APN# : 1022-16-002-091

Recording Requested By:

Western Title Company

‘When Recorded Mail To:

David F. Swain

71 Lake Pointe Circle

Hendersonville, NC

28792

Mail Tax Statements to: (deeds only)

DOC # 843811
06/02/2014 01:22PM Deputy: PK
OFFICIAL RECORD
Requested By:
eTRCo, LLC
Douglas County - NV
Karen Ellison - Recorder
Page: 1 of 4 Fee: $17.00
BK- 614 PG-228 RPTT: 0.00

(space above for Recorder’s use only)

I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does contain the social security number of a person or persons. (Per NRS 440.380 (1)X5)

& 40.525 (5))

Signature x@'

W S——— Escxrow Asssistant

Affidavit Death of Trustee

This page added to provide additional information required by NRS 111.312

(additional recording fee applies})



ARARNMNAmININ0 2255
PG-229

843811 Page: 2 of 4 06/02/2014

APN: 1419-01-701-024
RECORDING REQUESTED BY:
Western Title Company
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Hendersonville, NC 28792

SPACE ABOVE THIS LINE FOR RECORDER’S USE
AFFIDAVIT - DEATH OF TRUSTEE

STATE OF __Nevada )
) SS.

COUNTY OF _Douglas )
David F. Swain, Surviving Trustee of legal age, being first duly sworn, deposes and says:

Mary Alice Swain, is the decedent mentioned in the attached certified copy of
Certificate of Death, as Mary Alice Swain is the same person named as Trustee in that
certain Declaration of Trust, executed by David F. Swain and Mary Alice Swain
Family Trust dated February 23, 2010, as amended and restated.

At the time of decedent’s death, decedent was the owner, of certain real property
acquired by a deed, David Swain and Mary Alice Swain, busband and wife as joint
tenants, Grantor, Grants to David F. Swain and Mary Alice Swain Family Trust dated
February 23, 2010, as amended and restated, Grantee recorded on May 22, 2012, as
Book 0512, at Page 5022 of Instrument No. 0802849 in Official Records of Douglas
County, Nevada, describing the following real property:

Lot 10, as set forth on the map of PLEASANT MEADOW SUBDIVISION, filed
for record in the office of the Douglas County Recorder on October 12, 1993, in
Book 1093, at Page 1611, as Document No. 319836, Official Records of Douglas

County, Nevada.
Assessor's Parcel Number(s): 1022-16-002-091

Commonly known as: 3691 Quail Run Way, Wellington, NV 89444
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I am the Sole Trustee of the same trust under which said decedent held title as trustee
pursuant to the deed described above, and am designated and empowered pursuant to
the terms of said trust to serve as Trustee thercof.

Dated J:— / .&Sf’// '7/

Mﬁ%——ww

David F. Swain, Surviving Trustee

STATE OF MDA ,

COUNTY OF_ Tooouol\0s

Subscribed and sworn to (or affirgied) before me on this_2) Mﬂy

of {(O\O\NGAAN , 2014, avid F. Swain, Surviving Trustee personalty
known to me or phg to me on the basis of satisfactory evidence to be the person(s)
who appeared beforexhe.

(seal)

Signature @\M)\X@k)\ N

Notary public t

oty U JANSSE

2) Notary Public - State of Neveg
pgcintnen Rectvdd 1t Dosgls Gy
Nﬂ.ms-s-wmmﬂm.wl
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STATE FILE NUMBER
2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
i March 06, 2013 ] Douglas
36,17 Hosp. of MaL- ndicats DOA; OPfEmar Rm [4- SEX

PRINTIN:,
ERMANENT
SLACK INK:.

