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(Title of Document)
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,
for ecorii\ij'xg‘does contain the social security number of a person or persons as required by
law: [LS 253D

(State specific law)

RO~ csund

Signature Title

T vna

Print Signature v

This page added to provide additional information required by NRS 11 1.312 Sections 1-2
and NRS 239B.030 Section 4.

{Additional recording fee applies)
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248 E! Cajon Way

Los Gatos, Ca 95032
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A.P.N. 1220-16-310-031 | File No.: 143-2467961 (Rt)

Affidavit - Death of Trustee

State of ¥ V€. YOASy

)ss.

County of DB\L@L@S | )

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 certified
copy of the Certificate of Death who died on February 20, 2012 at Minde, NV (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 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 March 3, 2009 which was recorded as
Instrument No. 0738907 in Book 0309, Page 540, of Official Records of Douglas
County, Nevada as legally described as follows:

LOT 31, IN BUILDING D, AS SET FORTH ON THE MAP OF SEQUOIA VILLAGE
TOWNHOUSES-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 15, 1980, AS
DOCUMENT NO. 46136.
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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the death of the Decedent and has not been revoked.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:

DECLARANT:

Sheena Meurrens

State of CALL € ote-1R )

)ss

County of J’m,\fm cuhnd )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County _Jlwty C.canfl and State _ CRACL Fona R , this
iy day of __JULA , 2014 by
Tngna . p~ cvp RS , personally know to me or proved to me on the
basis of satisfactory evidence to be the persongsy who appeared before me..

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

Signature % :

My Commission Expires: 2\/ |-17 L

Notary Name:_ TAOY L “. {4 SA A Notary Phone: L{”J\ }’/0\ 110
Notary Registration Number: { 9 3% J County of Principal Place of Business JRwTA _Ojlr—ﬁ
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REGISTRAR

CAUSE OF
DEATH

COND‘“ONS ¥
ANY WHICH

> GAVE RISE TO
INNEDIATE

CAUSE

SYATING THE
UNDERLYING
GAUBE LAST

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH

—

2012002797

STAYE FILE NUMBER

DECEDENT#

o, DECEASED NANE (FTST ADDLE LASY, SUFTTX) 2. GATE OF DEATH (MofOny/Veary  13a. GOUNTY OF DEATH

Georgina MEURRENS February 20, 2012 Douglas
o CITY. TOWN. OR LOGATION OF DEATH [3¢. HOSPITAL OR STRER INSTITUTION Fama( ot einor, give steet So N TTosp. or el mdcate DOA.OPEMSr Rm. | |4. SEX

A aod number} {inpatient(Specity)
Gardnerville 6871 Joette Dr . : Home Femaie
5. WACE White 6. flispanic Onging Spadity Yo RGE Lot 1L UNDER 1. YEAR] s, UNDER.T GAY T8, DATE OF BIRTH (MofDay/¥r)
(Spedity) No - Non-Hispanic - *nlﬂhdny (Veam) MOS. | DAYS [HOURS | MINS .
pa 8 | YRS Septernber 01, 1924

Ga GTATE OF BIRTH (1ol UG A, |60, GITIZEN GF WHAT COUNTRY]D. CBCRT ORI MASHIED, NEVER MARRTED, WIDOWED, ] 12, BURVIVING SPOUSE T wile, give
nBw CoUntry) Scotiand United States 12 DIVORCED (Spetity) Widowed maidan nama) )
3. SOCIAL SECURITY NUMBER 145, USUAL GCCUPATION (GiverKind of Work Oonie Dhuring Niosi of | 14b. KIND OF BUSINESS OR INDUGTRY Everin US Armed
f’°umnou OF 7135 Working tife, Even H Rulired) Homermaker ° . ; Own Home Forces? No
i REBIDENCE  [{5s RESIDENCE - STATE  |35b, GOUNTY TI5, GITY, TOWN OR COCATION 55 STREETAND RUMBER ~[ise RSIGE CITY
ITEMS - h - e ; LIMITS (Speaity Yoo
Nevada Douglas . ..o 1681 Joette Dr - v Yes
76, FATHERIPARENT - NAME (First Migalo Last S 7 MO THERPARENT - NAME  (Firel Midaia Cast Sumi
PARENTS 4 L | ( )
TBa. INFORMANT- NAWE (T7pa or £nl) N M}JLWG ADDRESS 1SUS0 o R F.D_ 1O, Cliy or Yown, SHith, Zip)
Sheena MEURRENS . { ) ‘Gatos, California 95032
v Rt Yy asuiior
Ton BURIAL, CREMATION, REMOVAL, OTHER (Specity) Y6c LOCATION - Cly o7 Town _ Stata
lSPOSlTlON Cremation ) i .Carson City Nevada 89701
205, FUNERAT DIRECTOR - SIGNATURE {07 Paraan ALiing as Such) Z'Db.'FUNERA& 305, NAME ARD AUDRESSOF
JAMES SMOLENSKI DIRECTOR LIGENSE FizHenry's Carson Valiey Funeral Home
" SIGNATURE AUTNENTICAVED. T 1380 Highwoy 485 N Gardnenviie NV_89410

