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State of

Affidavit - Death of Trustee

Nevada
)ss.

County of Douglas )

Peggy S. Larson ("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,

Bruce G. Larson ("Decedent") is the person referenced in the attached certified copy of
the Certificate of Death who died on 2-17-15 at Wellington, NV (city and state of
death). :

Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated 4-4-97 executed by Bruce G. Larson and Peggy S. Larson as trustor(s)
(the "Trust™).

Decedent as a trustee is the same person who was named as a grantee in that certain
Trust Transfer Deed dated 4-4-97 which was recorded as Instrument No.
0517491 in Book 0601, Page 8434, of Official Records of Douglas County, Nevada as
legally described as follows:

Lot 39, of Block R of Topaz Ranch Estates Unit No. 4 as shown on the official map
thereof filed in the Office of the County Recorder of Douglas, State of 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the death of the Decedent and has not been revoked.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: 3-11-15

DECLARANT:

s ot rme )

Peggy S. Larson

State of Nevada )
)ss
County of Douglas )
SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County and State _NeaJado. , this -
| e day of NI 20\ by
Pesa v Bue. Larson , personally know to me or proved to me on the

basis of Satiéfsctory evidence to be the person(s) who appeared before me..

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

. @4 %é@/ M.J. GYLL

7 No: 03-82860-5 - Explres March 19, 2018

My Commission Expires: m et~ ' 6{} 20, g

NOtary Name: m *j- éj{ ) Notary Phone: 775 ) /,%Z' 5VII
Notary Registration Number: _Qé_'XQM)County of Principal Place of Business 5! b%}
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2. DATE OF DEATH (Mo/Day/Year)
}'-'February 17,2015 .

350 Sandstdrie Dnve

6. Hispanic Origin? Specify |7a. AGE Last blﬂhda)
o - Non-Hispanic (Years) 89

12. SURVIVING SPOUSE (Maiden name)
‘. . Peggy S DRESSEL

75¢. CITY, TOWN OR LOCATION

Wellington .. 1350 Sandstone Drive
|17 MOTHERJ T-NAME (First Middle Last Suffix)

18a. INFORMANT- NAME (Type of Pnnt)
Peggy S LARSON

19b. CEMETERY QR CREMATORY - NAME \
; Tru ee Meadows Crematory

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTlFlER
Type or Print)

' __SIGNATURE AUTHENTICATED 3
25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FO (b),’AND {c).)
-PARTS- . Dementia - T

n contnbutlng to:death but pot resultmg in the underlying cause given in F'ar( 1. 26. AUTOPSY (Specit|27. WAS TASE
ney Diseas Yes or No) REFERRED T0 GORONER
sonmE - RSeS .. No | Y_es

28a.ACC., s
OR PENDING INVEST. (Specify)

28e. INJURY AT.WORK (Specrfy 28f. PLACE OF INJURY-At home, farm, street, factory;
: {building,.etc. (Specify) k
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