

Dated: jwﬁ// ”'?? XD?Z,%
STATE OF /V/ 20 a2l
COUNTY OF . Y0,/0//2)

This instrument was acknowledged before me on thisﬂ,«% / day of / }/ 7 47

Ronald J. Furtado, Jr.

(Y, Aoy

Notary Public

SHERRY ACKERMANN ¢
Notary Public - State of Nevada i
Appointment Recorded in Douglas County
No: 05-96319-5 - Expires April 26, 2025
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W@”%CEETIFICATIO%I OE VITAL RECQﬁED :

COUNTY OF SOLANO

HEALTH AND SOCIAL' SERVICES DEPARTMENT

3052020062028 CERTIFSITQE%;I'CE‘FORF DEATH 3202048000792
STATE FILE NUMBER USEBLACK K ONLY R hEs g LTS OR ALTERATINS LOCAL REGISTRATION NUMBER
1. NAME OF DECEOENT- FIRST (Givan) - 2, MIDDLE 5 [ALAST (Family)

LILLIAN i ELAINE

AKA, ALSO KNOWN AB = Includs full AKA [FIRST, MIDDLE, LAST) i 4, DATE OF BIRTH mm/ddiocyy | 5. AGE vrs, - | JF UNDERONE YEAR £ UNDER 74 1{OURS

04/20/1938 81 Mantha i Day Hours ‘Miniitgs

A i
9, BIRTH STATE/FOREIGN COUNTRY 10, SOCIAL SECURITY NUMBER 11, EVER INU.S, ARMED FORCES? - | 12 MARITAL STATUS/SADP" (sl Tome of Deatty | 7. DATE OF DEATH mmido/oeyy : 8, HOUR (24 Hours)
CA B c7s0 [Jws [X]wo []uw| WIDOWED | 03/21/2020 0218

13 fxl)oktj\cvﬁjll‘sol\Nt; )::?:::;)anovnnwan 14/15, WAS DECEDENT HISPANIC/LATINO(A}/SPANISH?. () yes, s8e worksheai on back) 18, DEdEUENT'S RACE - i)p 1o 3 races may be Usted {see worksheet on back}
10 Dves . NO PORTUGUESE

17. USUAL QCCUPATION - Type of wark for most of file. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTBY {a.9.i grocery store, 7oad construction, employment agency, eic.) | 19, YEARS (N OGCUPATION
SALES CLERK Lol RETAIL . : 30

20, DECEDENT'S RESIDENCE (Streat and number, or location) ; . : 2 . .

7435 N MERIDIAN RD

21, CTv B zz.coumwmovmcef ' 23.ZP CODE . |24 YEARS IN GOUNTY | 25. STATEF OREIGN GOUNTRY
VACAVILLE ©|SOLANO 05688 = vl 8 CA

28, INFORMANT'S NAME, RELATIONSHIP 27, INFORMANT'S MAILING ADDRESﬁSUBUK and number, or rura! route numbet, cg or town, state and zip)

28, NAME OF SURVIVING SPOL "-FIRST. 26 MIDDLE 5.2 5 €505 30 LAST (BIRTH NAME)

DECEDENT'S PERSONAL DATA

usuaL

- MANT | RESIDENCE

INFOR-

31. NAME OF FATHER/PARENT-FIRST . 32, MIDDLE 33.LAST 34, BIRTH STATE

ANTHONY - e : LAWRENCE ' CA

35, NAME OF MOTHER/PARENT-FIRST 38, MIDDLE i : 37, LAST (BIRTH NAME) . 38. BIRTH STATE
LILLIAN: ELAINE VARGAS CA

29 DISFOSTION CATE_ mniacleoyy | 40. PLAGE OF FINAL DISPOSITION | ARy HOMESTEAD\\CEMETERY
03/25/2020 | = 1261 JOHNSON BLVD,'SOUTH LAKE TAHOE, CA 96150

41, TYPE QF DISPOSITION(S) .| 42, SIGNATURE OF EMBALMER § ‘ 43, LICENSE NUMBER

CR/RES/BU » NOT EMBALMED -

44, NAME OF FUNERAL ESTABLISHMENT 45. LICENSE NUMBER { 46. SIGNATURE OF LOCAL REGISTRAR 47, OATE muwdd/coyy
MCCUNE GARDEN CHAPEL FD388 » BELA MATYAS, MD; MPH B | 032512020

