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AFFIDAVIT - DEATH OF TRUSTEE

statE oF \ RGN e
COUNTY OF PXIRFIY.

James Michael Chaparro, being of legal age, and first duly sworn, deposes and says:

1.

That Susan Finnigan, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person named as the Trustee in that certain Declaration of Trust dated
October 4, 2007, executed by Susan Finnigan, as Trustor(s).

At the time of the demise of the Decedent, the Decedent was the record owner, as Trustee, of
Real Property commonly known as 1323 Wrangler Circle, Minden, NV 89423, which property is
described in the Quit Claim Deed which was signed by Susan Finnigan, an unmarried woman as
Grantor(s) and recorded as Document # 0710760 Book #1007, Pg 2183, of Official Records on
October 5, 2007. The property is situated in the County of Douglas, State of Nevada. The legal
description of said property is as follows:

Lot 172.in Block C, as set forth on FINAL MAP OF WILDHORSE UNIT 5, a Planned Unit Development
filed for record in the office of the County Recorder of Douglas County, State of Nevada on January 27,
1993, in Book 183, Page 3866 as Document No. 298258 of Official Records of Douglas County, Nevada.

3.

I, James Michael Chaparro, am the named Successor Trustee under the above-referenced Trust,
which was in effect at the time of the death of the Decedent mentioned 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which is still in full force and effect and has not been revoked, amended or terminated, and |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.

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

| declare under penalty of perjury, under the laws of the State of Nevada that the foregoing is true
and correct.

SPACE ABOVE THIS LINE FOR RECORDER'S USE
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DATED: 05/31/2011

STATE OF \/.'Vy‘m'q
COUNTY OF FsrPo

On Mav 21, 20\) personally appeared
before me, a Notary Public, James Michael Chaparro

who acknowledged that __he__ executed the above
instrument. \{

Signature /‘7/
(Notary Public) s

BRIAN FRANZ
REGISTRATION # 7201423
NOTARY PUBLIC
COMMONWEALTH OF VIRGINIA
MY COMMISSION EXPIRES
MAY 31, 2012




DEPARTMENT OF HEALTH AND HUMAN SERVICES T
DIVISION OF HEALTH SR o
CERTIFICATE GF BEATH ™ 2010016848
’ Lo : ) STATE FILE NUMBER
PRINTIN ‘Ta. = ’ I.MIDDLE, - o . : . 2. DATEOF DEATH(Mo/DayIYear) Sa.
PERMANENT | .Susan FINNIGAN S : _ ”Octoberso,”2010 ;

LACK . . . .
.B: : INK 3b. CITY, TOWN OR LOCATION OF DEATH |3c. -Name(lf not gither, givi
’ : N and number) :

S Carson City : Carson Tahoe Regional Medical Center

5 RACE White : 6. Hispanic Origin? Specity Zﬁm Z@E-(I;ast ) m#busggma . (Mo/Day/Yr)
: ’ A ay (Years DAYS

*swufy) ; Y 70| ¢ l December 16, 1939

9a, STATE OF BIRTﬂ (i not U.§'.R.. 8b. CITIZEN OF WHA.k Ul . 0 ATION|11. MARRIED, NEVER MARRIED, WID b‘ { X 12, SURVIVING SPOUSE. (Ifwlfe glve
name country) Caiifornia United States .o |DIVORCED (Specify) Divarced _+f maiden nae):: .

& 13 SOCIAL SECURITY NUMBER . |14a. USUAL OCCUPATION (Give Kind of Work Done During Mest of l 14b. KIND OF BUSINESS OR INDUSTRY : Ever in us Armed

DECEDENT)—

759 _ |Wordng Life, Even FRetied)  pojice Officer Police Department '~ _|Forces? No
753, RESIDENCE - STATE  ]15b. COUNTY : 5c. CITY, TOWN OR LOCATION. 75d. STREET AND NUMBER T EDECTY |
I R : - e LIMITS (Specify Yes
; Nevada : D’ouglas l 1323 Wrangler Clr. " R ozNo) . Yes.. |
P ARENTSm Middo  Lagt  SUix) - T MQTHER - NAME (Firot Middio Last Sufflx) B N
. ; . William Henry ATKINS : - : Susan’ SHISHCOF’F
A mwe or Pring) i ; (Street or R.F.D. No, City or 1own; State, Zip) & . .
N James M CHAPARRO L o 8706 Chlppendale Ct Annandale, Virginla 22003
o - [10a. BURIAL, ER (Spaciy) ] 160, CENETERY T Age, LOCATION City or Town 's'tate
ISPOSITION - Cremation’ S RN LaPaIcma Reno S Reno Nevada ;
mng s Soehy T3, : 20c NAME AND ADORESS OF FAGILTTY .
: JOHN LAWRENCE DIRECTOR LICENSE i SR L nAutumn Funerals & Cremattons
3 TURG INTICAT 304R ' i 575NLompaI.n Carsan City NV 39701

21a. TO the beﬂ Of ny knowled 8, deaih wwrred atthe ﬂme. dafe and place and 22& On the basis of examination and/or investigation, in my opinion death occurred at
due'to the cause(s) stated. (Slgnature & Tie) SIGNATURE AWHENTIGA‘I‘ED the ﬂma. date and place and dus to-the cause(s) stated (ssgnature & Tltle) -

E JEFFREY BASA M.D.
21b. DATE SIGNED (Ma/Day/Yr) 21¢c. HOUR OF DEATH
2. November 02, 2010. 17:10 i 8 _ _
F:" 21d. NAME OF A‘ITENDING PHYS!CIAN IF OTHER THAN CERTIFIER . 22e.'PRONOUNCED DEAI:I AT (Hour);g B
& (Type or Print) R »

: 23a. NAME AND ADDRESS QF CERTIFIER (PHYSI_QI&N ATTENDING PHYSIQIAN- MEQICA b,

. FY
P ¥ )
R K- )
2
Q
g‘
e L
e

242. REGISTRAR (5'9"“"”) CHRISTINA GRIFPITH

.0 SIGNATURE Au'mzrmcu'ren . :
Wy IMMEDIATE CAUSE . (ENTER ONLY ON: PER : ND (c). " § - i -interval between anset and death .|
‘ - Lung Cancer : R & ‘ L

i Itarvel ba_tw.ejanmsetgnd death;; )

s »(Speclnyes %No) ”To Ng;baom(spe:;;w I

71387 PLACE OF INJURY- AThome, farm, street factory, ofice |285 LOCATION  STREET ORRFD.No. — CITY ORTOWN

:Yes.orNo) - [puiing, e (Specit) . P
| : I TUBK 5'11‘ ‘
PG-4659
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: 35952’(}E , CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document ofﬂeially registered’ and -
.. placed on fils in the office of the State Registrar and Vital Records. ’

?'m_\-'ré ISSUED: 11/05/2010 o SIGNATURE I\Au-rﬁén'f-lcﬁan “

’ This copy is not valid unless prepared on engraved border disptaying date,kséal and signature of F(e'gistvrar.

NY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE




