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Affidavit — Death of Trustee
STATE OF California

County oi ¥ & ﬁ ﬁ&w

&JM‘C( /{ %@J’J‘ , of legal age, being first duly sworn, deposes and says: That
Laura Giles Moss, the degedent mentioned in the attached certified copy of Certificate of Death, is the
same person as Laura G. Moss named as the Trustee in that certain Declaration of Trust, executed by
Laura G. Moess as Trustor(s).

At the time of demise of the decedent, the decedent was the record owner, as Trustee, which property is
described in a Deed which was signed by Laura G. Moss as Grantor(s) on October 9, 1992, and
recorded as Instrument No. 142924, on November 2, 1992, in book 241, page 255, 256, of Official
Records of Eureka County, Nevada, covering the following described property situated in the County of
Eureka, State of Nevada:

Legal Description:

Lot 5, Block 6, Crescent Valley Ranch & Farms Unit #4

There is no federal estate tax due as the result of the death of the decedent mentioned in paragraph 1
above.

I declare under penalty of perjury, under the laws of the State of California, that the foregoing is true and

correct.
Signature : t/‘/t/
Dated : ;éf/..z s 7—'0"9%
4

SUBSCRIBED a g%ﬂ/‘to before me : /
ThisX 5 day 0 ZOC (This area for official Notarial seal)

By ;
{Edward & Moss) Name of gerson making statement.

Si & ;

N,

SANDRA OL!VER
i T COMM. #1430907
NOTARY PUBLIC-CALIFORNIA
P/ sanTa BARBAAA COUNTY O
My Comm. Expires July 15, 2007

otarial Officer
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""f COUNTY of SAN BERNARDINO

