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Affidavit - Death of Trustee

State of Nevada

County of Douglas

)ss.

David F. Swain ("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. Mary Alice Swain ("Decedent") is the person referenced in the attached certified copy
of the Certificate of Death who died on March 06, 2013 at Minden, Nevada (city and

state of death).

2. Decedent is the same person named aS the trustee named in that certain Declaration of
Trust dated February 23, 2010 executed by David F. Swain and Mary Alice

Swain as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Quitclaim Deed dated April 28th, 2010 which was recorded as Instrument No.
0764544 in Book 0510, Page 6305, of Official Records of Douglas County, Nevada as

legally described as follows:

LOT 56 IN BLOCK B, AS SET FORTH ON THAT CERTAIN AMENDED FINAL MAP LDA #99-54-1A
FOR SUNRIDGE HEIGHTS III, PHASE 1A, A PLANNED UNIT DEVELOPMENT, RECORDED IN
THE OFFICE OF THE DOUGLAS COUNTY RECORDER ON DECEMBER 29, 2003, IN BOOK 1203,

PAGE 12019, AS DOCUMENT NO. 600647.
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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the death of the Decedent and has not been revoked.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: August 9.3’ 2002

DECLARANT:

David F. Swain

State of nQ)/adAJ
)ss

County of m,Q)Q 8 )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and

for said_County POUAHIOS and State _ this
2% ‘ day of QMAOUNT ,20.)'3 by
w4 SWOuu— , 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
/A5 M\lhm_/ RISHELE L. THOMPSON
Signature }0 £, Notary Public - State of Nevada
~ Appointment Recorded in DBouglas Coun;qg
: 69-54931-5 - Expires April 10, 20
My Commission Expires: 4‘} ‘D) 1S N 8 e otk
Notary Name: Qusielle Thomeson Notary Phone:__ )S- 78254

Notary Registration Number:49-S442\- &  County of Principal Place of Business @3 00
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* STATE FILE NUMBER
3a. COUNTY OF DEATH \

March 06, 2013 | Douglas
36.1f Hosp. or Inst indicate DOA,OP/Emer. Rm.
Inpatient(Specify’

Minden ; i 5947 Chlp Creek Court -

6. Hispanic Origin? Specify 78, AGE-Last 7b. UNDER 1 YEAR]7c U D.
No-Non-Hispanic < [birthday (Years) 81 7 MOS | DAYS |HOURS | MINS

5.RACE White
(Specify) :

September 03' 1931

98 STATE OoF BIRTH (|f not USA 12. SURVIVING SPOUSE (if wife, give 3
Ml maiden name) (| David F SWAIN |
Everin US Amed -] .13

50, INSTDE GITY
LIMITS (Specify Yo
orNo) - Yes

Seseteiiiiiiitany

“J15d. STREET AND NUMBE

947 Chip Creek Court} [
HER/PYA E ME (First Middle Last Suffix)

18a. |NFORMANT— NAME (Type or an) \
David F SWAIN "

\t NN £ LOCATION "CniyorTown Sle.c
k‘ Carson City Nevad 89701 /

e

20b FUNERAL Al |
DIRECTOR UCENSE

HRADE CALL|TRADE CALL - NAME AND ADDRESS, =, . - -,

§ 21a. To the best of my knowledge, death occurred at the time, date and place and
d ia to the eausa(s) stated ((Slgnamre & Title) smNA‘I’UR! AUTH!NTICAT!D

To Be Completed by
CERTIFYING PHYSIC

(TypeorPnnt) L T S R i
234. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (rype or an) )
Stephen Harold Bloomfield M.D. - 1575 Délucchi Lane St 214 Reno;/NV 89502, ,

'BIANCA GALEANO 3. 24b. DATE RECEIVED BY

§REGISTRAR

-;o.-:n-c-.--‘

oo

A
CAUSE OF] 25. IMMEDIATE CAUSE +(ENTER ONLY ONE CAUSE PER LINE FOR (a),*(b), AND (c). )-r
' earTl.. . Head and Neck Cancer and Oral'Cancer

Connre

CONDITIONS IF

DUE TO, OR AS A CONSEQUENCE OF'
‘Breast Cancer s h

STV P Y e

26. AUTOPSY 27. WAS CASE REFERRED
(Specify Yes 0& go) TO CORONER (Specify Yes

RS e OO Eae e e e ueeer Ny

ore No

[ 284, ACC.. SUICIDE, FOM., UNDET.

b DATE OF INIGRY MolDay/Yr)
OR PENDING INVEST. (Specify) :

Sessbns

28f. PLACE OF INJURY- At home farm, street, factary,
uilding, ify)
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