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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-

I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does contain the soc1a1 secunty number of a person or persons as required by

law: L} 3 0
(State sp;c'?plaw) .
qu ORI =5 Llond (A4 (e
Slgna ure Title

SULanBL Chead«c«/

Print Signature

This page added to provide additional information required by NRS 111.312 Sections 1-2
and NRS 239B.030 Section 4.

(Additional recording fee applies)
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AND WHEN RECORDED
RETURN TO AND MAIL TAX
STATEMENTS TO:

Roberta J. Fuselier -
Cly fivsi (rieasced Ti1le

JeeFus Hey 395 #£r0/

Space Above This Line for
Recorder’s Use Only
A.P.N. 1420-34-201-009 File No.: 143-2439100 (SC)
Affidavit - Death of Trustee
State of Nevada
)ss.
County of Carson City )

Roberta J. Fuselier ("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. Jose C. Fuselier ("Decedent") is the person referenced in the attached certified copy of
the Certificate of Death who died on November 23, 2009 at Carson City
Nevada (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated June 5, 1987 executed by Joseph C. Fuselier and Roberta J.
Fuselier as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Individual Grant Deed dated September 18, 1996 which was recorded as
Instrument No. 396696 in Book 0996, Page 2805, of Official Records of Douglas
County, Nevada as legally described as follows:

A PORTION OF THE NORTHWEST 1/4 OF SECTION 34, TOWNSHIP 14 NORTH, RANGE 20
EAST, M.D.B. & M., DESCRIBED AS FOLLOWS:

COMMENCING AT THE WEST 1/4 CORNER OF SECTION 34, THENCE ALONG THE CENTER
LINE OF SAID SECTION 34, NORTH 89° 55’ 20" EAST 320.70 FEET TO THE TRUE POINT OF
BEGINNING; THENCE NORTH 0° 02’ 47" EAST, 346.00 FEET; THENCE SOUTH 89° 55’ 20"
WEST 280.06 FEET; THENCE SOUTH 0° 02’ 47" WEST 346.00 FEET; THENCE SOUTH 89° 55’
20" EAST 280.70 FEET TO THE TRUE POINT OF BEGINNING.
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SAID PARCEL IS ALSO SHOWN AS PARCEL A ON THAT PARCEL MAP RECORDED FEBRUARY
28, 1974 IN BOOK 274 OF OFFICIAL RECORDS AT PAGE 869, DOCUMENT NO. 72111,
DOUGLAS COUNTY, NEVADA.

NOTE: THE ABOVE METES AND BOUNDS DESCRIPTION APPEARED PREVIOUSLY IN THAT
CERTAIN DOCUMENT RECORDED SEPTEMBER 19, 1996, IN BOOK 996, PAGE 2805, AS
INSTRUMENT NO. 396696.

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.

Dated: January 24, 2013

DECLARANT:

VAN

Roberta J. Fuseliet
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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 __Qalry and State __d“ K , this
186 day of Jen . , 203 by
Kohea7n 7 fusebiea ,‘personally know to me or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my hand and official seal. . This area for official notarial seal
Signatur (‘JU{_/

My Comrﬁission Expires: 5 / I 9\/ 10 [§

T T

ol )
NOtary Name: Suzaﬁwe’ c L\CCC& Notary Phone: 775 5 99‘ - 35 05 i
Notary Registration Number:39 -3 ¥St-9 County. of Principal Place of Business ')wa
W

SUZANNE CHEECHOV

%2\ Notary Public - State of Nevada

e Appointment Recorded in Douglas County
2/ No: 00-36456-5 - Expires May 12, 2015
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DEPARTMENT OF HEALTH AND HUMAN SERVICES -
DIVISION OF HEALTH
> VITAL STATISTICS

~. CERTIFICATE OF DEATH ‘ 2009018061
: STATE FILE NUMBER
PRINT IN 12. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFiX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

PERMANENT Jose C FUSELIER November 23, 2009 ™ Carson City
3b. CITY, TOWN, OR LOCATION OF DEATH [3¢c. HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give street |3e.If Hosp. or Inst. indicate DOA,OP/Emer, Rm. 4. SEX
. and number) ; . K Inpatient(Specify)
DECEDENT Carson City Carson Tahoe Regional Medical Center Inpatient Male
5. RACE White 6. Hispanic Origin? Specify 7a. AGE-Last 7b. UNDER 1 YEAR]|Zc. UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/Yr)
(Specify) Yes - Mexican birthday (Years) MOS | DAYS |HOURS | MINS
ca 81 August 13, 1928