3 3n. cn-'v. TowN-,- OR LOCATION‘ QE .DEATI.-I_

. ~ |and fumbi} InpatIenI(Spedfy) . 3

DECEDENT| Minden eeh ‘Home - ..¢ .| Female
o - - |5.RACE White 8. Hispanic Origin? Specify  |/a. AGELasl .- |7b. UNDER 1 VEAR|ZC LNDER 1 BAY | a ‘DATEOF BIRTH (MoyDayrvr)
S Spe B e -INa - Non-Hispanic birthday (Years) MOS | DAYS |HOURS | MINS.|:

e (Seem , e fine P 81 September 03, 1931
. iF DEATH | _|l§a STATE OF BIRTH (II nat us. Y CFTIZEN__I_C_)F WHAT COUNTRY 1 ONT11. MARRIED; NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (if wife, give
?::#?l'}%g:f “[namia country) +Ilinols ; ) Umted States ‘ i H David F SWAIN
EE HANDBOOK |13, SOCIAL SECURITY NUMBER T4z, USUAL OCCUPATION (G Ever in US Armied
REGARDING Wi )
OMPLENON oF -5251 of urlung Lita, Even If Retlred) Forces? 5 No
RESIDENCE - [15a. RESIDENCE - STATE B 150, CITY, TOWN OR LOCATION STREET AND'NUMBER 15e. INSIDE CITY
i ITEMS L e e . ; L LINITS (Specify Yes

947 Chip Creek Court orNot. Yes

STHER/PARENT - NAME (First Middle I_ast Suffix)

- PARENTS["

18a. INFORMANT- NAME (Type of Pnnt) R
David F SWAIN

19& LOCATION_ CIIy or. Town Stata:
Carson City Nevada 89701

“T20%, HAME AND ADDRESS OF FACILITY
" Neptune Society of Reno

969 West Moana Lane Reéno’ NV 89509

RADE CALL TRADE CALL - NAME AND APDRESS

Z F 21a. To the best of iy knawledge, death occurred at the Uime, date and place and 22a. On the basls of Bx!mlna‘llon andlur investigatlon ‘in my oplnlqn dath ucnurmd at
T due ta lhe causa(s) -slated” (Slgnaﬁ.lm &TIIIe) SIGNATUB! AI.ITHENTIGATED O the time, date and placa and due to the cause(s) stated. (Signalura & Title) - .
. B -] .
CERTIFIER g‘ % 22b. DATE SIGNED (MaI'Daler) B 22c HOUR OF DEATH
s 8¢
i L T PRONOUNCE EAD AT (Huur)
: ﬁ

23a NAME __ND ADDRESE OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typu ar an) T a3, LICENSENUMBER
: : .. 1875, Deluccht Lane St 214 Reno, NV 89502 3741

,,,,,,c, CALEANG 7. DAmm T34 GEATH DUE TO COMMUNICABLE DISEASE |
o ‘ SIGNATURE AUTHENTICATED ves [}: no [N
CAUSE OF| 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSEPER LINE FOR (a);(t "+ Interval ‘between onsel and death’

DEATH | PARTS._ . Head and Neck Cancer and Oral Cancer R
EEEETIR PR - OUETO, OR AS A GONSEQUENCE OF: ... .

Squamous' __eII Lung Cance

BUE T0, OR AS X CONSEQUENCE oF.
(63:- Breast Cancer = )
DUE 10, OR AS A c:0N§" QUENCE OF

REGISTRA:R'

~Interval between oniset and deatl -

ZONITIONS IF |
'ANY WHICH .
GAVE RISETO ...
IMMEDIATE

CAUSE =
ATATING THE
UNDERLYING -
cmsz LaST:

+:. Interval between oneat and death

> Tterval ,pemaen;bnsqt and death

: e {d) -‘ ; 3 ’ R o i
P RT “ OTHER SIGNIFICANT CONDITIONS—CnndIImns ‘contributing to: not fasullng in the underlying cause given in Part 1. 26. AUTOPSY 27. WA.'S CASE REFERRED
i A : . _ (Specify Yos o) [TO CORONER (Specify Yes
e .. No_ [ No

T2Ed. DESCRIBE HOW RIURY OCCURRED

I ZBa.ZACC., SUICIDE, HOM,, UNDET.

OR PENDING INVEST. (Speclfy)

IJATE,DF IN.II..IRY aiDay/Yr}

.. [2Be NJURY ATNORK (Specity [28( PLACE OF INJURY- Af home, far streal, factofy, office: |26g. LOGATION  STREET OR RF.D.Na. . CITY OR TOWN

[building, etc. (Specify)
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