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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA

COUNTY OF EUREKA

JOHN CRAIG NELSON, Trustee of the SURVIVOR’S TRUST of the ROBERT AND DOLORES
NELSON TRUST dated June 17, 1980 of legal age; after first being duly sworn, deposes and states
that DOLORES A. NELSON, the decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as DOLORES A. NELSON; named as the grantee in that certain Grant
Deed dated August 6, 2001, executed by DOLORES A. NELSON, Trustee of the ROBERT AND
DOLORES NELSON TRUST dated June 17, 1980, to DOLORES A. NELSON, Trustee of the
SURVIVOR’S TRUST of the ROBERT AND DOLORES NELSON TRUST dated June 17, 1980,
recorded as Instrument No. 176864, Book 343, Page 81 on August 31, 2001, Official Records of
Eureka County, State of Nevada, concerning unincorporated area in the City of Crescent Valley,
County of Los Eureka, State of Nevada described as:

Lot 5 of Block 12 of CRESCENT VALLEY RANCH & FARMS, Unit No. 4, as per map recorded
in said County as File No. 345.

Commonly known as 302 N. 10% Street, Crescent Valley, NV 89821

[ further depose and state that this Affidavit is made pursuant to my authority as sole Trustee named
in'the aforementioned Trust to evidence my authority /xecute a Deed tg this property.

to
Dated: L\ \ N \ 0 /6/57/“7/ K/Z/(/

) A OHN CRAIG NELSON, Trustee

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 )

) SS.

COUNTY OF ORANGE ) NOVO/VI@]Y O|7

Subscribed and sworn to (or affirmed) before me on this /Zﬂl day of M , by JOHN CRAIG

NELSON, proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me.

Wt N igteg

MILY MARTINEZ Notary Signgfure —_
Notary Public - California

Orange County
Commission # 2159053
My Comm. Expires Jul 3, 2020




CITY OF LONG BEACH

DEPARTMENT OF HEALTH AND HUMAN SERVICES
LONG BEACH, CALIFORNIA

3052016213801 CERTIFICATE OF DEATH 3201662002777
STATE FILE NUMBER mmmm/mmmﬂmmmm LOGAL AEGISTRATION NUMGER

1 NAME OF DECEDENT- FIRST {Grven) 2 MIDDLE 3 LAST (Family)
. | DOLORES i NELSON
5 AKA ALSO KNOWN AS - inciude full AKA (FIRST, MIDDLE. LAST) 4 DATE OF BIRTH mmwvdd/ccyy [ 5 AGE Yrs ¥ ¢ SEX

DOLORES ANN NELSON 02/10/1922 94 ey D ften Deslp

# BIFATH STATEFOREIGN COUNTRY 10 SOCIAL SECURITY NUMBER 1t EVERINU S ARMED FORCES? | 12 MAIIIN.STANSW'HM‘T; 7 OATE OF DEATH mnvddiceyy 8§ HOUR (24 beurs)
| CcA ; s o [ ] ux| WIDOWED 10/27/2016 0440

[ 1415 was HISPANICAL #yea, 10 3 races may be keted (see warishust on beck)

e b-m::;) backy 1 'S RACE - Up
HS GRADUATE |L]*® no| CAUCASIAN

17 USUAL OCCUPATION ~ Type of werk for most of ide DO NOT USE RETIRED 18 KIND OF BUSINESS OR INDUSTRY {e g, grocery siors 108d constnaction, smployment agency, otc ) 19 YEARS N OCCUPATION
BOOKKEEPER MANUFACTURING 20

