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A.P.N. 1220-16-310-032 File No.: 125-2448240 (CY)

Affidavit - Death of Trustee

State of Nevada
)ss.
County of Douglas )

Sheena Meurrens ("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. Georgina Meurrens ("Decedent") is the person referenced in the attached copy of the
Certificate of Death who died on February 20, 2012 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 March 3, 2009 executed by Georgina Meurrens as trustee(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 March 3, 2009 which was recorded as
Instrument No. 0738906 in Book n/a, Page n/a, of Official Records of Douglas
County, Nevada as legally described as follows:

LOT 32, IN BUILDING D, AS SET FORTH ON THE MAP OF SEQUOIA VILLAGE TOWNHOUSE-1,
FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY,
NEVADA, ON NOVEMBER 14, 1979, AS DOCUMENT NO. 38712, AND AS CORRECTED BY
CERTIFICATE OF AMENDMENT RECORDED JULY 14, 1980, AS DOCUMENT NO. 46136.
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4. Declarant is the successor trustee under the Trust. The Trust was in effect af the date of
the death of the Decedent and has not been revoked. Declarant has consented to act as
trustee under the Trust.

Dated: J—r6-z0/s3

DECLARANT:

/%QMA/ Y/ b ewsverS

Sheena Meurrens

State of CAr

)ss
County of SANTA &LALN )

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

for said County SAnNTH CLARA-  and State CA ,this
/6 day of _SEPT , 20773 by
SHEEN A MEURRENS , personally know to me or proved to me on the

basis of satisfactory evidence to be the person(gj who appeared before me..

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

Signature _M%

My Commission Expires: gAY (2, 22/ Y

MARK SHEA &
COMM. # 1888122 0
)

4=+ NOTARY PUBLIC - CALIFORNIA
SANTA CLARA COUNTY
79 COMM. EXPIRES MAY 12, 2014 ¢

Notary Name:_ MAEW SHE #- Notary Phone: 425 ~%%6-5178
Notary Registration Number:_¢ #i1zz County of Principal Place of Business 24as7A
CLARA

