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Affidavit - Death of Trustee

State of Nevada
)ss.
County of Carson City )

Sara Lynn Carlson ("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. Robin M. Ross ("Decedent") is the person referenced in the attached certified copy of
the Certificate of Death who died on November 8, 2015 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 January 4, 2010 executed by Robin M. Ross as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Quit-Claim Deed dated January 21, 2011 which was recorded as Instrument No.
0777350 in Book 0111, Page 4817, of Official Records of Douglas County, Nevada as
legally described as follows:

LOT H-10, IN BLOCK H, AS SHOWN ON THE FINAL MAP 1007-4 OF VALLEY VISTA
ESTATES, PHASE 3 RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS,
COUNTY RECORDER, STATE OF NEVADA, ON JULY 28, 1998, IN BOOK 798, AT PAGE
5872, AS DOCUMENT NO. 445464, OFFICIAL RECORDS.

4, Declarant-is the successor trustée 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the death of the Decedent and has not been revoked.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: January 22, 2016

DECLARANT:

Sara Lynn5 garlson, Successor Trustee

State of Nevada Yy
)ss
County of Carson City )
SUBSCRIBED AND.SWORN TO (or affirmed) beforg me Mrsigned, a Notary Public in and
for said County and State ﬂw , this
25T dhy of \ddunia oy , 201 ¢ by
A inaan (ot aihe , persohally know to me or proved to me on the
basis of satisfallory evidence to be the person(s) who appeared before me..
WITNESS my hand and ofﬁcia|/seal. This area for official notarial seal
e e T T T IR

Signature ,l»l/{ " f’:'“ﬁ%, J. FERRELL \

w RS NOTARYPUBLIC  Q

3 S / STATE OF NEVADA 3

My Commission Expires: - q 11)‘1 é'fﬁ‘l};}l",{sé My AppL Exp. July 8, 2017 \

Notary Name: Notary Phone:
Notary Registration Number: County of Principal Place of Business
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH [ 2015019353

‘ STATE FILE NUMBER
Ta. DECEASED-NAME (FIRST MIDDLE,LAST, SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) |38 COUNTY OF DEATH

Robin Mae ROSS November 08, 2015 Carson City
3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give street arj3e.If Hosp. or Inst. indicate DOA, OP/Emer. Rm. 4. SEX

Carson City 1076 Gold Meadow Court ineatent(SPeS™)  Liome Female

5. RACE White % Hispanic grigin? Specify 7a. AGE-Last bannaﬂ 7b. UNDER 1 YEAR [7c. UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/¥r)
(Specify) 0 - Non-Hispanic (Years) ] T
P g7l T | P October 25, 1948
9a. STATE OF BIRTH (if rot U.S.A,  [9b. CITIZEN OF WHAT COUNTRY[10.EDUCATION[11. MARRIED, NEVER MARRIED, WIDOWED| 12, SURVIVING SPOUSE (Maiden name)
California United States 18 DIVORCED (Specifypivorced
REGAROMG 173 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Amed
COMPLETION OF | I 2963 Teacher Education Forces? No
TEMS 15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER mr;gs('sfﬁgmﬁ
Nevada Carson City Carson City 1076 Gold Meadow Court 0N yeg
PARENTS 16. FATHER/PARENT - NAME (First Midcle Last Suffix) 17. MOTHER/PARENT - NAME (First Middle Last Suffix)
Donald Henry ROSS Ruth Lorene KITCHING
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS - (Street or R.F.D. No, City or Town, State, Zip)
Sara CARLSON 4350 Meadow Wood Road Carson City, Nevada 89703
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)|19. CEMETERY OR CREMATORY - NAME 19c. LOCATION City or Town  State
Burial Lone Mountain Cemetery Carson City Nevada 89706
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b. FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACILITY
CURT KOESTLER LICENSE NUMBER Watton's Chapel of the Valley
SIGNATURE AUTHENTICATED 823 1281 N Roop Carson City NV 89708
TRADE CALL - NAME AND ADDRESS

21a. To the best of my knowledge, death occurred at the time, date and place and due
to the cause(s) stated.(Signature & Titie) SIGNATURE AUTHENTICATED
REED DOPF M.D.
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH
November 11, 2015 15:05

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

{Type or Print)

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Reed Dopf M.D. 18653 Wedgngwy Reno, NV 89511 13920

24a. REGISTRAR (Signature) VERALYNN A BOYACK 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (MolDay¥1) | November 12, 2015 ves [] No

25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) Intervai between onset and death

PART | ! Terminal Complications Of Malignant Serious Adenocarcinoma Of The Endometrium Years
a

interval between onset and death

N

22a. Onthe basis of examination andor investigation, in my opinion death occurred
at the time, date and place and due to the cause(s) stated. (Signatre & Title)

> CERTIFIER 22b. DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH

22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e6. PRONOUNCED DEAD AT (Howr)

To Be Completed by

CERTIFYING PHYSICIA

To Be Completed by
CORONER'S OFFICE

DEATH

DUE TO, OR AS A CONSEQUENCE OF:

CONDITIONS IF
ANY WHICH )

'
L
'
.
s
'
H
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: :r Interval between onset and death
v
'
.
)
'

IMMEDIATE
| sranneTHE ] (O]
! UNDERLYING DUE T0, OR AS A CONSEQUENCE OF:

CAUSE LAST

interval between onset and death

()

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the undertying cause given in Part 1. 26. AUTOPSY (Specif]27. WAS CASE
Yes or No) REFERRED TO CORONER
No (Specity Yes or No) NO

[28a_ACC_, SUICIDE, HOM., UNDET. |28, DATE OF INJURY (Mo/Day/Yr) 28¢. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

28e. INJURY AT WORK (Specify [28f. PLACE OF INJURY- At home, fam, street, factory, office }28g. LOCATION STREET ORR.F.D. No. CITY OR TOWN
Yes or No) building, etc. (Specify)
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This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

STATE

REGISTRAR f——\

TAT%&E}E‘ AV anc VITAL

DATE ISSUED: o F(JL\
11/23/2015 SIGNATURE AUTHENTICATED

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar. %




