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(Title of Document)
Recorder Affirmation Statement
Please complete Affirmation Statement below:

D I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does not contain the social security number of any person or persons. (Per NRS 239B.030)

-OR-
lz/the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted

for recording does contain the social security number of a person or persons as required by
law:

(State speciﬁc law)

NN ;fOomw Ak

\'Slgnatureo U 6 Title

Me lreso J. &Y [/

Print Signature

This page added to provide additional information requi}ed by NRS 1 1'1 .312 Sections 1-2
and NRS 239B.030 Section 4.

(Additional recording fee applies)



AR CRTNAIOO ~ c-2575
PG-2373

814298 Page: 2 of 4 12/10/2012

RECORDING REQUESTED BY
First American Title Insurance
Company of Nevada

AND WHEN RECORDED
RETURN TO AND MAIL TAX
STATEMENTS TO:

June K. Watkins

11380 South Virginia Street, Apt
3313

Reno, NV 89511

Space Above This Line for
Recorder’s Use Only

A.P.N. 1022-16-001-119 ' File No.: 143-2435999 (Rt)

Affidavit - Death of Trustee -

State of Nevada
)ss.
County of Doulgas )

June K. Watkins ("Declarant") is of legal age, being first duly.sworn, deposes and states under
penalty of perjury under the laws of the State of Nevada:

1, Donald L. Watkins ("Decedent") is the person referenced in the attached certified copy
of the Certificate of Death who died on 5-9-10 at Wellington, NV (city and state of
death).

2. Decedent . is the same person named as the trustee named in that certain Declaration of
Trust dated 12-31-98 executed by Donald L. Watkins and June K. Watkins as
trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Grant Bargain and Sale Deed dated September 9, 2004 which was recorded as
Instrument No. 0624269.in Book 0904, Page 06078, of Official Records of Douglas
County, Nevada as legally described as follows: '

LOT 34, IN BLOCK K, AS SHOWN ON THE MAP ENTITLED TOPAZ RANCH ESTATES, UNIT NO.
4, FILED FOR RECORD NOVEMBER 16, 1970, IN THE OFFICE OF THE COUNTY RECORDER OF
DOUGLAS COUNTY, NEVADA, AS DOCUMENT NO. 50212.

4, Declarant is the successor trustee under the Trust. The Trust was in effect at the date of
the death of the Decedent and has not been revoked. Declarant has consented to act as
trustee under the Trust.
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Dated: 12-10-12

DECLARANT:

x\\m‘p &\m\@

June K. Watkins

State of Nevada
)ss
County of Douglas )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County and State YOUAQ 0O , this
10 day of _DeCAm) pey~ 201 by
QU - LAY viny , personally know to me or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS and and official seal. This area for official notarial seal

Signature DW OJW\/’

My Commission Expires:4_‘m:\] ‘S

RISHELE L. THOMPSON
Notary Public - State of Nevada
7eJ Appointment Recorded in Douglas Gounty
No: 99-54931-5 - Expires April 10, 2015

Notary Name: Notary Phone:
Notary Registration Number: County of Principal Place of Business




'It£l1L!JL&II.JJII&JJHL&L!JJL!I'
"OF VITAL. 'RECORD*‘-\*“"

DIVISION OF HEALTH

VITAL STATISTICS ™
CERTIFICATE OF DEATH

2010006839 «

STATE FILE NUMBER

5ECE§§ED—NAME {FIRST MIDUI.E LAST SUFFIX)

I
l. " PRINT Nt 2 EIATEOFDEATH (McoDayfYear) - [3a. COUNTY OF DEATH
I ’:S:":"E“T Donald Lawrence ™ WATKINS : + May.08, 20107+ 7[5 Douglas & =
|‘ . KN i EC caw TUWN OR LOCATION OF DEATH 5. HOSPITAL Gﬁ OTHER mSTITuﬂON -Nameur ml oltmr give sireat-. |38 if Hosp: of InsL Indlcste DOA.OPfEmer R, 4 SEX
: N and number) . |npaﬂent{3peclfy)' h P
I' DECEDENT s WeIIIrIthn T . 36841 Granite Way i Home . Male:
|= - 5 RAGE . Whlte:_. |6 Hispanic Grigin? Specity . --~[78. AGE-Last. TR UHUER { YEAR| 76, URDEA T DAY [8 DATE oF BIRTH (Mo/Dayrn)
L’ ) (Spudfy} i S 2 No - Non-HIspanIc ‘blrlhday(‘fesrﬁ]r bjlf)S I DAYS HQURS I MINS . July 01, 1931
& romatH 52 STATE GFEmRTH (ffnot US.A,  [sb. CITIZEN OF WHAT COUNTRY] 1o Enucnnom T1. MARRIED, NEVER MARRiE.D WIDQWE 12. SURVVING SPOUSE OR DOMESTIC
i ?::m%::‘ name ouniry) California United States 44y |DIVORCED {Specify) Mamed PARTNER . <Juiné Karen SLATER
w” GE:EI;::%T::K 13 SOCIAL SECURITY NUMBER | [i4a. USUAL DCCUPATION (Give Kind orwm Done During Mest of 14}: KIND OF BUS{NESS 0! |NDUSTR_Y -1Ever in US ‘Armed
% cowpienowoe | 0 NENEEM/SB4:- . [WorkingLife, BvenKRatred)  Teisphone Engineer ' Telephone Company ;= |Forees? 'Yes .

