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AND WHEN RECORDED MAIL TO:
Jim Burlison

323 Genoa Springs Dr.

Genoa, NV 89411

SPACE ABOVE THIS LINE FOR RECORDER'S USE

AFFIDAVIT - DEATH OF TRUSTEE

STATE OF Nevada)
) SS.
COUNTY OF Douglas)

Jim Burlison, Surviving Trustee of legal age, being first duly sworn, deposes and
says:

1. Dees Kathleen Burlison is the decedent mentioned in the attached certified
copy of Certificate of Death, and is the same person named as Trustee in
that certain Declaration of Trust dated 2003, executed by Jim Burlison and
Dees Kathleen Burlison as trustor(s).

2. At the time of decedent's death, decedent was the owner, as Trustee, of
certain real property acquired by a deed recorded on October 9, 2003 as
Instrument No. 0592891, in Official Records of Douglas County, Nevada,
describing the following real property:

See Exhibit “A” attached hereto and made a part hereof

Commonly known as: 323 Genoa Spring, Genoa NV 89411

M8 DOCUMENT IS RECCIRDED AL anv ALSOMTUATION ONLY
and wlth_out liability for the consideration therefor, or as to the validity
or sufficiency of said instrument, or for the efiect of such recording
whthe title of the propenty Invoived,

3.1 am the surviving or successor Trustee of the same trust under which said
decedent held title as trustee pursuant to the deed described above, and
am designated and empowered pursuant to the terms of said trust to serve
as Trustee thereof.
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Dated /2] A

By: LPHSL\_

Jim BL(r&son Surviving Trustee
A

STATEOF A/ v’
COUNTY OF___DJ G/t 3

Subscribed and sworn to (or affirmed) before me on this_o/ 7 day
of YN, 2018, :T v~ Buclissan  personally known to me or proved
to me on the basis of satisfactory evidence to be the person(s) who appeared before me.

(seal)

Signature @1&’1&1‘ Wh

Notary public

MARY KELSH
Notary Public - State of Nevada
Appoitmant Recorded in Douglas County
No: 08-40567-5 - Expires November 6, 2014
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EXHIBIT "A"

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

PARCEL I:

Lot 18 Block B as said Lot and Block is set forth on the Final Map of GENOA LAKES
PHASE 2, a Planned Unit Development. Recorded June 2, 1994 in the Official Records
of Douglas County Nevada as Document Number 338683.

PARCEL II:
that certain Exclusive use and Landscape Easement described as follows:

Commencing at the Southwesterly corner of Unit 18 as shown on the Final Map for
Genoa Lakes Phase 2 Planned Unit Development Document No. 338683 of the Douglas
County Recorder's Office, said point bears'S. 25°45'27" E., 42.32 feet from Tie Point 'B'
as shown on the Genoa Lakes Phase 2 Final Map; thence S. 62°16'58" E., along the
Southerly line of said Unit 18, 54.33 feet to the TRUE POINT OF BEGINNING; thence
S. 62°16'58" E., 34.45 feet to a point of the Easterly boundary line of said Genoa Lakes
Phase 2 Final Map; thence N. 24°44'35" E., along said Easterly boundary line, 92.49
feet; thence N. 77°29'34"" W, 28.68 feet to the Southeasterly corner of Unit 17 of said
Genoa Lakes Phase 2 Final Map; thence N. 77°29'34" W., along the Southerly line of
said Unit 17, 51,67 feet; thence S. 10°19'57" 'W., 16.89 feet to a point of the Northerly
line of said Unit 18; thence along the Northerly and Easterly boundary lines of said Unit
18 the following 8 courses:

1. S. 62°16'58'" E., 55.50 feet;

2. S. 27°43'02" W., 15.67 feet;

3. N, 62°16'58" W., 3.67 feet;

4.-5.27°43'02" W., 1.83 feet;

5. N.62°16'58" W., 6.00 feet;

6. S.27°43'02" W., 28.00 feet;

7. N. 62°16'58" W., 3.00 feet;

8. 5.27°43'02" W.,, 9.67 feet to the TRUE POINT OF BEGINNING.

Assessor's Parcel Number(s):
1319-03-811-018
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RIVERSIDE, CALIFORNIA
CERTIFICATE OF DEATH 3200733007889

USE BLACK 1¥K OHLY / D ERASURES, WHITEOUTS OR ALTERATIONS
h B o V- 1REV 104}

STATE FIiLE NUMBER -
1. NAME QF DECEDENT — FIRST (Given) ~ 2. IDOLE.- 3 a. LAST {Family}

DEES ) " KATHLEEN k BURLISON

AKA. ALSO KNOWN AS — Inciude full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mmvddiccyy | 5.AGE Yrs. {_/FUNDERONEYEAR 1 iFUND&R24 HOURS ]
Tiooths | Days Hours Winios

09/05/1942 64 | F

. L 5 :
9. BiRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11 EVER IN U.S ARMED FORCES? 2. MARITAL STATUS (at Tima of Death) | 7. DATE OF DEATH  mevdd/coyy 8. HOUR (24 Hours)

CA 0677 | [ (X e MARRIED 08/04/2007 FND| 0735
13 a%w&;mgammw 14/15. WAS DECEDENT HISPANICLATIND{AY 17 {Hyes, 16. [ 'S RACE -~ Up 10 3 races may be listed (568 workshael on back)
BACHELOR  |[ ] ‘ . [Xe|caucasian

