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A.P.N. 1022-16-002-082 File No.: 143-2475808 (Rt)

Affidavit - Death of Trustee
State of W/‘7 )
)ss.
County of C/q//a “7 y

Brain H. Treadwell, Successor Trustee ("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. William S. Treadwell and Mary H. Treadwell ("Decedent”) is the person referenced-
in the attached certified copy of the Certificate of Death who died on August 23, 2014
abd August 8, 2011 at Gardnerville, NV and Wellington, NV (city and state of
death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated October 25, 1990 executed by William S. Treadwell and Mary H.
Treadwell as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Grant, Bragain and Sale Deed dated September 22, 2000 which was recorded as
Instrument No. 0499967 in Book 0900, Page 4076, of Official Records of Douglas
County, Nevada as legally described as foliows:

LOT 1 OF PLEASANT MEADOWS SUBDIVISION, ACCORDING TO THE MAP THEREOF,
FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF
NEVADA ON OCTOBER 12, 1993 IN BOOK 1093, PAGE(S) 1611 AS DOCUMENT
NUMBER 319836. AND AS AMENDED BY THAT CERTIFICATE OF AMENDMENT
RECORDED MARCH 01, 2001, IN BOOK 301, PAGE 17 AS INSTRUMENT NO. 509601
OFFICIAL RECORDS OF DOUGLAS COUNTY, NEVADA



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the death of the Decedent and has not been revoked.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: /- ‘6/'_ K

DECLARANT:

.

) SeCCESOR TROUSTEE

Brian H. Treadwell, Succesor Trustee

State of W/; )
County of 64’7//6/14 )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said Co%ty ' and State ._/Ja/4 _, this
< Py , 20/Lr by
} perso;aﬁly know to me or proved to me on the
who appeared before me..

This area for official notaria
Notary Public

. ‘ State of Washington
Signature ) e LAYNE FREHNER

My Appointment Expires Feb 13, 2017
My Commission&xpires: 2-/ 2/ 7 . _
Notary Name:_/ ,g;?z,_gg 59’ é:&g _ Notary Phone: ggz - géd - 7f5/
Notary Registration Number:_/ &g G Z 2 County of Principal Place of Business C 4 4@,

/04/ /44;54/4*2 wx




o . CERTIFICATION OF VITAL REconn"\

: “DEPARTMENT OF HEALTH AND HUMAN ssnwces
o DIVISION OF PUBLIC- AND BEHAVIORAL HEALTH
' . VITAL STATISTICS :

CERTIFICATE OF DEATH

Ta DECEASEDH
 {Wiliam Selleck ':
- J3b. CITY, TOWN; OR LOCATION OF DEATH
Gardnerville

5.RACE White .
’ (M)

6. DATE OF BIRTH (WorDay V)

: - 1 December17, 1922
9' STATE OF BIRTH (If not u. S.A. -job. \ 11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (if wife, give
name couty)  Connecticut . | ~ UnitedStates 14 = |DIVORCED (Specity) Widowed = . | meiden name)

. Y NUMBER | |148, USUAL OCCUPATION (Give Kind of Work Done During Most 4. KIND OF BUSINESS GRINDUSTRY - |Ever In US Armed
4 of Wordng Lifs, Even lfRetred) gopagmmanagement __Areospace ;. - © : |Forces?” Yes
- R STATE 155, COUNTY T5c. CITY, TOWN ORLOCATION Ji5d STREET AND NUMBER - 1 . - |15 WSoECTY

: . : :Nevada . ;> - Douglas . |. Wellington 3604 Quail Run Tral =~ -~ Gt o jorNel No
PARENTS o FATHERIPARENT RAME (First Modle Last Sumo) . = 17. MOTHERIPARENT - NAME (First WAddie Last Suffx)
; PARENT: - Charles H TREADWELL | Clara MOSHER _
" [TGZ T ORMANT NAWE (Type or Pl 18b. MAILING ADDRESS _(Street or R.F.D. No, City of Town, State, Zip) . .-
Brian TREADWELL o 3604 Quail Run Trail Wellington, Nevada 89444
g K - 198, aum CREMATION REMOVAL, OTHER (Spedfy) 19b. CEMETERY OR CREMATORY - NAME 18¢. LOCATION - CﬂvaM . 5'“
ISPOSITION:." ;<" . * Cremation . Walton's Sierra Crematory B Calson City Nevada. 89706
me {Or Peraon Ading a3 Such) 205, FUNERAL 20c. NAME AND ADDREGS OF FACILITY
. : b 5 Lm|s NOEL DIRECTOR LICENSE Capitol City Memorial Cremation and Burial Society
__SIGNATURE AUTHENTICATED .t . 1314'N°“‘VW cmc*‘y' Nv o703
E_cALLFECAu NAME AND ADDRESS '
Sl 32 21a. 'rotmmotmy Aedge, desth d at the time, date and place and

