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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- |
I the undcrsigned hereby affirm that the attached document, including any exhibits, hereby submitted,

for ecor?\rfzfes contam thc socml security number of a person or persons as required by

law: '

(State specxﬁc law) {

QD’“QW\ QU

Signature Title

LT ye

Print Signature

“hy

This page added to provide additional information required by NRS 111.312 Sections 1-2
and NRS 239B.030 Section 4.

(Additional recording fee applies)



WHEN RECORDED MAIL TO:
Cynthia Dickerson

802 East Louisana Ave
Sweetwater, TX 79556

The undersigned hereby affirms that this document
submitted for recording includes a death certificate
which contains a social security number as required
by NRS 440.380(1 )a).

PACE ABOVE FOR RECORDER’S.USE ONLY
Escrow No. 01504799RLT APN No.: 1220-21-710-010

AFFIDAVIT - DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE
State of N

s
County of Bowgtas Noww Yoo bo ofpeis
Lynne Thurmond, being duly swomn, deposes and says:

1. James R. Thurmond, the decedent mentioned in attached copy of Certificate of
Death, is the same person as James R. Thurmond named as one of the trustee(s) in
that certain Deed dated 9-1-06, executed by Geraldine P. Thurmond, a Married
Person to G.P. Thurmond ( also known as Geraldine P. Thurmond, Trustees of The
Thurmond Martial/Survivor’s Trust, created under that certain James R. Thurmond
and G. P. Thurmond Revocable Trust dated February 28, 1994 recorded on 9-6-06 as
instrument number 0683941, official records of Douglas County, Nevada, covering
the following described property:

See Exhibit “A” attached hereto and by reference made a part hereof for complete legal
description.

2. Thatl, Lynne Thurmond, am named within the aforementioned trust as successor trustee;
3. That I hercby consent to act as successor trustee of the aforementioned trust and do hereby
assume the powers and duties as successor trustee of such trust;
4. That this Affidavit is made for the protection and benefit of all persons hereafter acquiring an
interest in or dealing with the above referenced property.
Dated: Qctober 21, 20[5

7 P
? -

LynnefThurmond, S"ccessor Trustee

STATE OF M\, Yokt
COUNTY OF ok }ss:

This instrument was acknowledged before me on mm&mm XQ . "Qgg o
o~
by Lz//«//l/& I Ddrrrond .

)

NOTARY PUBLIC

Patricls Warmack, Notary Public
Seatn of New York, Registration No. 0/ WASIE249
Qualified in Queens County
Commission Expires September 19, 2019



) . CERTIFICATEOFDEATH = = [ -

‘ -~ LOCAL FILENUMBER. .7 s - . ..o STATE FILE NUMBER. -
ORT::FNT- " DECEASED—NAME First Middie Qe DATE OF DEATH (Month; Day, Year) "JCOUNTY OF OEA’ .
PERMANENT- £ . 5, Jaumes. - , R.. Thurmond -+~ 2 October. 9, 1995. % Carson City
BLACK INK. [ . CITY, TOWN, OR LOCATION OF,DEATH, [ Hosp. or inst. Tndicate OOA, OFIES SEX -

JONDITIONS -

MHICH-GAVE.

RISETO

IMMEDIATE " il

TATING THE 1~
NDERLYING

JAUSE LAST

'DEPARTMENT OF HUMAN RESOU

DIVISION OF HEALTH °
VITAL STATISTICS

_ STATE OF NEVADA — DEPARTMENT OF HUMAN AESOGRCES' ’
" DIVISION OF HEALTH — SECTION OF VITAL STATISTICS.

U HOSP!TAL OFI OTHER INSTITUTION-—Name (If not c:mar. glva streat. and numbsr)

- Carson Tahoe Hospital L el

Inpnﬂen (

ecity).

