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-OR-

IZ I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does ccptiii%tgi socig security number of a person or persons as required by
-

law: 30

(State specific law)
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A.P.N. 1220-20-001-038 File No.: 143-2492522 (SC)

Affidavit - Death of Trustee

State of Nevada
)ss.
County of ~ Douglas )

- David Roger Jones ("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.  Carmon Carrol Jones ("Decedent”) is the ‘person referenced in the attached certified
copy of the Certificate of Death who died on January 13, 2014 at Washoe
Nevada (city and state of death).

2. Decedent is the same person named as the trustee named_in that certain Declaration of
Trust dated November 28, 2012 executed by David Roger Jones and Carmon
Carrol Jones as trustor(s) (the "Trust")...

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Grant Baargain and Sale Deed dated December 28, 2012 which was recorded as
Instrumerit No. 0813560 in Book 1112, Page 7422, of Official Records of Douglas
County, Nevada as legally described as follows:

LOT 10, IN BLOCK B, AS SHOWN ON THE MAP OF MARRON ESTATES, FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE

' OF NEVADA, ON SEPTEMBER 9, 1980, IN BOOK 980, PAGE 682, AS DOCUMENT NO.
48330 OF OFFICIAL RECORDS.



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‘the death of the Decedent and has not been revoked.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:  October 10, 2015

=~

ger Jon% 4

David Ro

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 __DOULEE” and State ___AJ , this
dayof . et~ . ,20_ 15 by

o~
DAVIN Rogqed Jpales , personally know to me or proved to me on the
basis of satisfactoryfevidence to be the person(s) who appeared before me..

c eal. This area for official nﬂ#/

NN\ & Notar?
My Commission Expires: & 67/& /20[? [ o /
Notary Name: S[Uéw’% C&{@CM 9 Notary Phone: 7 7f’ 764 5\///

Notary Registration Number: LI% j(f"f oS County of Principal Place of Business Dotutfac

Appointment Reoorded In Dougias Courty
No: 69-38458-5 - Explres May 12, 2018




STATE FILE NUMBE

E v [ 5 ; 2. DATE OF DEATH (Mo/Day/Year) Ja. COUNTY OF DEATH

EPERMANENT | Cam - ; ‘ JONE! ; i #i wdanuary 13, 2014 | Washoe
: BLACKINK 36,11 Hosp. or InsI mdxcate DOA,QPIEmer, Rm

% |5-RACE White - i 5, Hispanic Origin? Specity - [75. AGE&?“ ; [Fisur
Speci I K No - Non-Hispanic birthday (Years) 2R HOURS' L
e o e /66 > | "™ september 25, 1947
9a. STATE OF BIRTH (if not U. SA, 10 EDUCATION|11. MARRIED, NEVER MARRIED, WIDOWED 12, SURVIVING SPOUSE (if wife, give
. name oountry) Arkansas:  (Specify i 'A.‘;_; maiden name) David JONES

$SEE HANDBOOK |13, SOCIAL SECURITY NUMBE Everin US Armed
REGARDING - -1 ggg - X 2 : Forces? No

158. RESIDENCE - STATE 15b. CO 15¢. CITY, TOWN OR LOCATION : ; 15e. INSIOE CITY
iae UMITS (Specify Yes

Gardnerville | 794 Rubio Way~ oo ives
7 MOTHERIPAQENT NAME (First Midcle Last S

18a. INFORMANT- NAME (Type ar,Print) ; S ] i
Dave JONES -7 : e “‘;’ w, -,‘3 7 ~\.._794 Rublo Way Gardnervnlle Nevada 89460

19b, CEMETERY.OR CREMATORY {NAME U™ X Xty 19¢, LOCATION :

1o ~Waltons SIerra Crematory ~ \<.» [ ™ carsonCity Nevada 89706

T200. FUNERAL } 7|20 NAME A DADDRESS OF FACILITY
DIRECTOR UCENSE : /e Walton' s ‘Funerals and: Crematlons
% y

: 1 SIGNATURE AUTHENTICATED .
RADE CALL[TRADE CALL - NAME AND ADDRESS -

21a.:To the best of my knowledge, death occurred at the time, date and pIace and - -
g 0 the Cause(s) stated. I(SIgnaturo & Titls) SIGNATURE AUTHENTICATED

'22a. On the basis of examnnanon and/or Investngatnon in my opinion :death oceurred at
“the tlme date and place “and duo {o the cause(s) stated. (Signature & Title) .

. Poartr gy
’_T 2. DATE GNED (Mo/Day/Yr) 22c. HOUR OF DEATH

dFFICE

g Be Completed by

21d iNAME OF ATTENDING PHYSICIAN IF OTHER
(TypeorPrInt), . © - ‘I . ; X
ADD ESS F CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORONER) (Typeoert) N ;.

i KV’ ‘TANYA PHARES:DO : 1155 MIII St Renc>NV. 89502.7,~ %, | ¥~

BR'DGES SAND' ;. 24b. DATE RECEIVED BY REGISTRAR-;/{ '

: - SIGNATURE AUTHENTICATED
E CAUSE OF| 25. IMMEDIATE CAUSE | (ENTER ONLY ONE CAUSE PER LINE FOR o). 5 AND () -
DEATH | PART! _ . Acute respiratory failure r*‘”

DUE TO, OR AS A CONSEQUENCE OF \ 0 W

To Be Complet

:
2
£
g

=ONDITIONS IF
g ANY WHIC £ - — - —
|ASAVE RISE TO N R ? ’ T Interval between onset and death
55 IMMEDIAT! { . : 3 . R .
cAuse - | T : R
SESTATING THE " ; - Interval between onset and death

contributing to d death but not resulting inthe undorlymg cause glven inPart 1. 26. AUTOPSY #127. WAS CASE REFERRED
. (Specify Yes ar No) TO CORONER (Specify Yss
No” forner Yes

i oa
752, ACC., SUICIOE, FIOM. UNGET -~ [285. DAYE OF RGURY (7 (Muowrvo
OR BENDING INVEST. (Specify)

28e. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At home, farm, street, faclory, ,
:1Yes or No) building, etc. (Specify)
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