mmmbmdmmnmmmmmmommn death occurred at
the time, dats and piace and dus to the cause(s) steted. (Signature & Tits) |

mnmms)mu (Signeture & Tits) SIGNATURE AUTHENTICATED g
: . NITA SCHWARTZ M.D. $
]2 HOUR OF DEATH §

2

o

b DATE SK;NF.D MafDayvo)
- August ; 27, 2014 - 13:05
214 NAME OF ATTENDING PvSIGIAN IF GTHER THAN CERTIFIER
(Tm or Print) .

34. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typoor e TR =Y NUMBER
: " Nitd Schwartz MD. 710 W. Washington St. Carson City, NV 89703 9114 .
TR m.z« REGISTRAR (ssormn) B NICOLE SHORE 24b. DATE RECEIVED BY REGISTRAR . |24C. DEATH DUE TO COMMUNICABLE DiSEASE
REGIS . SIGNATURE AUTHENTICATED Moy August 27,2014 °| YES D Nno (X
% CAUSE OF S IEDATE CAUSE " (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (¢)) . ) T " ferval Between onset end deeth
DEATH. | PART!  , Congestive Heart Failure IR I D '
R A DUE TO, OR AS A CONSEQUENCE OF: B R kS lmmmmm .
vy Coronary Atherosclerasis T
"BUE TO, OR AS A CONSEQUENCE OF:
o BUE YO, GR AS A CONSEQUENCE Of . . EETOU L :

% CERTIFIER

8
g 22b. DATE SIGNED TR E2 HOUR OF DEATH

22d. PRONOUNCED DEAD (MolDaynr) -} 220. PRONQUNCED DEAD AT (Hou‘)

To Be Completsd

kmalbﬁmnomd_ and death

i OTHER s:éumdmr couomus-cmm % death A ot e camm gven M Pat T, 26 AUTOPSY |27, WaS CASE REFERFED |
PART Il contributing resuttng underlying given p o ) 7°Nb, Ve
no o Yes

zaucc mmu,m:er mmmoq-‘mmwn 28¢. HOUR OF INJURY mmmmm ~o-
OR PENDING INVEST. (pectyy | - T

. [28e.INURY AT wom( (Specify |281. PLACE OF INJURY- At home, farm, street, factory, office
: Yas or. No) . Jouilding, etc. (Specify)

28g. LOCATION STREET ORRE.D. No.- .CITY OR TOWN

STATE REGISTRAR

0908BLE

CERTIFIED COPY OF vnTAL?ﬁECORDs =

o7t Thig lsattue and exact reproduction of the document officially registered and
A placedon i in the OWioe of the State Registrar and Vital Records.