\
IF DEATH 9a. STATE OF BIRTH (If not U.S.A,, gb. CITIZEN OF WHAT COUNTRY|10.EDUCATION [11. MARRIED, NEVER MARRIED, WIDOWED,’ | 12. SURVIVING SPOUSE (if wife, give

OCCURREDIN  Iname country) Texas United States 16 DIVORCED (Specify) ‘Married maiden name). . Roberta RICHARDS
SEE HANDBOOK 113, SOCIAL SECURITY NUMBER 142. USUAL OCCUPATION (Give Kind of Work Done During Most of . [ 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

REGARDING ing Li i
OMPLETION OF -0754 Working Life, Even If Retired) Teacher . Education Forces? Yes

RESIDENCE 15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION - 15d. STREET AND NUMBER 15e. INSIDE CITY
ITEMS LIMITS (Specify Yes

Nevada Douglas . Minden 1400 Downs Drive orNo)  No
PARENTS| "6 FATHER - NAME (First Middle Last Sufi) - |17 MOTHER - NAME._(First Middle Last Suffix)
Joseph C FUSELIER . - Soledad PONCE
18a. INFORMANT- NAME (Type or Print) - ', [|18b. MAILING ADDRESS- (StreelorR.F.D. No, City or Town, State, Zip)
Roberta FUSELIER n "\ 1400 Downs Drive Minden, Nevada 89423
192, BURIAL, CREMATION, REMOVAL, OTHER (Specify)| 19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION  Cityor Town  State
Cremation . - R Slerra Crematory ° ' Reno Nevada 89501

20a. FUNERAL DIRECTOR - SIGNATURE {Or Person Acting as Such) 7120b. FUNERAL™ i 209. NAME AND ADDRESS OF FACILITY '
! JUDITH KIMPTON . DIRECTOR LICENSE . | 7 . : Neptune Society of Reno

s . - i -
SIGNATURE AUTHENTICATED - - N ‘ - 877 0 b - 3905 Moana Ln. Suite D1 Reno NV 89502

TRADE CALL - NAME AND ADDRESS . N ) - . e o - - .

2 % 21a. To the best of my knowledge, death occurred at the time, date and place and 22a. On the basis of examination andfor investigation, in my opinion death occurred at
due to the cause(s) stated. (Signaturé & Title) SIGNATURE AUTHENTICATED the time, date and place and due to the cause(s) stated. (Signature & Title)

: DAVID STANDISH HOSKINS MD *
21b. DATE SIGNED (Mo/Day/Yr) . 21¢. HOUR OF DEATH

November 30, 2009 00:30 - ‘. .
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER _ 22d. PRONOUNCED DEAD (Mo/Day/Yr) ~ | 22e. PRONOUNCED DEAD AT (Hour)
(Type or Print) - & 4 > ) .
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) ’ 23b LICENSE NUMBER
DAVID STANDISH HOSKINS MD PO Box 2200 Minden, NV 89423. . 4628

24a. REGISTRAR (Signature) CHRISTINA GRIFFITH .7 |24b. DATE RECEIVED BY REGISTRAR " / 24c. DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED ~|MolD2y¥1) - December 14,2009 -~ ves [ NO

CAUSE OF| 25 IMMEDIAT-E CAUSE . {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c) ) ) - Interval between onset and death
DEATH |PARTI . Massive Cerebral Vascular Accident. e & . . : -

DUE TO, OR AS A CONSEQUENCE OF: : = . : Interval between onset and death

ONDITIONS iF (b) Unknown Etiology' *‘_‘.".- .

ANY WHICH -
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: | - . Interval between onset and death

IMMEDIATE
©

o R
CERTIFIER 22b, DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH N

To Be Completed b

CERTIFYING PHYSICI.

To Be Completed by
CORONER'S OFFICE

REGISTRAR

DUE TO, OR AS A CONSEQUENCE OF: . . ) . Interval between onset and death
CAUSE LAST @ RN .
PART I |y 26. AUTOPSY 27, WAS CASE REFERRED
; : (Specify Yes of No) {TO CORONER (Specify Yes
A\ > L . No & oo No
288, ACC., SUICIDE, HOM., UNDET. |28b. DATE OF INJURY (Ma/Day/Yr) 28c. HOUR OF INJURY 280, DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify) p

28e. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yes or No) building, ete. (Specify)

STATE REGISTRAR
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This is a true and exact reproduction of the document officially registered and

placed on file in the office of the State Registrar and Vital Records. Q/\ Ql. —,
DATE ISSUED: 12/14/2009 s:eNA-runéTﬂ%e)”Ng' ‘Mﬁ‘/rb

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar. ¢
PBNCO (Rev) 11006