101, PLACE OF DEATH 102. IF HOSPTAL, SPECIFY ONE 103.tF OTHER THAN HOSPITAL, SPECIFY ONE

RESIDENCE T D:)P‘ D ER/OP D D6A D Hasoica D Hursing Desedents D Otner

: i i L Home/LTC Home
104, COUNTY 106. PACILITY ADDRESS OR LOCATION WHERE FOLIND {Street and number, ot Jocation).” 106.CITY
[

SOLANO 7435 N'MERIDIAN RD : VACAVILLE

107, CAUSE OF DEATH ., Entef Ihe chein of ovanis --- diseases, mjuies, ar comgicalions -+ that dvectly caused dogth, DO NOT anter tarmingl evants such S, Time btervai Betwern | 108, DEATH REPORTED TO CORONERT
28 Garhac aosl, respiratory arrast, of venlricuar. fbrilalion without showing the etialogy, DO NOT ABBREVIATE, S Onset and Death

wweowonse  LUNG CANCER STAGE IV !

[ i

{Final disease or : B RFEA NMIER

condition resuling — Sl : - 12020-0303

in death} P - " % ; 108, BIOPSY PERFORMED?

Sequentlally, st D vi . N

cor&?llions. I any, & ©

lnading to cause L

an Lie & Enior @ e ; | V10 AUTOPBY PERFORMED?

UNDERLYING : : |

ICAUSE (:‘ilsease or 3 : | i D ves N
jury thi T 3

Inxkl;yla(dnlhs esvents 0 g : 111, USED 1N DETERMINING CAUSE?

resulting In death) LAST )

SPOUSE/SRDP AND
PARENT INFORMATION-

FUNERAL DIRECTOR/
LOCAL REGISTRAR

5
W;E
3
B

‘CAUSE OF DEATH

i E 3 YES NO
! D D
Ng}THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN N 107

VI3A. IF FEMALE, PREGNANT IN LAST YEAR?
D YES NO D UNK

4 . 1 H F 116, LICENSE NUMBER | 117, DATE mm/dd/eeyy
Decedent Atianded Since Dcedent Los S i I PYELENA KRIJANQVSK: MD, = : @@ A106347  |03/24/2020
) middiceyy @ omvddicayy 3 118, TYPE AYTENOING PHYSICIAN'S NAME, MAILING ADDRESS. 2iF COBE YELENA KR'JANOVS KI M , D-

03/18/2015 02/03/2020 2702 LOW COURT, FAIRFIELD, CA 94534
119, | CERTIFY THAT 1N MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED, 120. INJURED AT WORK?

'y Penging Could not be
MANNER OF DEATH| | Naturai Acmde{\lD Horicids Sulcds D oo propsorell B8 Y D No [:] UNK

N(bWKjSEOF’EHATIQN PERFORMED FOR ANY CONOITION IN [TEM 107 OF 1127'( yes. ist type of operation and datey.

114, 1 GERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115, SIGNATURE AND TITLE OF GERTIFIER
AT THE HOUR. DATE, AND PLACE STATED FROM THE CAUSES STATED, N

PHYSICIAN'S
CERTIFICATION

121, INJURY DATE man/dd/ceyy| 122. HOUR (24 Rours)

123. PLACE OF INJURY (e.g., hame, consiruction site. wogded area, efc.)

124. DESCRIBE HOW INJURY OCCURRED [Events which resulted in injury)

CORONER'S USE ONLY
CASOLANODIL

125. LOCATION OF INJURY {Street and numbey, o locasion, and City, and zip)

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

> , ‘ e
ety HR o )E . FAXAUTHA GENSUS TRAG
REGISTRAR ‘ HINH"NUI]N|Hlilllﬂg]gfgg{l}”@ﬂﬂg%!!olﬂﬂﬂlllllllmwlllI AXAUTH ENSUS TRACT

CERTIFIED COP) OF VITAL RECORDS ' Il H'I'H'HH‘IIH} H i EH
STATE OF CALIFORNIA; COUNTY.OF SOLANO

- : 0 675
COREKS ™y This is a true and exact reproduction of the document officially registered 000517
W

and placed on file in-the office of the Solano.County Health and'Social .
Services Department, Public Health Division; | ' M < 7 7%

{

BELA MATYAS, MD, MPH
HEALTH OFFICER AND IT"OCAL REGISTRAR

not valid unless prepared onan engraved border displaying the éeai, date of Issuance and the original signature of the Depqty.




