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APN: 1320-29-116-026
RECORDING REQUESTED BY:
Westemn Title Company
1513 Highway 395, Suite 101
Gardnerville, NV 89410
AND WHEN RECORDED MAIL TO:

William Szkrybalo
1824 Bougainvillea Drive
Minden, NV 89423

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

STATE OF Nevada
}S8.
COUNTY OF Douglas

William Szkrybalo, Successor Trustee of legal age, being first duly sworn, deposes and
says:

Gail J. Szkrybalo 1is the decedent mentioned in the attached certified copy of
Certificate of Death, as Gail J. Szkrybalo is the same person named as Trustee in that
certain Declaration of Trust, executed by (ail J. Szkrybalo and William Szkrybalo, as
Trustees of the “Gail J. and William Szkrybalo — 2004 Trust dated March 2, 2004~

At the time of decedent’s death, decedent was the owner, of certain real property
acquired by a deed, recorded on April 9, 2004, in book N/A, Page N/A, as Document
no. 0609823, in Official Records of Douglas County, Nevada, describing the following

real property:

All that certain real property situate in the County of Douglas, State of
Nevada, described as follows:

Lot 225, as shown on the official plat of WINHAVEN UNIT No. 6, filed for
record in the office of the County Recorder of Douglas County, Nevada, on
August 4, 1994, in book 894 of Official Records at Page 692, as Document No.
343273.

Assessor's Parcel Number(s):
1320-29-116-0206

Commonly known as: 1824 Bougainvillea Drive, Minden, NV 89423
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{ am the Successor 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 thereof.

paed  May H3. ety

Gail J. and William Szkrybalo — 2004 Trust

Wl it

‘William Szkrybalo, Successor Trustee

STATE OF Nevada

COUNTY OF Douglas 3,11

Subscribed and sworn to (or affirmed) before me on this A day

of _ﬂ/] aN , 2014, by William Szkrybalo, Successor Trustee personally
known to me or proved to me on the basis of satisfactory evidence to be the person(s)
who appeared before me.

(seal)

JOD1 0. STOVALL, ;
Notary Public - State of Nevada :
Appointment Recarded in Douglas County ;
No; 03-70473-5 - Expires August 3, 2016 ¢
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PRINTIN © ST MIDDL a, COUNTY OF GEATH
’:f:"c":(“:""‘: Gail Jeannette ' SZKRYBALO
: e oy, TOWN OR LOCATION OF DEATH |2c HOSPITAL OR OTHER INSTITUTION -NamefIf ot e
: ; and number) i i ’ Inpatlem(Spemfy}
DECEDENT' LG Reno I Renown Reglonal Medlcal Center Inpatlent Female
b 18. RAGE White : ~ |Zb_UNDER 1 YEAR[7c. UNDER 1 DAY |8, DATE OF BIRTH (Mo/DayrYr)
: (Speclfy) | MOS | DAYS |HOURS | MINS
: : S : I May 24 1938
IF DEATH 9a, STATE OF BIRTH (If U, B CITIZEN OF WHAT GO EL I[11. MARRIES; NEVEH MARRIED WIDOWED 112 SUR\.’IVTNG SPOUSE (if wife, give
?::#_1:.5%% :t name country} California Unlted States ol I Pec.iff;f!';)'l\na ed. " - maiden name}.., Wiliam SZKRYBALQ:
SEE HANDBOOK - 13 SOCIAL-SECURITY NUMBER - |14, USUAL OCCUPATICN (Give Kind of Wark Dene During Mast of = B Everin-US Armed- -
REGARDING = "} ) L N H
o |- -3978 . : Worj(lng Life, Even If Retlred) M.anag.er g FODEI SBI’VICE ESR Forces'? No
RESIDENCE  [1aa RESIDENCE - STATE | 15n [GOUNTY = Ji5c. R LOGATIGN 15d. STREET AND NUMBER Ea INSIDECITY
. |TEMS _____ & u H B, [ Do ! LIMITS {Speciiy Yes
Névada Pouglas orNo)  Yes
16. FATHER - NAME (First Middle "Last Suffix} : - :
P .
, ARENTS T Folmer Christian SORENSEN

18& INFORMANT— NAME (Type orprnty: - - . |1 MAILING ADDRESS _ (Strest or R.F.D. No, Glly or Towr; :
3 s William SZKRYBALO s 1824 Bouga:nwllea Drive Mlnden Nevada 89423 iy
- I '19a BURIAL CREMATION REMOVAL OTHER (Spemfy) ‘- N : 190 LOCATION Cliychcwn Slate
ISPOSITION e Gremation: Eers : Carson City Nevada 89701
205, FUNERAL DIRECTOR - SIGNATURE O Parsan Adling as Such ¥
JAMES SMOLENSKI
- . SIGNATURE AUTHENTI.CATED :
RADE CALL TRADE, CALLS NAME AWD, ADDRESS N

Fltzhenrys Funeral Home

3945 Fdirview Dt Carson Clty N 970

EES Z “21a. Tothe-best ofmy knawledge, death occurrsd at the tlme data: ahd plee
13 o due to'the calse(s) stated."(Signature &T{tle) SIGNATURE AUTH
g PETER CHRISTOPHER LIM ‘MiD.
o E

CERT]FIER £ g 21p. DATE SIGNED {Mo/Day/Yr} 21c. HOUR OF DEATH

282 . September 22, 2010 L 01:50

. o 5

- -“; E :21d. NAME OF A'I'I'END PHYSICIAN IF DTHER THAN GERTIFIER
g I_‘"é (TypeorFrinj - =
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REGISTRAR 248, REGIS__TRAR (Slgnalure) BRIDGES SANDI

. S 7 i.Tir. SIGNATURE AUTHENTICATED
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CAUSE LAST :(d)' i N
PART Il ‘ © |26, AUTORSY : |27, WAS CASE REFERRED
:(SPBCIIY Yes O&ND :| TO CORONER (Specw Yes
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 DESCRIDE HOW INJURY OCCURRED

i ZBa ACC., SUICIDE, HOM,, UNDET =2 |
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