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AFFIDAVIT-- DEATH OF TRUSTEE
STATEOF _Cal L/ Fo RN/ )

}ss
COUNTY OF Les Awoelées )

Gerald P. Gruss , of legal age, being first duly sworn, deposes and says:

That Betty Jean Gruss, the decedent mentioned in the attached certified copy of Certificate of Death, is the
same person as named as a party of that GRANT DEED, dated September 12,2002, executed by Betty Jean Gruss
to Betty Jean Gruss as Trustee of THE BETTY JEAN GRUSS REVOCABLE TRUST dated September 12,2002,
recorded as Instrument No. 178788 on September 18, 2002, in Book 350, Page 205,of Official Records of Eureka
County, Nevada, covering the following described property situated in the , County of Eureka, State of Nevada,
described as follows:

The Northwest quarter of the Northeast quarter of Section 19, Township 29 North, Range 49 East, M.D.B.M.,
as per Government Survey.

SUBJECT TO: COVENANTS, CONDITIONS, RESTRICTIONS, RESERVATIONS, EASEMENTS, RIGHTS and
or RIGHTS OF WAY OF RECORD.

RESERVING THEREFROM an easement of 30 feet along all boundaries for ingress and egress, with the power to
dedicate.

Atthe time of the demise of the Decedent, the Decedent was the record owner as a Trustee of the real propetty
commonly known as undeveloped land APN: 005-520-13.

1, Gerald P.Gruss, am the Successor Trustee under the above referenced Trust which was in effect at the time
of the death of the Decedent, which has not been revoked,

That this Affidavit is made for the protection and benefit of the surviving spouse, his/her successors, assigns
and personal representatives and all other parties hereafter dealing with or who may acquire an interest in the above
described property, in reliance upon, among other things, the assurances contained in this Affidavit.

Dated: f)////.; A’ v /',’%z’-"/;‘d/ ./,///ai«, e

-
Gerald P. Gruss, Successor Trustee

SUBSC}[?ED AND SWORN TO . before me
this__// dayof Mﬁ/\/ , 20 0}[.

T e T

Signatwary

JAE H. SHIN

24D COMM. #1433914
P¥g] NOTARY PUBLIC - CALIFORNIA

v/ LOS ANGELES COUNTY

MY COMM. EXPIRES SEFT. 4, 2007
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CITY OF LONG BEACH

_ DEPARTMENT OF HEALTH AND HUMAN SERVICES

LONG BEACH, CALIFORNIA
CERTIFICATE OF DEATH

STATE OF CAUFORMA
VISE BLACK W ONLY 8D EFASCHE, WITEOUTS OR ALTERATIONS
STATE FILE NUMBER oet1 (FEV 1

1. MAMEE ©3F DECEDENT -- FIRST (Given) 2. MIDDLE 3. LAST {Famity}

Betty Jean Gruss
AKA, ALS0 KNGWHN AS — Include fuk AKA {FIRST, MIDGLE, LAST) 4 DATE OF BiTH mmiddiccyy | B AGE Yra. = [ FUNDERZAHOURS | g SEX
Houwrs. Minuted |

02/14/1924 79 b Female

9, BIRTH STATE/FQREIGN COUNTRY 10. SQCIAL SECURITY NUMBER 15, EVER IN 1.9, ARMED FORCES? 12 MARITAL STATUS (s Tima of Deach) | T. DATE OF DEATH mervddiecyy B HOUR 28 Hours)

MT | e xe D] widowed 10/16/2003 1855

12 FOUCATION — Lpsﬂ)wu 1415, WAS DESEOENT SPANISHHISPANIGLATING? (I yot, mmlkll\llﬂ onback) | 18 DECECENT'S RAGE — Upla 3 races may be hsind (sea rorkihesl on back)
[eae

Dvss "0 White

1% KiND OF BUSINESS OR HOUSTRY ( #.. gmacary sioos, mad coasinuction, smpkayrment aqency, MLk 10. YEARS IN OCCUPATION

ik

LOCAL PEGISTRATION HUMBER

———

kbbb bl b

Agsoclate
17. USUAL QGCUPATION — Typa of work lor mosi of ke, BO HOT USE RETWRED

Nurse : ‘ Health Care 12

i

DECEDENT'S PERSONAL DATA

20, DECEDENT S RESIDENCE (Stresl wnd mamber o Nacation)
4835 E Anaheim Street #106
2.y 22 COUNTY/PROVINCE 2. 2P CCDE 4. YEARS IN COUNTY | 25, STATE/FOREIGN COUNTRY
Long Beach Los Angeles 90804 60 :
26. INFORMANT'S NAME. RELATIONSHIP 27, INFORMANTS MAILING ADORESS {Skast 4 rumbar o rur caute numbar, ey or lown, slale, ZIP)

