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Affidavit of Death of Trustee

Please complete Affirmation Statement below:

SYLVIA GRIFFITH, the undersigned hereby. affirm that the attached document, including
any exhibits, hereby submitted for recording does not contain the personal information of any person
or persons. (Per NRS 239B.030)

Db sl Foelis

Signatfe: SYLVIA GRIGZATH Titte:

This page added to provide additional information required by NRS 111.312 Sections 1-2
and NRS 239B.030 Section 4.

This cover page must be typed or printed in black ink.




APN: 1220-21-110-065

MAIL TAX STATEMENTS TO &
RECORDING REQUESTED BY:

Mrs. Sylvia Griffith
760 Sunburst Court
Gardnerville, Nevada 89460

AFFIDAVIT OF DEATH OF TRUSTEE

I, SYLVIA GRIFFITH, the undersigned, affirm under
penalty of perjury that the assertions of this Affidavit are
true and deposes and says that Affiant is over the age of
eighteen (18) vyears and competent to be a witness as to the
matters hereinafter stated.

I hereby affirm that this document, including any
exhibits, hereby submitted for recording deoes contain the
social security number of a person or persons as required by
law: NRS 40.525 and NRS 111.365.

1. By instrument dated July 3, 1985, PAUL GRIFFITH and
I executed the PAUL GRIFFITH and SYLVIA TRUST AGREEMENT
{"Trust") .

2. Said Trust appointed me to serve as sole Trustee
upon the death or incapacity of PAUL GRIFFITH.

3. PAUL GRIFFITH died on April 24, 2005 at 760 Sunburst

Court in Gardnerville, Nevada, a resident of Douglas County,
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Nevada. Attached hereto as Exhibit "A" is a certified copyr
of the death certificate of said PAUL GRIFFITH.

4. Pursuant to the terms of the Trust, I have assumed
the responsibilities of sole Successor Trustee.

5. The following described real property part is part
of the trust estate. See Exhibit "B" attached hereto and
made a part hereof.

6. I am authorized under the terms of the Trust and
applicable provisicons of the Nevada Revised Statutes to act
as the Successor Trustee with respect to the trust's interest
in the described property.

7. No other person has a right to the interest of the
Trust in the described property.

8. The described property shall be transferred to me as

Successor Trustee.

EXECUTED AND DATED this élﬁ day Ofézzﬁif ' 2009:

1

SYLVIA GRIFFITH |

STATE OF NEVADA )
I 88.

COUNTY OF DOUGLAS )
This instrument was acknowledged, signed and sworn to

before me on L& febLulRY , 2009, by SYLVIA GRIFFITH.

T S

DOTTIE REMENAR
NOTARY PUBLIC
STATE QF NEVADA
aPPY g, 25-100049-5
£5 OCT. 05,2000

NOTARY PYBLIC

AT 5 05
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EXHIBIT "B*"

Legal description:

Lot 12 as set forth on the Final Map of TILLMAN ESTATES,
filed for record in the Office of the County Recorder of
Douglas County, State of Nevada, on April 12, 1994, 1in Book
494, at Page 2192, as Document No. 334956.

Together with all and singular the tenements, hereditaments
and appurtenances thereunto Dbelonging . or 1in anywise
appertaining, and any reversions, remainders, rents, issues
or profits thereof.

Physical Address: 760 Sunburst Court, Gardnerville, Nevada
89460

APN: 1220-21-110-065
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DEPARTMENT OF HUMAN RESOURCES
' DIVISION OF HEALTH ' B e
VITAL STATISTICS , M-

