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ROTT, # & - Eremprion¥s AFFIDAVIT - DEATH OF TRUSTEE

STATE OF Nevada A.P.N.: 1320-30-214-001

COUNTY OF Douglas

. being of legal age, and first duly sworn, deposes and says:
AN
1. That John M. Sweeney and AA,na-a Mae Sweeney
the decedent{s) mentioned in the attached certified copy of Certlflcatésb]f Death is the same person{s) named as
the Trustee in that certain Declaration of Trust dated 8/01/1995executed by John Michael Sweeney and
Anna Mae Sweeney
. as Trustor(s).

2. At the time of the demise of the Decedent, the Decedent was the record owner, as Trustee, of Real Property
cormmonly known as 850 Larchwood Way, Minden, NV 89423, which property is described in the deed which was
signed by as Grantori(s} and recorded as Instrument No. of Official Records on . The property is situated in the
County of Douglas, State of Nevada. The legal description of said property is as follows:

3. I, am the named Successor Trustee under the above referenced Trust, which was in effect at the time of the
death of the Decedent menticned in paragraph 1 above, and which is still in full force and effect and has not been
revoked, amended or terminated, and | hereby consent to act as Successor Trustee.

4. There is no Federal Estate Tax due as the result of death of the decedent mentioned in paragraph 1 above.

l'declare under penaity of perjury, under the laws of the State of Nevada that the foregoing is true and correct.

Executed on 8 1 ] (n — 8’003 at S} l/tk’ Lake Tahoe, C’A

-\

Erin A. Pellegrino

SUBSCRIBED AND SWORN TO before me, the
under: |g ed, a Notary jn and for said Stateg’o,:):g

HILA M. ROHRICH 2

thls - day of U4 gl S YR COMM, # 1301330
WITNES 4 and and ofﬁgél seal. e o

s> COMM. EXP. MAY 3,005
Signature M AN S {SEAL)
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" STATE OF NEVADA |

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

: l . I CERTIFICATE OF DEATH ’ ]
LOCAL FILE NUMBER STATE FILE NUMBER )
TYPE r DECEASED—NAME  First Middte Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT .
permanent| John M. SWEENEY 2 January 30, 2003 saDouglas
BLACK INK CiTY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nams (# not either, give sireel and number) ] W Hosp. or Inst, indicate DDA, OP/Emer, SEX
Rm. inpatiant {Specify)
ECEDENT @ Minden . 850 Larchwood Way 3e. A s  Male
HACE—{e 4., White, Biack, Amerisan Was Dacedent of Hispanic Origin? Spec:fy Hlyes O no il yes, | AGE—Last UNDER t YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
tixdran, efe. ) {.S‘pedly) specify Mexican, Cuban, Puerta Rican, eic. Birthday (Years) MOS . DAYS HGURS 2 MINS
5 White B E. 7 75 L 7o &November 16,1927
IF DEATH STATE OF BIATH CITIZEN OF WHAT COUN- | Decedsnt's Education. Specity highest | MARRIED, NEVEH MARRIED, SURVIVING SPOUSE {1 wife. give maiden hame)
OCCURRED IN (If not U.5.A., name country} TRY grade completed. \{I?j?g}p!yfn DIVORCED
IGTIEUTON %a Tllinois . TJ,5.A. . 12 : i, Widowed 12
SEE HANDBOOK SOCIAL SEGURITY NUMBER USUAL OCGUPATION (Glve Kind of Work Dane During Most of KIND OF BUSINESS OR INDUSTHY
FEGARDG Working Lif if Refi @212 ” .
g Life, Even if Retired) 7
COMPLETICN OF | con1 e o e e e pre- s AR R W .
wmecnss | o [N 25? taa. Owner/Operator : 1o Sheel Metal Fabricacion
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCAﬂON STREET AND NUMBER NSIDE GITY LIMITS
. A 14 - . (Specify Yes or No)
L} 1. T11inois . Douglas p— 890 Larchwood Way |,.. Yes
FATHER—NAME Flrst Middle i:a_m MUTHER*MAIDEN NAME First Middle Last
PAM - 3 b
16. William s ettey . [7 oo Julla Parker
INFCRMANT—NAME (Type or Prinf) R R MAILNG AnDRESS ":-‘ ! (Sh'eei orRF.D. No., City o Tawn, State, Zin)
#a. Erin Pellegrino ... .~ # 18 1749 WestWood Dnve, Minden, NV 89423
BURIAL, CHEMATION, AEMOVAL, OTHER (Spea‘fy} ; CEMETER\! on CHEMATOFIY—NAME » {-oeaTION City of Town State
Sy— #a. Cremation v e |1 Walton 5 Sierra Crematorv [ 190 Carson City, NV
FUNERAL DIRECTOR- SIGNATURE AT FUNERAL, DIRECTOR, | NAME AND ADDRESS OF FAGILITY:
o P g 2o Surct) : LICENSE NUMBER Wa.lma s Douglas Co;m;ty Mortuary
202 P — S ] eom, Q a0 14 _8 4th DL Miﬁ,den evada 89423 C gy
= 2fa. T the best of my knowledge, iy ime, date and place and 22a, On the bhsis of examiitiation and/or investigation, I my cpinion death cecurred
% e 1o the Cq.ISB(S) stated. - . - 9 < at the timé, dateiand placé ahd dus o the cause(s) and manner .
Fa = %, # .
30 ignature and Tite) . 28 (Signatus and Tie) >
gﬁ DATE SIGNED [Mo., Day, Y.r.} © o ‘ R ’ HOUR OF DEATH éﬂ DATE SIGNEDJMO Day, ¥Yr.) s HQUR OF DEATH
o o 1E¢ ¥ i
§§ aw. V- B } 20 e 0500 _,SE 20h . : 22.
CERTIFIER §:—: NAME OF ATFENDING PHYS!CIAN IF omEH FHAN CEﬂﬂF}ER (I’y,-se or ng ﬁg PRONOUNCED DEAD (Mg, Day Yr) | PRONOUNCED DEAD (Hour}
(14 =
o 21d. i : #24, ON G o p2e. AT
NAME AND ADDRESS OF CEﬁ FIEH (PHYSICIAN ATTENDING F‘HY$IG]AN, MEDICAL EXAMINER OFI CUF(ONER) {Type or Pnnf] LICENSE NUMBER
22, Steven Brovm, M., D 925 Ironwood Dr:Lve, Mlnden, N‘V :7-89423 . 2. 7273
CONDITIONS REGISTRAR [ DATE RECEIVED BY REGISTRAR (Mo, Day, Yr) "DEATH DUE TO COMMUNICABLE DISEASE
IF ANY i
m;{lcsr-é %VE 24a. {Signature) f2ee.  ¥YES[] NO[O
IMMEDIATE ( 25, IMMEDIATE CAU: M Interval between onset and death
STATING THE : S
UNDERLYING PART (s} . (Q A A m 3
CAUSE 13T t DUE TO, OR AS A CONSEQUENGE OF: T LT A + finterval between onset and death
I—) & :
DUE T, OR AS A CONSEQUENCE OF: + Interval betwaen onsst and dealh
CAUSE OF L2 :
PART OTHER SIGNIFIGANT CONDITIONS—Caonditions contributing to death bt not resulgng in the undedying cause given in Part 1.| AUTOPSY {Specily | WAS CASE REFERRED TQ
DEATH H Yes or No) | CORONER (Specify Yes or No)
6. No 27. No
ACG., SUICIDE, HOM,, UNDET., | DATE OF INJURY (Mo, Day, ¥7) | HOUR OF INJURY DESCRIBE HOW INJURY CCCURRED
OR FENDING INVEST.
5 28b. 28¢. M| 28d.
INJURY AT WORK PLAGE OF INJURY-—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. Na. CITY OR TOWN STATE
(Specify Yeos or No) building, elc. (Specify)
86. 28, 28g.