Gerald Gruss — Somn . 1830 Crestmont Court Glendale CA 91208
28, NAME OF SURVIVING SPOUSE - FIRST 29, MIDOLE . @MST(M-MNm}

USUAL

MANT | RESIDENCE

21. NAME OF FATHER — FIRST P a2, MIDDI.E £ ° : - 33, LAST .1 4. BIRTH STATE
Cloyd " Charles LB “Hahn PA

.} 38 MIDCLE 37. LAST (Malden) 34 BIRTH STATE

INFORMATION

38, NAME OF MO THER —- FIRST
Vera Lo -Brace

-

Palmer | - . ‘PA

0, DISPOSITION DATE mmdddiecyy 4. PLACE OF FINAL DISPOSITION F - L Y
10/24/2003 Grandview Memorial Park 1314 Via Glenwood Road -Glendale ~CA 91208
41 TYPE OF DISPOSITION(S} i . 42, SIGNATURE OF EMBALMER . 43. UCENSE NUMBER
Cr/Burial : = b Not Embalmed ‘ -

| 5 URENSENUMBER | 46 SIGNATLRE O AEQIST / AT, DATE middioeyy
FD-1539 |y % r%' 10/20 /2003
101, PLAGE OF DEATH . 192. IF HOSAITAL, SPECIFY ONE 09, IF YHEHTHANHDSHTN_ ZPECIFY ONE

Residence " b Dw DEWPD EI""‘*" : Dmm [Emm. Do.,,.

204, COUNTY B |05. F‘m.ITY iDDﬂEISQRLDGATDONWHmE FOUND (Elllll..lnd mlnb'twm . i
Los Angeles ..4835 ¥ Angheim Street #106 ' L 4 Beach

mhmqnm.-mm deaip DO HOT anter tarminel evente tuoh Tt bderval Sacvenan | 108, BEATH AEPCRTED TO GOROKER?)

Mwmwmmwvmmmmh e R Orsa| wwd Qaath DVES -M)
mm” IATE CAUSE ¥ = k ST . Len -

Final di -3 i s,

Condnraviing =¥~ : g "1 6 Mons )

nderi) r T . g H - = T am 108 BIGFSY FERFOAMEDT

sw-r-nw - : oo i ] ‘ I . vas Dwo

‘45, NAME OF FUNERAL E9TABLISHMENT ;
McKenzie Mortuary ™ -

FUNERAL BIRECTOR/ | SPOUSE AMD PARENT § weop.

LOCAL REGISTRAR

PLACE OF
DEATH

107, CAUSE OF DEATH

{cn 110. AUTOPSY PERFORMED?
Vs EE o

wn o ] 141 USED N DETERMMING CAUSE?

Dm [(Jwe

CAUSE OF DEATH

113 IF FEMALE, PREGHANT IMLAST YEART

No l\ VAT A . T Dvas @ NODUNK
V14, | GERTIFY THAT O THE BEST OF WY D [ s or A0 TITLE OF W 118 LIGENSE NUWBER | 117. DATE mewwddiecyy

il oloiysioggagbruid | 6062021 | 10/17/2003
' PER SNAUE, WALRG ADORESS, IF 008, Jonathan Blitzer, MD

Iy L
10/16/2003 2653 Elm Avenue #300 Long Beach CA

PHYSICLAN'S
CERTIFICATION

w mm/dd’oiyy
06/01/2003

CORONER'S USE ONLY

119, | GERTIFY THAT IN 95 OFMION DEATH JCCURRED AT THE HOUR, DATE, AW PLACE STATED FROM THE CAUSES STATED.

MANNER OF DEATH D Nawral

(e

120, RUURED AT WORK?

121, INUAY DATE ewriddicoyy

122 HOUR {24 Hourn)|

o Dot [5505 § [ee [ o [

123, PLACE OF (NUFIY (9.g., horma, consiruction aile, wooded sras, wic:)

124. DESCRIBE HOAY INJURY GCOURRED (Evanis which resuted in injury)

125, LOCATION CF INJURY (Streat and number, of kostion, and clly, snd TIP)

20, MGNATURE OF CORONER / DEPUTY CORGNER

|4

128. TYPE NAME, TITLE OF CCRONER J CEPUTY CORONER

STATE

| 1% Thns isa !rue and axact rep

on file in the office of the V't

Dgnayfﬁ.'sexw'du, MD.
CITY HEALTH OFFICER
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