LN

v GFeEn  MARK SHEA 2
O e COMM. # 1888122

(OkiS SEAEFNOTARY piLic - CALIFORNIA O
s {w_y& SANTA CLARA COUNTY O

LGS COMM. EXPIRES MAY 12, 2014 '*l




DEPARTMENT OF HEALTH AND HUMAN S‘E‘FRVECES
DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH l 2012002797
TYP SYATE FiLE NUMBER
£ OR
£ PRINT IN Ta, DECEAGED-NAME (FIRGT,MIDOLE LASY, BUFFIK) 2. GATE OF DEATH (MoMhyfYear) an. COUNTY OF DEATH
P::%ﬁ(“;’g Georgina MEURRENS February 20, 2012 Douglas
5 CITY. TOWN, OR LOLAEION OF DEATH {3¢. AGGBTT AL O (e WETITUTION Rame{ i not ether, give sirael | [3e.H Hosp. ar insl ndicate DOADP/Emar Rm 4. SEX
. aod number} inpatient Specity)
Gardnerville ) 587 Joette Dr Home Female
DECEDENT - v - : 3 g
5. RAGE WWhite - 5. tHispamc OnAgin? Spacily Ta AGE-Lost 7, UNDER. 1. YEAR |16 UNDER I CAY [8, DATE OF BIRTH (Mo/Day/Yr)
(Specity) No - Non-Hispanic Inirthday {Yoars) MOS. | DAYS [HOURS | MING e
peme I gy ‘ l September 01, 1824 | 2
¥ DEATH Ba STATE OF BIRTH (I not U S A Gb. CITIZEN OF WHAT COQUNTRY[10.EDUCATION |11 MARRIED, NEVEH MARRIED, WIDOWED, 12. SURVIVING BPOUSE {if wile, Qive ,g;s
OCCURREDIN  name countsy)  Scotfand United States 12 DIVORCED (Specity) Widowed maicen namo) i
13. SOCIAL SECURITY NUMBER 14a. YSUAL OCCUPATION (Glive Kind of Work Doﬂe Guﬁng Mosl of . 14b, KIND OF BUSINESS OR INDUSTRY Everin US Armed %‘{;
135 Working Lite, Ever #f Relired) Homemake_r >l : Own Home Forcas? No «ag
15a. RESIDENCE - STATE 15b. COUNTY 15¢, CITY, TOWN OR LOCATION 15¢. STREET AND NUMBER o0 INSIDE CITY 4% .
¥ 3 LIMITE (Specity Yoo % g
Nevada Douglas Gardnerville - .- . 1687 Joette Or N Yas ;
16, FATHERIPARENT - NAME (First Middle Last Suffix] 17, MOTHERPARENT - NAME (Hrs( Middia Last Sufﬁx)
PARENTS )
iRa. INFORMANT. NAME (Typa or Print} . 180, MAILING ADDRESS  {Strset 0t R.F.D. No, City or Town, Gtate, Zip)
Wil Sheena MEURRENS ‘ 248 El- Cajon Way Los Gatos, California 95032
g‘;’_ 18a. BURIAL, CREMATIDN REMOVAL, OTHE‘% {Spacify) 1180 CEMETERY OR C.REMA‘(OR\’ NAME: . ‘Joec LOCATION - Chty or Town Stawe
Y DISPOSITION Cremation Fitzhenry's Crermatory Carson City Nevada 89701
200 FUNERAL DIRECTOR - SIGNATURE {0f Paracn Mrng a8 Sud‘) 2Db. FUNERAL ZOc NAME AND ADDRESS OF FACIUTY
JAMES SMOLENSKI DIRECTOR LICENSE -FitzHenry's Carson Valley Funeral Home
& SIGNATURE AUTHENTICATED ) T ' 1380 Highway 395 N Gardnenvills NV B8410
HRADE CALL[TRADE CALL - NAME AND ADDRESS ; ;
z 21a. To the best of my knowledpe. daath oceurred at the tme, date and place and 2y <26 Onine basis of n andsor investig 1, fn my opindon death ocourred at
2L due to the cause(s) stated. {Sighature 8 Tifte) SIGNATURE Aumsuncarso 15 g the tire, date and place and due to the cause(s) stated. (Signaturs & Titie)
iy - SUSAN G'LEARY M.D, 85
CERTIFIER FE) é 21b DATE SIGRED (MolanNr) 21¢. HOUR OF DEATH § g P 220, DATE SIGNED (Mo/Day/Y1). 22¢c. HOUR OF DEATH
3§ Februsry 22,2012 18:40 S §
@ < © -
® E 210 NAME OF ATTENDING PHYSICIAN F OTHER THAN CERTIFIER T|® % 220 PRONOUNGED DEAD (MoI'Day/Y'r} 220 FRONOUNCED DEAD AT {Hour)
od i {Type or Print} | gl
235 MAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING "HYSICIAN MEDICAL EXAMINER, OR CORONE,R; {Type or-Print} 230, LICENSE HUMBER
SUSAN O'LEARY MD, 1470 Medical Parkway Carson City, NV 88706 i 12741
REGISTRAR 243 REGISTRAR {Signature) _' '. NICOLE SHORE . f}::}é):y'l;i;?ECEIVEU BY REG!??RAR , 124 DEATH DUb TO COMMUNICABLE DISEASl:.
SIGNATURE AUTHENTIGATED . February 24,2012 ves [} NO
CAUSE OF|25. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR T, (b}, AN (03 1 T + fterval batween onset and death
DEATH | =11 _ . Congestive Heart Failure :
DUETO.OR AS A CONSEOUENCE OF: . ) - - ¢t inferval between onsel and death
CONDITIONS [F w Atrial Fihrillation v o ; )
ANY WHICH :
\ GAVE RISE TO %JE TO.OR A8 A\ CONSEBQENCE OF: . c ¢ Imerval betwaen onset and daath
INMEDIATE :
| MR > o ooronary rtery Disease :
; STATING THE BUE 70, OR A5 A CONSEGUENGE OF T imterval batwsen onset and dealh
" UNDERLYING H
CAUBE LAST 1 !
PART [} OTHER SIGNIFICANT CONDITIONS-Conditions oonlributmq 10 deaths but not resulting In the underlying cause given in Part 1. 265, AUTQPSY 2 WAS CASE REFERRED
1Spacity Yes ar Moy | TO CORONER (Bpecify Yoo
) ] No o Noj No
788, ALC.. SUICIDE, HOM., UNDEY . [2Bb. DATE OF INJURY (MerlayfYr) [Z0c. HHOUR OF INAJRY | 260. DESCRIEE HOW IRJJRY OLCLRRED
OR PENDING INVEST (Sipocity)
786, INJURY AT WORK (SpoGfy |28t PLAGCE OF INJURY- At home, farm, streel, factory, office |28¢. LOCATION STREET ORRF.D. No. CITY OR TOWN STATE
Yas of No} building, ete. (Specify)
STATE REGISTRAR
PG-3725
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