\Z.\QLYA&A!MH

DATEISSUED é;'0812712014 SR SIGNATURE AUTHENTICATED




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH o l . 2011012675 l
: . -~ STATE FILE NUMBER
PRINT IN 1a. ED-NAME (FIRST MIDDLELAST SURFIR] AR ; """ [2- DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH
Mary H TREADWELL : - August 08, 2011 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH [3¢. HOEWWN Name(i notefther. give stest 36T Hosp. oF RSk Indicate DOA,OFEmer Rm.— Ja. 68X
] ) ;- {and number) ’ . ; Inpatient{Spedity) :
DECEDENT] Wellington S R -3604 Quail Run Way Trail | Home Female
+ 5. RACE White . - |6. Hispanic Origin? Specify - ;a AG‘E‘-Lyast_.) MLQEB_LYEAB 7¢, UNDER 1 DAY [a. DATE OF BIRTH (Mo/Day/Yr)
: (Specify) .+ |No - Non-Hispanic _ |oirthday (Years) MOS | DAYS - HOURS MINS
: o e : '79 I November 28, 1931
5 roeam 9a. STATE OF BIRTH (1 N0t U.S.A,, |9, GITIZEN OF WHAT COURTRY[T0. Enucmou 11. MARRIED, NEVER MARRIED WIIJOWED 12. SURVIVING SPOUSE (if wife, give
g ?ccumen :‘N name countrty}  Pennsylvania . United States 14  |DIVORCED (Specity) Married . maiden name) William S TREADWELL
'SEREE mmx 13. SOCIAL SECURITY NUMBER [143. USUAL OCCUPATION (Give Kind of Work Done During Mastof [ 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Ammed
H:COMPLETION OF [ pots - [Working Life, Even IfRefired) - | o Techpicican .- : Medical Forces? No
RESIDENCE 155 RESIDENCE - STATE  [15b. COUNTY, 15¢. CITY, TOWN ORLOCATION .+ [15d. smEErAND NUMBER - .. 150, INSIDE CITY
ITEMS . L E ) S LIMITS (Specify Yes
L Nevada Douglas L Wellington™ - .- 3604 Quail Run Way Trail ofNd)  No
PARENTS 16. FATHER/PARENT - NAME (First Middla Last Suffix) : R G2 MOTHERIPARENT NAME (First Middle Last Suffix)
Mac Lean HOUSTON " - Mary Hunt YOUNG
* [18a. INFORMANT- NAME (Type or Print) - 18b. MAILING ADDRESS (Street or R.F.D. No, City or Town, State, Zip)
William S TREADWELL . 3604 ‘Quail Run Way Trail Wellmgton Nevada 89444
19a. BURIAL, CREMATION, REMOVAL, OTHER (Speclfy) 19b. CEMETERY OR CREMATORY - NAME “J18c. LOCATION _ City o Town _ State
4ISPOSITION Cremation Walton's Sierra Crematory - ‘1 . Carson City Nevada 89706
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) 205, FUNERAL “T26c NAME AND ADDRESS OF FAGILITY _
RICK NOEL DIRECTOR LICENSE Capitol City Memorial Cremation and Burial Society
: . SIGNATURE AUTHENTICATED 620 1614 N Curry Street  Carson City NV 89703
ERADE CALL|TRADE CALL - NAME AND ADDRESS T e
2 >.§ 21a. To the best of my k Aedge, death d at the time, date and place and 2, 22a. On the basis of ination andfor i igation, in my opinion death occurred at
2 0 due to the cause(s) stated. (SIgnaIure & Title) SIGNATURE AUTHENTICATED g'?g the time, date and place and due to the cause(s) stated. (Signature & Title)}
: © % KELLE BROGAN M.D. sy
CERTIFIER|E & Z7b. DATE SIGNED (Molay/¥r) 21c. HOUR OF DEATH g @ 22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH
s & o
3 % August 10, 2011 " 01:25. oY
[} © O
@ £ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ & 22d. PRONOUNCED DEAD (Mo/ay/Yr) [ 22e. PRONQUNCED DEAD AT (Hour)
H [ g {Type or Print) - 8
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER; OR CORONER) (Type or Print) 23b. LICENSE NUMBER
} Kelle Brogan M.D. 429 Eim Street Reno, NV 89503 6000
B REGISTRARI2*> RECISTRAR (Signature) CHRISTINA GRIFFITH 2;2.'[1))”,& )RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
: ~SIGNATURE AUTHENTICATED {ioDay August 17, 2011 ves [] NO
t CAUSE OF|25. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c)) : Interval between onsat and death
DEATH |PART! . Lung Cancer :
: DUE TO, OR AS A CONSEQUENCE OF: i Interval between onsst and death
HicoNDImTIONS F " ;
3 ANY WHICH - ] +
T GAVE RISE TO ’ DUE TO, OR AS A CONSEQUENCE OF: 1 Interval between onset and death
2 IMMEDIATE i
CAUSE «> (c) . H
ATING THE : DUE TO, OR AS A CONSEGQUENCE OF: + Interval between onset and death
+ UNDERLYING : H
f: CAUSE LAST () . H
PART i1 OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not msultmg in Ihe underlying cause givenin Part 1. 26. AUTOPSY 27. WAS CASE REFERRED
{(Specify Yes or No) |TO CORONER (Specily Yes
No = forNo) Yes
zsa.Acc.,smcon.Hou..tmer. ﬁb.DATEOFIN.IRYWO 28c. HOUR OF INIURY 28d. DESCRIBE HOW INRJRY OCCURRED
OR PENDING INVEST. (Specify) I o e .
285, INJURY AT WORK (Speay, 767 PLACE OF INJURY- At horme, famm, street, factory, office | 260, L§mﬂ0n ~ STREETORRFD.No. _ CHY OR TOWN ] STATE
Yes or No) “{building, etc. (Specify) - - R R .

STATE REGISTRAR

VBS:-Rev-20110104
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