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

CERTIFICATE OF DEATH ] r |
LOCAL FILE NUMBER ! STATE FILE NUMBER
DEGEASED—NAME  First Widdle Tast DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
h Paul:-, GRIFFITH 2 Aprdl 24, 2005 2. Douglas
CITY, TOWN DR LOCATION OF DEATH HOSPITAL QR OTHER INSTITUTION—Name (Jf not either, give streef and number) If Hosp. ar Inst. indicate DOA, OF/Emer. SEX
' Rm. Inpatient (Specify} -
®.  Gardnerville %. 760 Bunburst CT 8e. ~ |4 Male i
RAACE—e.g., White, Biack, Amarican | Was Decedent of Hispanic Origin? SpectfyD If AGE —Last _UMDER 1 YEAH™ | UNDER 1 DAY [ DATE OF BIRTH {Mo., Day, Y1) - s
Indian, ete.) (Specify) specify Mexican, Cuigﬁ Fue?‘t%lnﬁica yes Rno i yes, Birthday (Years) | MOS * DAYS HOLIRS. * MINS ¢ i P‘ ;
5. White 6. e w80 - et 7c. : &. October 19,1924
STATE OF BIRTH CITIZEM OF WHA CQUN: Deeedent‘s Edumnnn Spacny h|ghest il 'MAHHIED NEVER MARRIED, SURVIVING SPOLISE {f wife, give maiden name)
{If not LLS.A., name country) TRY . : arade completed. ‘ moowsn DIVORCED
sa. California s U, ‘ 16 - : ears P Married 12 Sylvia Falabella
SOCIAL SECURITY NUMBER USUAL GGCUPATION (Gve, Kind of Wark Don Dusing Most of - i KiND OF BUGINESS OR INDUSTRY .
Working Lifs, Even if Reied)-L |\ o cmel R
= G253 - Buidding  Inspector |1 - Cityhof Beverly Hills N
RESIDENCE—_STATE y D —— [Erren - . INSIOE CITY LIMIS 133
) ‘ v 3 B (Specify Yes or No) } i
~, = Nevada . : Gardnerv111e;, i 150, Yes Fp
FATHER—NAME First A p - Mddle” WOTHER-MAIDEN . Last
L. 1. Cerald Whitney ]

MAILKNG ADDFlESS T

W Sylvia Griffith. . g % 760 Sunburst Ct.
BURIAL, CREMATION, REMOVAL, OTHER {M} i CEMETEH\‘ OR GREMATOHY—NAME . “i ki it
196 F:LtzHenrm s Cremmtorv '

 FUNERAL DIRECTOR ' § NAME AND hDDRESS OF FACILITY
| LCENSE NUMBER -1 E

INFORMANT-—NAME (Type or Primtf

Gardnerv‘;u.lle, Nevada 89460

City or Town

Carson City, Nevada
FitzHenry 3 Carson Valley Funeral
Gardﬁerv111e, NV 89410

v 229_ On 'he bas-;s of i =y opirkon death sooumrad —
E'% ~3| ~,a'ttheﬂme,naieandplaceandduetnmacause(s)andmannersmm
3L |28 o
%E 26" HOUR OF DEATH
£ B - /
o . E's /
SZ 8 5. 22¢. £ oy o
Fin 33 PRONOUNCED DEAD (Hotr) —_ oG
2k C R ="
8 N
290, AT N
LICENSE NUMBER Vo
22 Andrea L, M:Lller M. D. » 1374 Bridle Way, inden, NV 89423’ 2ah. 8912 ﬁ 8..‘?_
REGISTRAR DATE REGEIVED BY m—:e:smm 7 Day, Yr.}| DEATH DUE TO COMMUNICABLE DISEASE on
Ry A - . - [
20a. (Signatwre)  jof LK A j /( :jé}gg_j’ 2ac.  YES[]  NO[
e

25, IMMEDIATE CAUSE * interval between onset and death

PAIH'I' (a)

DUE TQ, OR AS A CONSEQUENCE

et st
_ngzmb/}v M W—J-/

UE TO, OR 45 A CONSECQUENGE OF:

Interval between onset and death

E of 5

Interval between onset and death

tuvuw|nenas

) / : ) '

OTHER SIGNIFICANT CONDITIONS—Conditions coniribuling 1o death but not resulting in the undertying cause given in Part 1.| AUTOPSY {Specify | WAS CASE REFERRED TO: a
; Yes or No) | GORONER (Specify Yes or No) B
26. NO 27. No nt
ACC., SUICH HOM., UNDET,, | DATE INJURY (Mo., , ¥} | HOUR OF INJURY DESCRIBE HOW INJURY RR!
OR PEND{NEEI'NVEST oF bl A FIY CCOURRED R
o 28h. 28c. M| 2ad.
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET CR R.F.D. Na. CITY OR TOWN STATE
{Specity Yes or No) building, efc. (Spechy) -
280. 28t . 284q,

R A A
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62744  CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and
placed on fite in the office of the State Registrar and Vital Records.

DATE ISSUED: MAY - 2 2005

7 Thia oopy is not valid unless prepared on engraved border dlsplaylng date, seal and 5|gnature of Registrar.
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