" STATE.OF BIRTH
- {it-not U, S A name counhy)

6.

spoc:fy Mexu:an Cub:

Was Decedent of Hlapaﬂlc Origin? SpomfyDyuX noif yes, [ AGE—~Last ... M_L gNDEﬁ’tDAY TE
Fuerto.Rican, o Birthday. (Years)-|”MOS- 3 DAYS | HOURS 3"MINS | -

7a. .05 T fml Peing

CmZEN:QFvWHAIOOUNTHY Decedents Educaiion. Spacify highest [ MARRIED, NEVER Mé\';iRIED

o UISA

grada complet WIDOWED,

"TUSUAL, ‘QECUPATION (Give Kind of Work Done During Mosl of
orkmq uts. Even ll Retired)

- Auto Mechanic .~

0 LT e Married

Automo‘ Ive

T KIND OF BUSINESS OR INDUSTR

“toa,

CITY, TOWN, OR LOGATION N i smesr ANQNUMBEE

o F 15«1272 Downs Drive‘

Cremat:Lon

$9D.
FUNEHAL DIRECTOR | NAME AND ADDRESS OF FACILITY

L Minden :
" FATHER—NAME Fist ~ Middie Last MOTHER-—MAIDEN NAME Frst “Middle
Brlce Thurmond Jars Etliel =
g lNFoHMANT—NAME(TypaorP i MAILING ADDHESS . . (Straet or. R.F:D: No:, CnyorTown,,smn Zip)
Geraldine Thurmond len 1272 Downs Drive, M:Lnden, Nevada 89423 :
eualAt.. CREMAT|ON HEMOVAL OTHEH (Speclfy) CEMETERY OR CREMATORY--NAME- LOGATION Clty or- Town . Stat

“FitzHenry's Funeral Eome

'"Carson Gity, Nevé.d'é

PAHT

L]

{OrPi - | LICENSE NUMBER Fit zHenry s Funeral Home
208 : 2. 36 20c. 833 N. "Edmonds, Carson City, Nevada 89701 :
> -To the best of my knowledgo de find place and i _22a, On the basis of and/of. i -in my opinion death occurred
g8 due 1o the cause(s) stated: - o atthe time, date and place and duo to tha cauu(s) and manner stated.
3B (Signaturo and Title) ) » %2, §§ (Signaturs and Title) ™
gz DATE SIGRED (Mo, Day, - , HOUR OF DEATH 5. DATE SIGNED (Mo, Day, Vi), .~ | WOUR OF DEATH
wy o RECIRC A - | . . .
82 o 10-10-95 216, 1340 Eg 22, R o[ 22c. . ST
§§ - NAMEOF ATTENDING pnysmmn TFOTHER THAN CERTIFIER e o Py 85 FRONOUNCED DERD (Wo., Day, ¥r) - | PRONOUNGED DEAD (Hour 3
C o 21d.. 220.0N : l29e AT .
" NAME AND ADDRESS OF CERTIFIER(PHYGICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Pkt T [LICENSE NUMBER _
zaDr, B Bottenberg, 1540 Hwy 395, Gardnerville, Nevada 894 10 2.
REGISTRAR _ , "DATE RECENVED BY REGISTHAR (M. Day, V7) | DEATH DUE TO COMMUNICABLE. DISEASE
24a. (Signature) 260 / O "/0 - ?5“’ T 24{. - yesQ Nog - '

, AND (c).)-
2

: Imerval between onset-and daum

DAVE

DUE TO, O AS A CONJEQUENCE OF:

i

interval between onmwa_ryd deaﬂ)

DAL

DUE TO, OR AS A CONSEQUENCE OF:

interval between onset and death

WEEKS -

({54 ’
OTHER SIGNIFICANT CONDITIONS—Conditions tontributing to death but not resulting in the underlying cause given in Part 1, | AUTOPSY

28a;

(Specify | WAS CASE REFERRED TO
. Yes or No) | CORONER {Specify Yes or.Noj
wy el MML Coartf — |* il

ACC.. SUICIDE, HOM DNDET.. | DATE OF INJ Mo, Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED.
OR PENDING INVEST

28b. 28c. M| 28d.
INJURY AT WORK PLACE QF INJURY—A1 home, farm, street, factory, office LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specify Yes ar No) building, etc. (Spectfy] s

281, 28g.-

28e.

STATE REGISTRA

his is to certify that the above is a true and correct co
X the certificate on file in this office.
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