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AFFIDAVIT - DEATH OF TRUSTEE — SUCCESSION OF

SUCCESSOR TRUSTEE

The undersigned hereby affirms that this document submitted for recording contains a Social

Security number as required by law:

State Law: NRS 40.525 Sec. 5 - Death Certificates Attached to Affidavit Death of Joint Tenant
State Law: NRS 440.380 Sec. 1.(a) - Medical Certificate of Death; Contents

NORTHERN NEVADA TIME C@d PANY
Signed By:

Print Name/Title: Tamara Waller / Title Officer

WHEN RECORDED MAIL TO:

Patricia Snyder
951 Wintergreen

Gardnerville, NV 89460




RECORDING REQUESTED BY
Northern Nevada Title Company
307 W Winnie Lane, Suite 1
Carson City, NV 89703

MAIL TAX STATEMENTS AND WHEN
RECORDED, MAIL TO

Patricia Snyder as Successor Co-Trustees of the JP
Snyder Revocable Trust dated October 22, 2009
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THIS SPACE FOR RECORDER'S USE ONLY

AFFIDAVIT - DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada
County of Carson City

Patricia Snyder, of legal age, being duly sworn, deposes and says:

1.

That John W. Snyder, the decedent mentioned in the attached certified copy of Certificate of Death,
is the same person as John W. Snyder named as the/one of the trustee(s) in that certain Deed dated
executed by John W. Snyder and Patricia Snyder to John W. Snyder and Patricia Snyder as
Co-Trustee(s) of the JP Snyder Revocable Trust ; recorded as-October 23, 2009 Book 1009 Page
4620 Document #752632 of Official Records of Douglas County, Nevada, covering the following
described property situated in the City of Gardnerville, County of Douglas, State of Nevada.

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

Lot 13, Block J, as shown on the map of GARDNERVILLE RANCHOS UNIT NO .4, filed in the
office of the County Recorder of Douglas County, Nevada, on April 10, 1967, as Document No.
35914,

That I am Patricia Snyder, named within the aforementioned trust as successor trustee;

That T 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;

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

Dated: October 18, 2012
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atricia Snyder

SUBSCRIBED AND SWORN to before me, the undersigned Notary Public -

in and for said Co% 29 day of X 3o\ D ) ?(H i CzLQ, S‘(\W
oo

attachment to Affidavit Death of Trustee

waﬁ'v \J

LANETTE INMAN

NOTARY PUBLIC
STATE OF NEVADA

My Appt. Exp. June 27, 201




CERTIFICATION OF VITAL RECORD'

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
VITAL STATISTICS

Coii r . CERTIFICATE OF DEATH | 2010016046”
TYPE OR' o - : . : : s STATE FILE NUMBER
PRINT N [T DECEASED-NAME (FIRST,MIDPLE,LAS T, SUFFIX) ‘ . T DATE OF DEATH (Mo/oaywear_) T5a COUNTY OF DEATH
P:&M&N&T John Wesley SNYDER “‘October 18, 2010 .- g.g. Douglas
. 35, CUTY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER IﬁgTITUTTGN -Name(ﬁ not efthar, giv 36,1 Hosp. of INSC Indicate DOA, m. -
: o ndnumber) Inpaﬁenl(Specify) - g - :
DECEDENTLe—. Gardnerville : 1407 Selkirk Circle Home Mate
"[5-RACE White : 8. Hispanic Origin7 Specify Zﬁ( r:jGE-(EYesf ) B W” 8. DATE OF BIRTH (Mo/Day/Yr)
L No - Nen-Hi i ay (Years,
{8pecify) . 0 - Non-Hispanic * 51 | November 17, 1948.

IF DBATH 9a, STATE OF BIRTH (fnot US.A, 8b. CITIZEN OF WHAT’COUNYRY 10.BEDUCATION]11. MARRIED, NEVE MARRIEDFWIDQWED. 12, SURVIVING SPOUSE (I wifs, give

SEOLARED N nema county) - New Jersey United States 12 DIVORCED (Specify) Married. - maidenname). - Patricia LEE

e e — Ty e
SEB-HANDBOOK 13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of I 740, KIND OF BUSINESS OR INDUSTRY L Ever in US Amed

oo | 0407 Working Life, Even If Relired) | piginting Gontragtor Contractor ~ ° Forces?  Yos ..