3 '55 ¥ - N
DEPARTMENT OF PUBLIC HEALTH oM *-,'
o 351 MT. VIEW AVENUE, SAN BERNARDINQ, CALIFORNIA 92415-0010 \“4"
i s& .
2 L
i{ 3 CERTIFICATE OF DEATH %=
] 3 STATE OF CALIFORNIA é I
-3 STATE FILE NUMBER USE BLACK INK ONLY LOCAL REGISTRATION DNSTRICT AND CERTIFICATE NUMBER 3 I
3§ 1A. NAME OF DECEDENT—FIRST : 18. MiDDLE 1€, LABT (FAMILY} 2A. DATE OF DEATH—MGg, Dav, YR, 28. Hour 3. SEX 3
IGIVEN) . He
1 Laura | Giles Moss Apr. 28, 1993 ! 0956] F -
<E 4. RACE & HISPANIC—SPECIFY &. DATE OF BIRTH—MO, DAY, YR|7. AGE IN | IF UNDER 1 YEAR |IF UNDER 24 WOURS v
‘= N YEARS ; MONTHS } oAYS HOURS :mmrrss r
White ves wo| Nov. 8, 1909 83 | ) , .
#¥ DECEDENT | 8. STATE OF| 8. CITIZEN OF WHAT 10A. FULL NAME OF FATHER OB, STATE ©F| 11A. FULL MAIDEN NAME OF MOTHER I' 11B. STATE or =
& BERSONAL BIRTH COUNTRY " BIRTH i BimTd \
HE T oata Wa USA Jesse Crane : . KS Florence E. Hackett i WI 5
E 12. MILITARY SERVICE 13, SOCIAL SECURITY NO. 14, MARITAL STATUS 15, NAME OF SURVIVING SPOUSE (Ir WIKL. ENTER MAIDEN NAME} !
f o oo (X] noe| [HENEEEEEEENN Widowed Nene
iF 16A. USUAL OCCUPATION T168. USUAL KIND OF DUSINESS 16C. USUAL EMPLOYER T160. Years IN 17 EDUCATION~YEARS COMPLETED
E 1 OR INDUSTRY ! : oceuPATION
4 E Bookiceeper ! Real Estate ! Legters Realty Co. &0 W
g E 18A, RESIDENCE—STREET AND NUMIER DR LOCATION : 138, Crry :lsc. IIP Cobx
& sa | 712 E. Hewthorne St. ! (ntario "o9me
¢ RESIDENCE | 18D. COUNTY P 18E. NUMBER OF YEARS | 1BF. STATE OR FOREIGN COUNTRY| 20. NAME, RELATIONSHIP, MAILING ADDRESS
3 X ¢ N THiS ﬁoum : AND ZIP CODE OF INFORMANT
San Bermardino ! ; . CA Edward Moss, step-son
19A, PLACE OF DEATH Tyap, tr HosPTAL SPECIFY | 18C. COUNTY 1028 W, "E" St.
. . I ONE; tipm/ov. DOA . .
PLACE (ntario Corm. Hospital ' ! San Bermardino Ontario CA 91762
D:\FTH 18D. STREET ADDRESS—STREET AND NUMBER OR LOCATION : 19E. CITY TME INTERVAL | 22. WAS DEATH REPORTED TO CORONER
| i BETWEEN ONSET REPERRAL NUMBER
550 N, Monterey Ave, | (Ontario AND DEATH I:] Yes E NS
21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE FER LINE FOR A, B, AND C) \ 23, WAS BIOPSY PEIRFORMED
. ' 1
! IMMEDIATE  Congestive Heart Failure 1days [ ves !Zi Ne
L5 CAUSE T 24A. WAS AUTOREY PERFORMED
B oF . . I
4E  pEaTH oue o ®  Kidney Failure P! days [ ves E] no|
iE il 24B. WAS IT USED IN DETERMINING CAUSE
T . . i OF DEATH
i oueto @ Urosepsis P! Gays [0 e [ o
B 25, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21 | 26, WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 21 OR 25,
R E . i IF YRS, LIST TYPE OF OPERATION AND DATE.
= Adhesions; Embolism to Left Arm Embolectomy of left arm 4-26-93
f | CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH I'278. SIGNATURE AND DHEGREE OR TITLE OF CERTIFIER ‘27c CEATIFIER'S LICENSE NUMBER | 27D. DATE SIGNED
- PHYSI- QCCURRED AT THE HOUR, DATE AND PLACE STATED FROM ‘I’H!: ' i 4 2 93
T CAUSES STATED.
= s . \» G A7) | 2026713 ' 4-29-
§ = CERTIFICA- il ﬁg:?::‘r::yiﬁ? .IN“; Dmﬁ::;..:_";:,_‘m:w‘: 27E. TYPE ATTENDING PHYSICIAN'S NAME AND Aboasss
& TION . :
iE 11-17-93 ! 4-27-93 '!' ¥ Piam, M.D., 5365 Walnut Ave. Chino, CA 91710
- | CERTIFY THAT IN MY OPINION DEATH OCCURRED AT 2BA, SIGNATURE AND TITLE OF CORCNER OR DEPUTY CORONER ; 288. DATE SiIGHED
THE HOUR, DATE AND PLACK STATED FROM THE CAUSES 1
STATED. » .
CORONER'S | 28. MANNER OF DEATH-—Specily one; malural, accident, 3A0A. PLACE OF INJURY 1 J0E. INJURY AT WORK ‘:oc DATE OF INJURY 31, HOUR
USE swicide, homcide, pending investigation or cowld aot be delermined I MONTH, DAY, YEAN
ONLY D YES D N |
22. LOCATION (STREET AND NUMBER OR LOCATION AND CITY) 33. DESCRIBE How INJURY OCCURRED {EVENTS WHICH RESULTES IN INJURY)
Eunmnal 34A. DISPOSITION(S) : 34B. PLACE OF PINAL DISPOSITION——NAME AND ADDRESS 1 34C. DATE MO, Day, Yr. SIGNATURE OF EMBALM '353 chsNu No.
mrecron | BU | Bellevue Maus 1240 W. "G" St Ontario CAi  May 11993 W &4..?@-,,1
ng:l_ 36A, NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH} : 368. LICENSE NO. 37 SIGNATURE OF LOCAL REGISTRAR 38. REGISTRATION DATE
recisTRar | Draper Mortuary ! 392 > T. J. Prendergast, M.D. / Apr. 30, 1993
Lare A S-S S B. X o. E. F. CENSUS TRACT
REGISTRAR

£ V811 REV, 7-03 MAKE NO ERASURES, WRITEOUTS, OR OTHER ALTERATIONS J—K/Q Jay

CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA } DATEISSUED

COUNTY OF SAN BERNARDING MAY 0 5—1553

This is a true and exact reproduction of the document officialiy registered and placed W [ 0

an file in the VITAL RECORDS SECTION, SAN BERNARDING DEPARTMENT OF PUBLIC HEALTH,

THOMAS J. PRENDERGAST, M.D,
193 892 COUNTY HEALTH OFFICER

REGISTRAR OF VITAL STATISTICS

This copy not valid unless BMGQVME%M#W seal and signature of Registrar.