No.230943

STATE REGISTRAR

This is to certify that the above is a true and correct copy
of the certificate on file in this office.

APR 23 2000587357

3 T i BY T A\ A BT
WARNING: IT 1S ILLEGAL TO ALTER OR COPY THIS DOCUMENT

State Registrar

Date Issued:

KU U3V




7~ STATE OF NEVADA

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH .
VITAL STATISTICS _ !

STATE OF NEVADA — DEPARTMENY OF HUMAN RESQURCES
DIVISION OF HEALTH — SECTION OQF VITAL STATISTICS

M N | - CERTIFICATE OF DEATH [ ]
 LOGAL FILE NUMBER STATE FILE NUMBER
o rm;fn-r . DECEASED-NAME  First Midgle . Last DATE OF DEATH (Montn, Day, Year) COUNTY OF DEATH
pErmNEnT| b ~ Anna Mae SWEENEY 2 January 3, 2001 s Douglas
BLACK INK QiTY, TOWN OR LOCATION OF DEATH HOSPITAL OR QTHER INSTITUTION—Namae (/f not either, give straet and numberj If Hosp. or Inst. indicate DOA, OP/Emer. SEX
. : - : . Rm. inpatient (Specify) .
%, Minden % 850 Larchwood Way 3e. Female
m HADE—{e g.. White, Black, Amencan Was Decedent of Hispanic Origin? Specity T yes LS{.m it yes, | AGE—Last [ JUNCER™ YEAR I UNDER 1 DAY CATE OF BIRTH {Mo., Day, ¥T.)
: . K Jndlan ek} (Specify) spacify Mexica_n. Cuban, Puard Rican, 1. Birthday {Years}) MOS ¢ DAYS HOURS : MINS
5. White 8. 72 69 ™ 7o, : 8. March 5, 1931
£ DEATH STATE GF BIRTH CITIZEN CF WHAT COUN- Decedent's Education. Specify highest MARRIED. NEVER MARRIED, SLRVIVING SPOUSE (i wite, give maiden name)
DCCURRED N (if net LL.S.A.. name country) TRY grade completed. VngOWED, DIVORCED
NSTITTION sa Indiana . U.8.A. 10. 13 {3 Married 2. John Sweeney
SE&E'::%%K SOCIAL SECURITY NUMBER USUAL OCCUPATION [(_3ive Kind ot Wark Dorte During Most of KING OF BUSINESS OR INDUSTRY
COMPLETON OF Working Lite, Even it Fetired)
RESIDENCE MTEMS o E-3157 148, Owner/Operator . 140, Nursery
RESIDENCE—STATE COUNTY _.D&TY._'-TOWN QR DQCAT!QN nE STAEET AND NUMBER INSIDE CITY LIMITS
Ly : o, (Spacty es o o)
152 Nevada 1. Douglas |, <. Minde:r f Sl 15§50 Larchwood Way |1s Yes
EATHER—NAME Firat Middig” <5 FEaray Moi‘HEH—MArg‘EN [ ME _ Fist Micdie Last
1. Michael ' Yothment i_;ul PR Wilma Takacs
INFORMANT-~NAME (Type or Frint) b '. MAN..ING ﬁDDRESS - N »(Strbet of R £.D. No., City or Town, State; le}
18a.  John Sweeney - Husband 180, §50 Larchwood Way _ Minden, Nevada 89428