20 DECEDENT'S RESIDENCE (Strast and numbw, of locabon)

2401 STEARNLEE AVE

§ 21 Gty 22 COUNTY/PROVINCE 23 ZIP COOE 24 YEARSIN COUNTY | 25 STATEFOREIGN COUNTAY
LONG BEACH LOS ANGELES 90815 77 CA
g";' JOHN ORAIG NELSON. SON 5540 LAS LOMAS, LONG BEACH, CAB08 5™ >
28 NAME OF SURVIVING SPOUSE/SROP*-FIRST 2% MIDOLE 30. CAST (BIATH NAME)
88(. . .
3 31 NAME OF FATHER/PARENT-FIRST 32 MIDOLE 38 LAST 34 BIRTH STATE
&E Jorn . JEROUSEK L
8 E 35 NAME OF MOTHERPARENT-FIRST 38 MIDDLE 37 LAST (SRTH NAME) 38 BIRTH STATE
3 auua - MATEJKA UNKNOWN
3 | % DISPOSTONDATE mmisarcoy | 40 PLACE o FaL orsROSTON AL | SOULS CEMETERY
221 11/03/2016 4400 CHERRY AVE, LONG BEACH, CA 90807
; 41 TYPE OF DISPOSITION(S) 42 SIGNATURE OF EMBALMER 43 LIGENSE NUMBER
¥ &gy » RICARDO SEGOVIANO 5] EMB8243
g é 44, NAME OF FUUNERAL ESTABLISHMENT 45 LICENSE NUMBER | 48 SIGNATURE OF LOCAL REGISTRAR 47 DATE mm/dd/coyy
23| ALL SOULS MORTUARY FD 1691 » ANISSA DAVIS, MD, MPH =5, 11/02/2016
101 PLACE OF DEATH 102 IF HOSPITAL, SPECTFY ONE 103 IF OTHER THAN HOSPITAL, SPECIFY ONE
& - | LONG BEACH MEMORIAL MEDICAL CENTER e Lol e[ me [t [ []ome
§§ 104 COUNTY 105 FACLITY ADDRESS OR L.OCATION WHERE FOUND (Sireet and number, or location) 108 CITY
2 °|LOS ANGELES 2801 ATLANTIC AVE. LONG BEACH
L107 CAUSE OF DEATH Enter he chain of events - (EEMMEE, NAUNES, OF COMPUCIONE  that dvactly caused ety DO NOT enter terminal events such: Time interval Betwoon | 1R CEATH REROATED TO CORONIRY|
2 Carchac aTEst, regOIBtory srrest, o venincuisr brietion without showang the shalogy DO NQT ASBREVIATE Onset and Desth YE Dm
mvepute cause o INTRACRANIAL HEMORRHAGE ) Al
Final m_’ : WEEKS 2016-07798
o & BLUNT HEAD TRAUMA Len 108, MOPSY PEREORMED) T
o ey iweeks | [ No el
§ e @ ten 110 AUTOPSY PEAFORMED? 4o
[ L L
! et A S Py

ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE, HYPERTENSION

173 VAS GPERATION PERFORMED FOR ANY CONDIION IN TTEM 707 OR 1127 (1 yes o1 type of oparaiions and oate AT PO T NS V]
NO L= [XJ [Jux
114 1GERTFY AT TOTHE BEST OF MY WOALEECE CEAIHCOCLFFED | 115 SKANATURE AND TITLE OF CERTHIER 116 LIGENSE NUMER [ 117 DATE mavadiecyy
[ é T THEHOLR DA, D ALACE SIAED FROM THE CAUSES STED
hi Oecadert Atlended Since DecsersLaasosnnve | P
E A redicyy T mmiadiecyy T8 TVPE ATTENDING PHYSICAN 'S NAME, WAL NG ADDAESS, ZIP CODE
:
:
[ o :
1141 GEATFY THAT INMY GPRION OEATH OOCUPFED AT THE FOLR, DATE, ANGPLACE STRTED FROMTHE CAUSES STATED 120 WIURED AT WORK? 121 INJURY DATE. mevadiceyy] 122 HOUR 74 Fieurs]
wanwen of EarH || et [X] acotert[ ] vomocn DWD‘W.‘*“ O%See | O [X]w [Jux {09/28/2016 UNK

123 PLACE OF INJURY (a9  heme, Construchon site, weoded sres, etc )

RESIDENCE

124 DESGRIBE HOW RJURY OCCURRED (Events wheh resulted in infury]
GROUND LEVEL FALL
725 LOGATION OF INJURY (Streat and number, of location, and cry, snd )

2401 STEARNLEE AVE LONG BEACH, CA 9081

CORONENR'S USE ONLY

128 SIGNATURE OF CORONER / DEPUTY CORONER 127 DATE mavdd/ccyy 128 TYPE NAME, TITLE OF CORONER / DEPUTY CORONER
YMARIO SAINZ @ 11/02/2016 MARIO SAINZ, DEPUTY CORONER
e T S LR T T oo T
REGISTRAR *010001003384589°
CERTIFIED COPY OF VITAL RECORD “ I""I I " l" 'III I' "I l"
STATE OF CALIFORNIA, CITY OF LONG BEACH
This is a true and exact reproduction of the document officially registered 000640303
and placed on file in the office of the Vital Records Section, Long Beach
Department of Health and Human Services. M’ M\A’ WD, AL

DATE ISSUED NOV 1 8 2016

This copy Is not valid unless prepared on an engraved border, displaying the date, seal and signature of the Registrar.

o o

.. ANYALTERATION OR ERASURE VOIDS THIS CERTIFIGATE