RESIDENGE. (163, RESIDENCE - 8§ TATE 15b. COUNTY 18¢. CITY, TOWN OR LOCA"ﬁON : 15d. STREET AND NUMBER . 750, INSIDE CITY
 ITEMS . S ) JumiTs (8pscity Yes

Nevada ' Douglas . Gardnenville, - 1407 Selkirk Circle - : S JorNo} - Yes
_ m"s—mm Middle Last Suffix) LA —_ TTTMOTHER NAME (First Middla Last Suffx) PR
PARENTS Luther George SNYDER : e _Adelaide E SNYDER

S vmﬁw Print) 765, MAILING ADDRESS TSveet o RLF B NG, Oy o Town, State, 2}

Patricla SNYDER -7 4407 Selkirk Circla Gardnervnlle. Nevada 89460
mMQVAL omsa (Speci) T30, GEME TERY OR CREMATORY SNAVE % T8¢ LOCATION _Ciy or orTown | Stala
Burial - i - Eaaside Memonal 2 ' ] ;» Nﬁnden Nevada 89423
mm Pareen Ading 5 Such)|205. FUNERAL

JAMES SMOLEN SKI DIRECTOR uceuéé
o ireh v 217

TRADECALL - NAME AND ADDRESS ~ 7. :
Zz 21a To the bast of myknomdge‘daam bccurred at tha !Ime da!s and placa et
§ dua to the cause(s) slated. (Signstura & Title) SIGNATURE AUTHENTICATED
§ OHN ALBERT SHIELDS M.D. ) X
g 21b. DATE SIGNED {Mo/Day/¥r) . G A . DA 22c. H'OUR OF DEATH -
£  Octaober 20,2010 : S .
21d. NAME OF A i T . 230, PRONOUNGED DEAD AT (Hour)
(Type or Print) ;. . :
23a. NAMEANDADDRES& ox‘—-r:ER IER (PHvsicmN ATTENDING PHYi
. ' John Albert Shialds M.D...-236 W smmo Re
24a REGIS §Ignatur91 .

JENELLE ENGLISH 3 A

el groNAYURE AUTHENTICATED MorDay/¥r) October 27,2010° B

CAUSEZ OF| 251 MMEDIATE CAUSE - (ENTER ONLY-ONE CAUSE PE OR:{4); (D), AND (c}) . . N Interval bstwesn onset and daath
DEATH | PARTI ', Metastatm Colon Cancer PR R R R e i Years

"DUE TO, OR'AS A CONSEGUENCE OF: : R : e - B ) lﬁurvsfbém&en onset and doath

'REGISTRAR

£ coNmmons IF

) - L S R
DUE TO, ORASAE'QNSEQUENCEOF: _ L } i .4 Interval batweaen onget and death - |

I - Thterval Batwean onset and death
. UNDERLYING.
- -CAUSE LASY

PART i ' s BAREF ' T ) AUTOPSY " |27, WAB CASE REFERRED |3
: : Lo (s;;ec}fy ye, NQ) TQO CORONER (Specify Yas
ol(l or Noy " No -

28a. ACC., EUICIDE. HOoM., UNDET 28b. DATE OF INJURY (Mo/Day/Yr) 28¢c. HOUR OF INJURY 26, DESCRIBE HOW INJURY OCCURRED .
OR PENDING INVEST. tSpedM

28a. INJUR_Y AT WORK,(Speclfy 28f. PLACE OF INJURY- At home, farm, street, féctow. office ] 28g..LOCATION STREET.OR R.F.D.No. _ CITY OR TOWN
Yas or No) building, ate. (Specify) : . Lo Do C

STATE REGISTRAR

(AADONARIY e 25
PG-6695
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" £BIEISE

358365 CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document offlcla!ly registered and
placed on file in the office of the State Registrar and Vital Records.

; ‘DATE ISSUED: 10/27 /201 0 : SIGNATURE AUTHENTICATED

Thie copy is not valid unless prepared ¢n engraved border dlsplaymg date; soal and signature of Reglstrar

R ERASURE VOIDS THIS CERTIFICATE