EM‘E:WEHY OR CREMATQHY—NAME

~BURIAL, CHEMAﬂaN REMOVAL, GTHER »{Sﬁmﬁ(; 3 _LOGATION CTily or Town Slate

Holy Hope Cemeteg

* Tucson, Arizoma
? f}é’\éﬁ%ﬁhﬂl&%ﬁé&)ﬂ NAME ANG ADDBESSOFFAGILITY- Walton s Chapel Of t:he Valley

an 16, - |ue1281 E.oop ‘Crason.City, Nevada 89706

DISPOSITION

21a. Tn:hebestoi my kniowlé

4 . 22a. On the basis of examinatior and/or investigation, in my opinion death occurred
= dua 10 the causeds) Slatsdw " at the lme date and piace anrd due to the cause(s) and mannar stated.
&G T )
Q (Sigralure and Tme} )" ’ c/i-q Eé {Signature and Tile) )
E_E -DATE $IG &0 " DATE SIGNER M Qay Yr ) HOUR OF DEATH
- - 32 21, L e _ _s’g OISR WAL o
%E . NAME oF ATTENDING PHYS IGIM iF QTHEH THAN . E S PHONOUNQEG @_EAB Mo:, iDay, Yr.} PRONOQUNCED DEAD (Hour}
[t s - b o
i ER 5 s N o
o 21d. ; &) : T . 22e. AT
NAME AND ADDRESS OF CEr{l’lFlER fPHYSIClAN‘ ATI'ENDING PH\‘S{CIAN MEDICAL, EXAMINI:Fi OR CORONER}. {Type or Pnr#j LIGENSE NUMBER
20 @Ay\, ﬁ/«mﬁ ,?S Kmm. a P SV te 461 PLeors N Fistite 3747
REGISTRAR . DATE EEGF_NED BY REGISTRAﬁ {Mb.: Day; Yr) DEATH DUE TO COMMUMICABLE DiSEASE

COnJ:DmeNS

WHICH GAVE 24a. (Snalure) y i
CH GA sig | SIS
IMMEDIATE 25, IMMEDIATE CAUSE -!EN?‘EFIj"ON CAD‘!';ﬁ
CAUSE

STATING THE
UNDERLYING PART - (a)
CAUSE LAST !

1 26, .ri -ﬂ'ﬂ’?( 5 4{ éifc“/ e ves[  No[d

Interval between onset and ceath

DUE TO. OR AS A CONSEQUENGE OF interval betwaen onset anc death

1)
DUE TO, OR AS A CONSEQUENCE OF:

Interval between onsat and death

srsvnfinssnfenens

. ic} :
PART -OTHER SIGNIFICANT CONDITlUNS—'CMWOHB contnhutmg 10 death but not resulting in the ungerlying cause given in Pant 1.} AUTOPSY (Specity | WAS CASE REFERRED TO
r Yes or Na) | CORONER (Specify Yes or Na)
. _ _ . % No ¥ Yes
AGC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Ma, Day, ¥r)] HOUR OF INJURY DESGHISE HOW INJURY OCCURRED
_CR PE‘NmﬂG INVEST, : |
g e o 280, M| 280,
INJURY AT WORK PLACE OF INJURY—A} home, tarm, street, factoty, office | LOCATION, SYREET CA R.F.D. Ne. CITY OR TOWN STATE
{506‘{:" “ps ar Na) . ) ouilding, ete. (Speciy)
WY 28t 28g.
STATE REGISTRAR
fﬁ'
This is to certify that the above Is a true and correct copy ol

of the certificate on file in this office.

JAN [l 3 2001

S BV TR N S8 T T d BV A b
WARNING: ITIS ILLEGAL T ALTER QR COPY THIS DOCUMENT

Date }ssu L :




