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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-

g{ I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
fof récording does contain Lt?e social secun(?' number of a person or persons as required by
law: r 5

(State specific la
Apee Lhic M) Escubw oM
Signature | - Title
S (Cl/\zed}m/

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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A.P.N. 1220-22-110-092 File No.: 143-2449132 (SC)

Affidavit - Death of Trustee

State of Nevada )
)ss.
County of Carson )

Alan R. Kidney ("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. Alan Richard Kidney ("Decedent") is the person referenced in the attached certified
copy of the Certificate of Death who died on February 28, 2010 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 May 2, 2008 executed by Alan R. Kidney and Valerie M. Kidney 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 May 23, 2008 which was recorded as
Instrument No. 0725713 in Book 0608, Page 6546, of Official Records of Carson
County, Nevada as legally described as follows:

LOT 31, AS SHOWN ON THE OFFICIAL MAP OF GARDNERVILLE RANCHOS UNIT NO. 5, FILED
FOR RECORD ON NOVEMBER 4, 1970, IN THE OFFICE OF THE COUNTY RECORDER OF
DOUGLAS COUNTY, NEVADA, AS DOCUMENT NO. 50056.

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the death of the Decedent and has not been revoked.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: June 10, 2013
DEC NY: /

Terri Ricks, Successor Trustee

State of Nevada

)ss
County of Carson )
SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said Coun (ot and AN/  this
i day of (! u ,20_( % by
Tevy Gitils _, 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
Signature %}«W J. NABICHT
12\ Notary Public - Stata of Nevada

K‘ l AT/ Appointment Recordad In Carson City
My Commission Explres ["ll e No: 91-06743 - Expires August 14, 2014

Notary Name: \) Na‘tﬂd\j' Notary Phone: (WP‘% LTI~ 5\7?)@

Notary Registration Number: A1 -OF4 - 2 County of Principal Place of Business
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DEPARTMENT OF HEALTH AND HUMAN SERVICES '
DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH

|-

2010003097

STATE FILE NUMBER

KIDNEY

[1a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX)_
Alan Richard

2. DATE OF DEATH (Mo/Day/Year)
February 28, 2010

3a. COUNTY OF DEATH
Carson City

; |3b. CITY, TOWN, OR

LOCATION OF DEATH

3c. HOSPITAL OR OTHER INSTITUTION -Name(If not either, give street

and number)

inpatient(Specify)

3e.if Hosp. or Inst. indicate DOA,OP/Emer. Rm.

4. SEX

Yes or No)

building, etc. (Specify)

