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AFFIDAVIT - DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada
County of Douglas

Jean F. Barry, of legal age, being duly sworn, deposes and says:

1. That Robert E. Barry, the decedent mentioned in the attached certified copy of Certificate of Death,
is the same person as Robert E. Barry named as the/one of the trustee(s) in that certain Corporation
Grant, Bargain, Sale Deed dated January 7, 2002 executed by Syncon Homes, a Nevada Corporation
as Grantor, to Robert E. Barry and Jean F. Barry, Trustees of the Barry 1994 Trust, Grantee, dated
December 1, 1994, recorded as January 31, 2002, Book 0102, Page 10017, Document No. 533727
of Official Records of Douglas County, Nevada, covering the following described property situated
in the City of Minden, County of Douglas, State of Nevada.

All that certain real property situated in the County of Douglas, State of Nevada, described as
follows:

Lot 43, in Block D, as set forth on that certain Final Map LDA #99-054-03 SUNRIDGE HEIGHTS
I, PHASE 3, a Planned Unit Development, recorded in the office of the Douglas County Recorder
on June 5, 2000, in Book 0600, Page 880, as Document No. 493409, and by certificate of
Amendment recorded November-3, 2000, in Book 1100, Page 470, as Document No. 502691 and
also Certificate of Amendment recorded February 19, 2003, in Book 203, Page 7315, as Document

No. 567498.
2. That I am Jean F. Barry, named within the aforementioned trust as successor trustee;
3. That 1 hereby consent to act as successor trustee(s) of the aforementioned trust and do hereby

assume the powers and duties as successor trustee of such trust;

4. That this Affidavit is made for the protection and benefit of all person hereafter acquiring an interest
in or dealing with the Property.

Dated: January 14, 2011
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CERTIFICATION OF VITAL RECORD

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH [ 2009007254 |

STATE FILE NUMBER
2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
A May 11, 2008 Douglas
3¢, HOSPITAL OR OTHER TNSTITUTION -Name(H not elther, give street  [3e.lf Hosp. of Tnet. Indicate DOA,OP/Emer. Rm. 4. SEX
and numbe! 3449 . Inpatient{Spec

) Long Drive ) ‘ patient{Specify) Male
8. Hispanic Onigin? Specify 2. AGE-Last 75 UNDER 1 YEAR|7<.UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/¥r)
No - Non-Hispanic birthday (Years) MOS | DAYS |HOURS | MINS

88 February 23, 1921

8. STATE OF BIRTH (f not US.A., 35, CITIZEN OF WHAT COUNTRY |10.EDUCATION [11. MARRJED, NEVER MARRIED, WIDOWED, |12 SURVIVING S8POUSE (if wie, give
name countryljassachusette United States 18 DIVORCED (Specity) Married iden nameljgzn CLOUGH
13. SOC| RITY NUMBER 753, USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR'INDUSTRY Ever in US Armed
Working Lite, Even If Retired) Teacher Education Forces? Yes

16a, RESIDENCE - STATE | 15b. COUNTY 15¢. CITY, TOWN OR LOCATION . STREET AND NUMBER T5e. INSIDE CITY
- LIMITS (Spacity Yes
Nevada Douglas ‘ , orbo)  Yes

Fm_mm_-mmnm Last Suff) N T R -NAME (Firot Middio Loot- Sufit) — - ) —
Christopher BARRY =~ / N . Helen' JOHNSON o T
T8a. INFORMANT- NAME (1ype o Prnt) oG ARG ADDRESS — [Strost o RF.D, No, Ofty of Town, Swts, Zp) ~

Jean BARRY I 3449 Long Drh/eMinden, Nevada 88 89423

M

18a. BURIAL, CREMATION, REMOVAL, OTHER {Bpecify) |19b. CEMETERY OR CREMATORY - NAME 19¢c. LOCA'HON City orTown  State

POSIT l°f1 Cremation ‘ : Fitzhenry's Crematory f Carson City Nevada 89701
20a FUNERA DIRECTOR SIGNATURE (OF Person A:ﬂng as Such)

20b. FUNERAL 20c. NAME AND ADDRESS OF FACILITY
JAMES SMOLENSKI DIRECTOR LICENSE FitzHenry'e Carson Valley Funeral Home
;a7 i 1380 Highway 395N Gardnervilie NV 89410

i
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-

lCERTIFYING PHYSICIAN

GISTRAR

- o SIONATURE aumsnncnm
E cm‘?ﬁDE thL NAME AND ADDREES
‘ . due to the cause(s) stated. (Glgnature & Titte) ) e = the time, dato and piace and due t the cause(s) stated. (SIQnature & Titie)
% G. 8. HUBBARD DEPUTY (
21b. DFTE SIGNED (MolDaer)\ 2tc. HOUR OF DEATH
: g May 20, 2008 11:42
(Type or Pt & May 11,2008 _ 1142
23a. NAME AND ?DDRESS OF cERTlFIER (PHYBICII\N ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Pv!m) : 23b. LICENSE NUMBER
___ L 262
24a. REGIMAR (Signature) - JE"E'-‘-E BA‘-DW’" 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
(MoDay¥) . May 22, 2000 ~yes [J w~No [X
AUSE OF
PARTI Gunshot wound to head/ | ‘ ‘ e, -
; DUE TO, ORAS A Caﬂ_ SEQUENCE OF: ) Intaival between onset and death

4.
e 212, Ta the bost of my knowledgs, doam d at the time, date and place and 225, On the basa of oxam ination andlor Inyestigation, in my oplnion death occurred at
'ﬁi DATE SIGNED (Mo/Dayffs) 22c. HOUR OF DEATH
FU—— T L.
21d. NAME OF ATTENDING PHYSIOIAN IF OTHER THAN CERTIFIER 224. PRONOUNCED DEAD (MolDaler) 226. PRONOUNCED DEAD AT (Hour)
G. S. HUBBARD DEPUTY CORONER P. O. Bax 218 Mindan, NV 86423
‘ gmrm AUTHENTICATED.
28. IMMEDIATE CAUSE (ENTER ONLY ONE:CAUSE PER LINE FOR (a), (b), AND (ci.) S ) E Interval between onset and daath
()

DUE TO-OR AS A CONSEQUENCE OF: - Interval between onset and death

¢) . .
DOE TQ OR AS A CONSEQUENGE OF. Interval betwesn onset and death

m(d-) I NIEI ‘ \ L
PART Il ER SIGNIFICANT CONDmONs-Cond!ﬂona conﬁlbu!lne to ceath but nat 1esulting In the underlying cause given In Part 1. 28. AUTOPSY 27, WAS CASE REFERRED
h - (Specity Yos or No) [TO CORONER (SpacHty Yes
Yes |orNo) Yes

288, Alcc , SUIl IDE HOM., UNDET. OR26b. DATE O URY (Mo/Day/Yr) Z6¢. HOUR OF INJURY 764 DEScRIBEHOWVINJURVOccURREb
PENDING & infli
i May 11, 2008 1142 Self inflicted gunshot wound

28e. INJURY AT WORK (Specify [28f. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOGATION STREET OR R.F.D. No. CITY OR TOWN 8TA
Yes or No) No bullding, etc. (Spectly) Home 3449 Long Drive Minden  Nevad

STATE REGISTRAR
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