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Please complete Aflirmation Statemeat biiow:

' D 1 tbe undersigned hereby affinm that the attached document, meluding sny exhibits, hereby submitted
for recording does not contein the social sccunty number of sny person or persons. (PerNRS3 23 9E.02C)

...OR-

iﬁ 1 the undersigned hereby affin that the atteched document; including any cxhibits, hereby submitted
fof recording does conwﬁths smgumbcr of a person or persons as reguired by
law; D

ignature . ; )
. ) ~
*dOC@/@ﬂL, &Ib} ndmm.

Print Signature .

Thispege addcd to provide additional information requu'cd by NRS 111,312 Sections 1-2
and NRS 239B.030 Scction 4.

(Additona! rccordix{g fee applics)
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A.P.N. 1420-29-612-017 File No.: 121-2475210 (LS)

Affidavit - Death of Trustee

State of Nevada
)ss.
County of Douglas )

Cecilia G Yale ("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. Daniel Yale ("Decedent") is the person referenced in the attached certified copy of the
Certificate of Death who died on April 19, 2013 at Carson City, Nevada (city and -
state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated December 22, 2010 executed by Daniel Yale & Cecilia G Yale as
trustors(s) of the The Daniel & Cecilia Yale Living Trust, Dated December 10, 2010.

3. Decedent as a trustee is the same person who was named as a grantee in that certain
The Quit Claim Deed dated January 24, 2011 which was recorded as Instrument No.
0777443 in Book NA, Page NA, of Official Records of Dougias County, Nevada as
legally described as follows:

LOT 294, IN BLOCK C, AS SHOWN ON THE FINAL MAP #PD99-02-08 OF SARATOGA
SPRINGS ESTATES UNIT 8, A PLANNED DEVELOPMENT, FILED IN THE OFFICE OF THE
DOUGLAS COUNTY RECORDER ON OCTOBER 18, 2004, AS DOCUMENT NO. 626992,

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the death of the Decedent and has not been revoked.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.



Cecilia G. Yale as successor trustee of The
aniel cilia Yale Living Trust Dated
December

Cecilia G. Jrale, Succe§sor Trustee

STATE OF NEVADA )
. 'SS.
COUNTY OF . WASHO )

M\QQEV

This instrument was acknowledged before me on __\2. ~\- 2o

Ceat hon &\

Notary Public

e

HEIDE LORRAINE CRUZ

Notary Public - State of Nevada
Appointment Recorded in Carson City
No: 04-81778-12 - Expites September 12, 2016 H

(My commission expires: Q 2200 )

This Notary Acknowledgement is attached to that certain Grant, Bargain Sale Deed dated
November 04, 2014 under Escrow No. 121-2475210.

by
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Damel . Carson City ~_
3b. CITY, TOWN, OR LOCATION OF DEATH e sEXT TN
""" and number) h -
Carson City “Carson Tahoe ReglonaI Medlcal Cente Twloov L] SMale
5. RACE_White : 6. Hispanic Origin? Speciy  |78. AGE-Last” i ]; | 8. DATE OF BIRTH (Mo/Day/Yr)
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name county)  New York Umted States i Cecilia TWAIN
13. SOCIAL SECURITY NUMBER |Ever in US Armed
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783, INFORMANT- NAME (Type of an)

Cecilia YALE .
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'1140 San’ ‘Marcos’ “Circle Minden; Nevada 89423
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19 BURIAL, CREMATION, REMOVAL, OTHER (Speci)] 190 CEMETERY OR CREMATORY -NAME — ~ w12
» Walton's Sierra Crematory . - 7 Carson City Nevada 89706
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23a; NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PRYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print)  * ~
DINADELLE B. VIOLA M.D.- ;1600 Medical Parkway Carson City, NV 89703 ' 14436
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25. IMMEDIATE CAIJSE (ENTER ONLY.ONE CAUSE PER LINE FOR

CAUSE OF nterval between onset and death
. earTt o Acute on Chronic Respuratory Failure -* S P
» DUE TO, OR AS A CONSEQUENCE.OF: . Interval between onset and death ‘
EONDITIONS IF Chromc Obstruct:ve Pulmonary Dlsease L - ’
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