7

DECEDENT Carson City Continuecare Hospital of Carson Tahoe, Inc. Inpatient Malé
5. RACE White 6. Hispanic Origin? Specify 7a. AGE-Last 7b. UNDER 1 YEAR]7c. UNDER 1 DAY 8. DATE OF BIRTH (Mo/Day/Yr)
(Specif No - Non-Hispanic birthday (Years) MOS | DAYS |HOURS | MINS .
peety ) i 82 April 20, 1927
IF DEATH 9a. STATE OF BIRTH (Ifnot US.A, © ]9b. CITIZEN OF WHAT COUNTRY|[10.EDUCATION|11. MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPOUSE OR DOMESTIC
?::#:3%%:4 name country) Wales United States 8 DIVORCED (Specify) ' Married PARTNER Valerie THORNE
SEE HANDBOOK [13. SOCIAL SECURITY NUMBER [14a. USUAL OCCUPATION (Give Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
REGARDING ing Li i X ‘ "
COMPLETION OF 78 Working Life, Even If Retired) ‘ Retail Clerk Retail Forces? Yes
RESIDENCE 155 RESIDENCE - STATE 15b. COUNTY | 15¢, CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15e. INSIDE CITY -
ITEMS / LIMITS (Specify Yes
- Nevada Douglas R Gardnervnlle 756 Lassen Way orNo) - Yes
PARENTS 16. FATHER - NAME (First Middle Last Suffix) BN VR MOTHER NAME (First Middle Last Suffix)
Thomas KIDNEY : ~ Gene RADFORD
18a. INFORMANT- NAME (Type or Print} | 18b. MAILING ADDRESS (Strest-or R.F.D. No, City or Town, State, Zip)
Valerie KIDNEY -7 -« “ 756 Lassen Way Gardnerville, Nevada 89460
19a, BURIAL, CREMATION, REMOVAL, OTHER (Specify) 19b CEMETERY OR CREMATORY NAME z 18c. LOCATION  City or Town State
DISPOSITION Cremation . - . ) Lt \Fntzhenrys Crematory A Carson City Nevada 89701
' |20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)' . 120b: FUNERAL . " [20c. NAME AND ADDRESS OF FACILITY
JAMES SMOLENSKI - - . - [DIRECTOR UCE%NSE o A Fltzhenrys Funeral Home
SIGNATURE AUTHENTICATED ~ . - ~ | Y™ 217 7 et . -, . 3945 Fairview Dr Carson City NV 89701
RADE CALL|TRADE CALL - NAME AND ADDRESS "~ ~ RN v - Fe
2z 21a. To the best of my knowledge, death occurred at the time, date and piace and B u 22a. On the basis of examination and/of.investigation, in my opinion death cccurred at
g o due to the cause(s) stated. (Slgnature & Title) SIGNATURE AUTHENTICATED 3 8 the time, date and place and due to the cause(s) stated. (Signature & Titie)
g %’ JOSE ALFREDO AGUIRREMD - . fg & B / /
CERTIFIER] € & 21b. DATE SIGNED (Mo/Day/Yr) .~ 21c. HOUR OF DEATH g ¢ 22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH
SK] o X R } B
Cz March 03, 2010, ’ 23:30 oY \ )
) @ O
@ & 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER = |9 & 22d PRONOUNCED DEAD (Mo/Day/¥r) | 22e. PRONOUNCED\DEAD AT (Hour)
2% oy \ o - .
=~ 0 ype or Print) ' Fl A o = ru ‘
3 i - ; . \
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN,; MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Jose Alfredo Aguirre MD 1600 Medical Parkway Carson City, NV. 89703 11479
REGISTRAR 24a. REGISTRAR (Signature) CHRISTINA GRIFFITH - ity - f&g}ggﬁrFEcglVED ?Y.REGISTRARW ) 24¢. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED -~ March05, 2010, ves [] NO
CAUSE OF| 25. IMMEDIATE CAUSE . (ENTER ONLY ONE CAUSE PER LINE FOR (a) (b),’ AND (c) ) I U : . + Interval between onset and death
DEATH PART | CardlaC Al’rest K L . Y : PO - . ﬂ‘» ; E
DUE TO, ORAS A CONSEQUENCE OF L T "14 , T o i . E Interval between onset and death
CONDITIONS IF HypOXlC - W S E 3 {0 L X : B
ANY WHICH \ - : —— £ Z - e :
GAVE RISE TO DUETO, OR AS A CONSEQUENCE OF: c e a3 Y ; D o ! Interval between onset and death
MMEDIATE Acute Aspiration Pneumoma z . L !
- / : '
STATING THE DUETO, ORASA CONSEQUENCE OF: e .. 1 v Interval between onset and death
UNDERLYING - - EETR -~ - o : \
CAUSE LAST . (d) _,‘ L. o . : ~
PART il N - 26. AUTOPSY ' |27, WAS CASE REFERRED
" “ b4 (Specify Yes or No) TO CORONER (Specify Yes
3 & R ONO ar No) No
28a. ACC., SUICIDE, HOM., UNDET.  |28b. DATE OF INJURY (Mo/Day/Yr) 28¢c. HOUR OF INJURY - [28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify) \
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

LB809ZSE

318834

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.
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