17. USUAL QCGUPATION — Type of work for most of life, DO NOT USE RETIRED  .© .. 18, KIND OF BUSINESS OR INDUSTRY { a.0., grocery store, road construction, employment agency, 610 18. YEARS IN OCCUPATION
EDUCATOR : EDUCATION 25
20, DECEDENT'S RESIDENCE (Street snd number or iocation)

42309 TURQUERIES ,

21.CmY “22. COUNTV/FROV{NCE v:’: 23. ZlP CODE 24. YEARS (N COUNTY 25. STATEFOREIGN COUNTRY

PALM DESERT RIVERSIDE 92311 | 7 CA

26. INFORMANT'S NAME, RELATIONSHIP 27. INFORMANT'S MAILING ADDRESS (Street and numbar of rural routs number, &ty or lown, stata, ZIP}
JAMES BURLISON, HUSBAND. | 42308 TURQUERIES. PALM DESERT, CA 62211

28. NAME OF SURVIVING SPQUSE - FIRST 29 MIDDLE 5 e 30. LAST {Maiden Name)

JAMES - ) S “BURLISON

31, NAME OF FATHER ~ FIRST 32. MIDDLE 33, LAST 34, BIRTH STATE

EDWARD . .| DEES . . YOUDALL . CA

35, NAME OF MOTHER — FIRST - B 36. MIDDLE B 37, LAST (Maiden) ke -1.38. BIRTH STATE

PHYLLIS : AMELIA =0 = BARLOW : CA
3. DISPOSITION DATE mmiddeeyy | 40. PLACE OF FINAL DISFGSITION  (GENOA CEMETERY

08/15/2007 | JACKS VALLEY RD, GENOA, NV 89411 .. .
41. TYPE OF DISPOSMION(S) - T ] 4. SGRATURE OF EVBALIER : B 43, LICENSE NUMBER
CR/TR/BU : oo » NOTEMBALMED : -
43, NAME OF FUNERAL ESTABLISHMENT 45. LICENSE NUMBER | 46, SIGNATURE OF LOCAL REGISTRAR « 47.DATE mridiooyy

FITZHENRY FUNERAL HOME -PDC ..~ -|FD-1571 .. |)» ERIC K, FRYKMAN, M.D. g@ 08/07/2007

101. PLACE QF DEATH 102:3F HOSRITAL, SPECIFY ONE 103. IF OTHER THAN HOSPITAL. SPECIFY ONE

RESIDENCE < | e [[envor T joor| [Trosen [[ramon, - []paters [ oo

184. COUNTY 105, FACILITY ADDRESS OR LOCATION WHERE FDUND {Street and number or iocation} 106. CITY
RIVERSIDE 42308 TURQUERIES .~ . . co . PALM DESERT

107. CAUSE OF DEATH Enter the chain of evenls - diseasss. injunics, or Complicatiofs — that directly causod death. DO NOT anter terminal events such Tane intervat Betwean| 103. DEATH REPORTED TO COROKER?)
as cariac arrest, respiratary amast, of ventricular brillation ¥ithout showing the eliclogy. DO NOT ABBREVIATE, L Onsel end Death ves

IMMEDIATE CAUSE (A} METASTATIC BREAST CANCER ATy J——
Crtonresting =, YRS |2007-05461
In death) @ e . @7 109. BIOPSY PERFORMED?

foading to causs
online A, Enter © ©n 110, AUTOPSY PERFORMED?

UNDERLYING : ) vES NO
CAUSE (diseaso or

njurv that
initiated the evems {0} ‘e . — o 111, USED 14 DEVERMINING CAUSE?

rosulting in death} LAST YES D NO

LOCAL REGISTHATION NUMBER
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MANT
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INFORMATION

FUNERAL DIRECTOR/ | SPOUSE AND PARENT

LOCAL REGISTRAR

&
B
S
-]
a

NO

CAUSE OF DEATH

lﬁéTHNEESiGN!FICW CONDITIONS CONTRIBLITING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

\ﬁs:\s OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 (if ves. list type of eperation and date.) 113N IF FEMALE, PREGNANT IN LAST YEAR?

s ; ~ [ Jves [X] vo[ Juw

114, | CERTIFY THAY TO THE BEST OF MY RRES AND-TITLE OF CERTIFIER 116, LICENSE NUMBER | 117. DATE mm/od/esyy

e ot sies e con domonea | » LUKE DREISBACH M.D. & |n70o7s  |osio7iz007
LUKE DREISBACH M.D.

" mm/ddicoyy @ mveecyy 118, TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZN" CODE
12/05/2002 07/20/2007 139800 BOB HOPE DR STE C, RANCHO MIRAGE, CA 92270
18, {CERTIFY THAT i MY OPINIOH DEATH OCCURRED AT THE HOUR, DATE, ARD PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK? 123, (NJURY DATE mnvdd/coyy | 122. HOUR (24 Hours)

Pending Could rot b
MANNER OF DEATH D Naturat D Actident D Homicide D Suicids D imvestigation D bkt l ivss D NO D UNK

123. PLACE OF INJURY {e.g., home, construction site, woodeg ataa, ete.j

PHYSICIAN'S
CERTIFICATION

124. DESCRIBE HOW INJURY OCCURRED (Eveénts which rasulted in injury}

125, LOCATION OF INJURY {Strast and number, or ocation, and city, and 2(P)

CORONER'S USE ONLY

126, SIGNATURE OF CORONER / DEPUTY CORONER - 127 DATE  mm/ddicoyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

>
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CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNIA
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