TRADE CALL - NAME AND ADDRESS

JoBe Cmp‘.ataa

25
3
:
%

&% To the bast-of my knaMoﬂga dsath oecured al he

dua to the

() stated. {Sigi
SUSAN O'LEARY M.D,

& Title)

time, data and DIDOO Bﬂd

TURE AUmENﬂGlTED

"2!\ on lﬁé basis of o andfor

. in my opirdon death ocoummed at
the time, date and p!sca nnﬂ dw ta me causo{s) s\:ned {Signature & Titlo)

375 DRTE SIGNED (MorDay/ ¥
February 22, 2012

21¢. HOUR OF DEATH .

18:40

320, OATE SIGNED (Mo/Day/v1).

22¢. HOUR OF DEATH

{Type or print)

210, NAME OF ATTENDING PHYSICIAN kF OTHER THAN CERTIFIER

‘Téaécuﬁ'p!ehd_' ted by
g :

220. PRONQUNCED DEA_O (MaiDaer)

22¢. PRONOUNCED DEAD AT (Hour)

T3 NAWE AND AODRESS OF CERTIFIER (PHTSICIAN, ATTENDING PrYSICIAN, MED!C/AL exmmcn OR coaonsn) (Yyps o Prin!) :
SUSAN O'LEARY MiD. 1470 Medical Parkway Carson City, NV 8! .

23b. LICENSE NUMBER
1

2741

243. REGISTRAR (Signature)

NICOLE SHORE .

BIGNATURE AUTHENTICATED

R (MolDanyr)

W
24b. DATE RECEIVED BY RbblSTRAR
Februa 4, .2012

O

YES

—
; 246 DEATH DUE TO COMMUNICABLE DISEASE

no X

25, IMMEDIATC CAUSE

SRS bt
{ENTER ONLY ONE CAUSE PER UNE FOR (al (b) RNO (c) 3}

interval betwaan angel and-death

846242 Page:

CERTIFIED COPY OF VITAL RECORDS

This 15 2 frue and ozac teproduction of the totument officinlly rogisterad and
pasad on Hie in the office of the State fegistrar and Vital Rocotds,

OATE IBSUED:
02/27/2012

This copy 15 nol valld unless prepared on engraved horder displaying dale, qeal and i'gnnturs of Regtstrar.
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SIGNATURE AUTHENTICATED

PARY | Congesuve Heart Failure P
DUETO.ORAS A CONSEOUENCE OF; . ¢+ Intorval batween onsol and death
Atnai Fibrillation ) :
OUE TO. OR AS A CONSEOUENCC OF: : interval hetwadn onsel and dosth
Coronary Artery Disease ;
5UE TG, O AS A CORSEQUENGE OF T Interval batween ansetl and daath
@ :
PART I OTHER SIGNFICANT CONDITIONS-Conditions contributing 1o death but not result{nq T underlying couse given in Part 1. 126. AUTOPSY 27 WAS CASE REFERRED
(Spacity Yas af Ho) TO CORONER (Bpwdity Yoo
. » °|{,j° o No) No
[586. ACLC. GUICIOE. HOM., UNDET. |20 DATE OF INARY (Mo/Ooy i1 ]ﬁc TIOUR OF WIURY |~ [269. DEICRIEE: HOW RAKTY DCCUSERED
OR PENDING INVEST. (Rpocity) ] . . .
760, INJURY AT WORK (3poafy [281. PLACE OF INJURY: At homa, farm, street, maory, office |289. LOCATION STREET OR RF.D. No, CRY OR TOWN STATE
Yas or NO) building, otc. (Specify) L
‘ . BK 913
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