REMDENCE  145a RESIDENCE - STATE ~}i5h CDUNTY 15c crr\r TOWN OR LOCATION 15d. STREET AND NUMBER 13e. INSIDE CITY

. iTEma ' - .. " LIMITS {Specily Yo1
o Nevada .. & Douglas’ ‘ .} 3641 Gram!e Way " g ook No

. P ARENTS 16, FATHER -NAME (Firs! Middle Last Sufflx) i T MOTHER NAME (Flrst Migdle - Last . sl.rrruq._ N T o
. . Henry Clay WATKINS * , TrgD " - +Evelyn.Grace. LAWRENCE
183 INFCIF!MANT NAME {Type of Print);"; e 1Bh MAILING ADDRESS, '(Sireator R F D. No, Clty or Town, State, Zip) o
; . June WATKINS: , ». € stals sm . 3641 Granite Way Wellington, Nevada 89444

e BURIAL, CREVATION, REMGVAL. OTH’ER (Spaclfy] 75, CEVETERY OR CREMATORY -NAME . 1
i "Cremationi: (W {7 e [ s PeiomaReno R4

208, FUNERAL DIRECTOR - SIGNATURE (O Parson Acung &5 BUGH] ~, [205. FUNERAL 1=, 1177, | 200 NAME, 7N ADDRESS OF FACILTY 7
. . t.. JOHN LAWRENCE, Ll DIRECTOR UCENSE’I : ;f-" %L E ¢~“Auwmn Eunerals & Crernatlons
RS i

19 LOCAT[ON Chy ar Tawn  State
§ Reno Nevada H

~

, L ! SIGNATURE AuTn:N'ncArEn\ R \; 304R R ﬂ;’u SAYBIEN Lémpa LA* Carson Gity NV 89701 .
FTRADE CALL TRAGE CALL - NAME AND ADDRESS < AOTOTLE SFRIT a0 Sumte s e N -
5 2 g. 2ta To the best of my knowiedge, darlh occurred at the !Ima da'tu and place anc!{ B u.i:‘ &' On Lhe basls of examination andier invastgation, In my apinian dealh occumed et
: “|g o duetathe causa(s) staled” (Slgnatu'a & Titie)’ . R g2 the time, dale &nd placa Bnd te ] the causa(s} slated {Signatura & Tille} B
& Eg ! LY & - ] %_,JESSE MCKONE . &Y =’ “SIGNATURE AUTHENTICATED i
§ CERTIFIER|e L 2tb DATE snsnemmwm) - & |2tc HOURCF DEATH ; = g 220 DATE SIGNED MoDay/Yr}, =3 e HGLI_R OF DEATH, :
S % 8 LT e, JBETY Y May 12:20108.07 £ T 14328
@ gy 2ig NP.ME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER ' _ @ 220 PRONQUNCED DEAD (Mo/Day/Yr} 229- PRONOUNQEP DEAD AT (erl
o o B LI T Nl ¥ [N 6. May 09,2010 iz23 "
B . i.[238 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSIGIAN, MEDICAL EXAMNER: OR CORONER) (Type ar Print)+. , i 23b. LICENSE NUMBER
i : Deputy. Coroner, JESSE MCKONE-. PO Box 218 Minden, NV 88423% .4/ 41 = o 301 <
| ; e e
: REGISTRAR 243 REGISTR}jﬁ {Signature} . CHRISTINA GRIFFITH P mz{ggﬁficlslvao BY REGISTRAR j’ e, DfEATH DUE TO ?PMMUNLCABLE D!SEASE
i: .8 Lt Y SIGNATURE AUTHENTICATED 7 =1 May 1322010 f H Plves'O5 no [
', CAUSE OF 25. IMMEDIATE CAUSE .../ Y(ENTER ONLY ONE CAUSE PER LINE FOR (8), {b). AND ().} ! - "l 1 - Interval between onset and d‘eath_
# DEATH . PART f; Hypertenswe & Artériosclerotic. Cardnovasculari Disease . i :
g CLE TO, OR AS A CONSEQUENCE OF; 1. Interval betwesn anset and daalh
GONDITIONS IF DIabEtES MEI’IItUS \\ .‘:h ({. g i LF :
ANY WHICH — - —
GAVERISE TG, |, ., DUE TO, OR AS A CONSEQUENCE UF N erval between onsat gnd death
IMMEDIATE : \ “{ e * L e
 CAUBE = [-al = e S - R o
BTATING THE mucs OF . i) intarval betwesn onset and deatn | B
UNDEREYING . D, 3 . E i
GAUBE LAST. . g R L g . i
' [ parTa . *+=- ! 26:AUTOPSY -, [27. WAS CASE REFERRED
-,‘., _j { [Specily Yes %No):z' TG CORONER (Spaelty Yas
£i.- B NoEeNET 2T yes
HE - 288 A, SUICIDE HOW. URGET. 260, DATE OF | "'“‘"""'“srznowmmoccunm—:n .
. OR PEJ\DINGI (5pe:IM A " .N.I.IRY {Mn’DIyJYn 28 I-DUR OF INJURY 28d DESCRI I
i , |28e. tmunvATwcaK (Spamry 281, PLACE OF mJURY-Atnama fam, roat, lncxory. 289.LOCATION .  STREETORRF.D.No.  CiTY CRTOWN
YesorNo) | o bullf!ing el (Spur,rfy) PR ’ )
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