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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,
ecor?\r&does contain the social security number of a person or persons as required by )

ALNETAS

(State specific law)

R.Ohony Ca D)

Signature Title

T Y\\W\m

Print Slgnature

law:

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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Affidavit - Death of Trustee

State of Nevada

)ss.
County of Douglas )

Jonathan Phillips ("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. Sammy V. Phillips ("Decedent") is the person refe enced | the attached certified copy
!f the Certificate of th who died on 72006 at
Covdveeville, (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated December 13, 1999 executed by Sammy V. Phillips 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 6-19-03 which was recorded as Instrument No.
0582340 in Book 0703, Page 01095, of Official Records of Douglas County, Nevada
as legally described as follows:

BEING A PORTION OF THE SOUTHEAST 1/4 OF SECTION 13, TOWNSHIP 12 NORTH, RANGE
20 EAST, M.D.B. & M., FURTHER DESCRIBED AS FOLLOWS:

PARCEL 4-B AS SET FORTH IN PARCEL MAP #2 FOR JERRY E. TILLEY FILED IN THE OFFICE
OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON APRIL 13, 1990,
IN BOOK 490, PAGE 1902, DOCUMENT NO. 223931, AND AMENDED BY THAT CERTAIN
CERTIFICATE OF AMENDMENT RECORDED JANUARY 31, 1991 IN BOOK 191, PAGE 3825 AS
DOCUMENT NO. 243941.
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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the death of the Decedent and has not been revoked.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: 4-24-13

DECLARANT:

oAt A

Jopathap Philligs

State of Nevada )
Jss
County of Douglas )

SUBSCRIBED AND SWQRN TO (or affirmed) before ET &h\? uniersigned, a Notary Public in and

for said Coxnty _WIORH\SL and State __ , this
Q§ day of v\ , 20 é@l %by

Sonawom Plulu ge ¥ 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 hant\asd offjeial seal. This area for official notarial seal
Signature !

My COmmisl@épire; Ao - | 720,

Notary Name: \_X ga\w(\/\{ Notary Phone:/ng" 823 ‘ (a%O\
Notary Registration Number:i )Q« IK)QZ;&B'Z/County of Principal Place of Business IL} (A&v\%e/

, J. SALEMME L

A3\ Notary Public - State of Nevada e
¢/ Appointment Recorded in Washos County § . ©T e

No: 06-106238-2 - Expires August 1, 2016 L s




“ K RS
l“/' ml

5’

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH ,
' VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
. DIVISION OF HEALTH ~ SECTION OF VITAL STATISTICS
[ : ] CERTIFICATE OF DEATH -
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STATE FILE NUMBER

LOCAL FILE NUMBER . . -
Middio - . last ] DATE QF DEATH (Month, Duy, Yoer) COUNTY OF DEATH

. " CECEASED—NAME  Fust . .
1.  Sammy Verl o, PHILLIPS |2 March 8, 2006 1 Douglas

CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nomo (i nof e, givo s00t and rmser] | Il Hosp. < w(: tndicats DOA, OP/Esmer, | SEX

B LT N .

» Gardnerville x 824 Cayuse ' 3. 4. Male
Wihto, Black, Amercan | Was Docodant of Hispanic Osigin? spoaty yesJd o i AGE—Last UNDEFL{ YEAR | URDEA | DAY | DAYE OF BIRTH (Mo., Day, ¥

i, ote) (Specity) 2pocily Mexican, Cuban, Puerto Ficin, etc. o 0 1Y%, | Gincay (vears) | “WGS : DAYS | HOURS s MINS gre- e ¥l

s. White 8. |72 L e : December 27, 1933

g STATE OF BIRTH CITIZEN OF WHAT COUN- | Docedent's Education. Spocify highost MARRIED, NEVER MARRIED, SURVIVING SPOUSE (i wite, give maiden scame}
TRY WIDOWED, INVORCED

' (it not US.A. narme courtry) qxroluluc.
w | e Oklahoma o U.S.A. 12 years 15" Widowed 2.

SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kb‘d of W(!k Dono Duing Mad ot . A NND OF BUSINESS OR INDUSTRY
Working Lite, Evon i Ratirod) o ol v
2 1 24) e . Maintenance Mechanic * & " 1.~ Manufacturing :

RESIDENCE—STATE COUNTY ~ BE<12A T‘OWN "OR LOCA“ON . “ STREET AND NUMBER INSIDE CITY UMITS
. g ] {Spedlly Yes or No)

~ . A
15s. Nevada 1. Douglas - tstardnervillev ¢, < s 824 Cayuse 5. yes
? FATHER—NAME FArst Middis -.§ .Lm > ~ 7 F MOTHER~—MAIDEN NAME First « Midda Last
. A3 ‘

6. Frank ’ Phlllips oo ~w -7 Hazel
INFORMANT—NAME (Type or Pril) MAILUNG ADDRESS (Street or RF.D. No., Clty or Town, State, Zip)

’ X\
1a. Cathy Phillips - Daughter t |w. 861 Olive Canyon Drive, Galt, CA 95632

" BURIAL, CREMATION, REMOVAL, OTHER (Specty} OBAETERY onc EMATORY—NAME : LOCATION Chy o Tovm :
1wa. Cremation . 180, FitzHenry .5- Crematory . 18, Carson City, NV

oSN PUNCR, ‘m“s-ug,’,“’“w"f ' FUNERAL OWECTOR | WAME AND ADDTESS OF FAGLTY i tzHenry 's -Caxson Valley Funeral
; > 2w, 217 zc. Home, 1380 Hwy 395, Gardnerville, NV 89410

: 73 Ynowladge, 225, On tho besis and/or Ty opinion desth oocuned
5-§ u;g?agmm mam-m% L m.wpmw'mmm-mms)uumfm
¥E ‘3@ (Sigrustre end Taig) P

gg DATE SIGNED (Mo, Day, Yr) HOUR OF DEATH
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DhTES§ Y!.) HOUR OF DEATH . . Cz
L el . i
/¢ 2o 1120 L% S -

PRONOUNCED DEAD (Hour

21b.
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typo o Piing) ‘58 PRONOUNCED DEAD (Mo., Day, Yr.)

21d A £ " myon 220, AT
TUME AND ADDRESS OF CERTIFER (PHYSICIAN, ATTENDING PHYSICIAN, MEJ!CAL EXAMINER, O CORONER. (790 o v Print)

M.D., 1000 N. Divis:.on St., Carson City, NV 89703 j== 10108
DATEREWN@BYREGISTW(W,M Yr) DEATH DUE TO COMMUNICABLE DISEASE

NLA.Q. mmommn 15 B0 g |# vs0 @

CAUSE PER LINE FOR (8}, (), AND (c).) intorval betwoon onset and death

-«PMC“&ZG@_? Cawr~

DUE 7O, OR AS A CONSECUENCE OF.

BK 4

UCENSE NUMBER

2a.Jorge Perez,

O]
brtervat betwoen onset and death
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, DUE TO, OR AS A CONSEQUENCE OF: L

ntesva! botwesn onsct and dosth
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eevvefocesviesnce

(] EFERA
given I Part 1.| AUTOPSY (Spocly | WAS CASE R ED TO
pA'm OTHER SIGNIFIGANT CONDITIONS—Conditions contributing to death but not resutting In tho underlying cause Yes or No) | CORON My“,,,,u,

26 No a2 No

ACC.. SUICIDE, HOM.. UNDET., | DATE OF INNRY (Mo., Dwy, 7.} HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PEN)DING i .

28, 28c. M] 28d. .
INJURY AT WORK PLACE OF INSURY—A! home, farm, drm)ﬂ. tactory, offico | LOCATION. STREET OR R.F.0. No. CITY OR TOWN © STATE
bulksng, J

335794
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107705 - . CERTIFIED COPY OF VITAL RECORDS

This Is a true and exact reproduction of the document officlally registered and
placed on file in the office of the State Registrar and Vital Records. -

DATE ISSUED: ' MAR 1 52096 .

This copy is not valld unless prepared on engraved border displaying « date, seal and slgnalura of Regrstrar A
- Au‘ owﬂ-l--}bl s i -‘“u ud u~~¢txwu ------ ‘AmnlAl A no 8 "' ,__(_:: - M,,,,J D ~
ﬁ!’
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