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Please complete Affirmation Statement below:

O Ithe undersigned hereby affirm that this document submitted for recording does not contain the

social security number of any person or persons (Per NRS 239B.030)

[0  Ithe undersigned hereby affirm that this document submitted for recording contains the social

security ber of a pers} or

persons as required by law:

Signature
Michael S. Gregg. Esq.

(State specific law)

Print name

AFFIDAVIT — DEATH OF TRUSTEE

STATE OF NEVADA

COUNTY OF WASHOE

Susan Marene Wornow, the undersigned, being of legal age, being first duly sworn,
deposes and says under penalty of perjury under the laws of the State of Nevada that the

following is true and correct:

1. My name is Susan Marene Wornow and I reside at 1051 Camellia Court,

Minden, Nevada 89423.

2. Lowell R. Wornow, the decedent referred to in the attached certified copy
of Certificate of Death, is the same person as Lowell Roger Wornow, who is named as a
Trustee of Lowell Roger Wornow and Susan Marene Wornow Family Trust dated March
2, 1999, (the "Trust"), a trust created under a trust agreement dated March 2, 1999.



3. The trust agreement appoints me to serve as Trustee of the Trust upon the
death or incapacity of Lowell Roger Wornow, and I have now assumed the responsibilities
as Trustee because of the death of Lowell Roger Wornow on June 10, 1999.

5. I am authorized under the terms of the Trust to act as Trustee with respect to
the real property described below, which is part of the trust estate:

The Trust is the grantee named in that certain Grant, Bargain and Sale Deed
recorded as Document No. 0707658, on August 16, 2007, of the Official Records of the
County of Douglas, State of Nevada, regarding the real property located in the County of
Douglas, State of Nevada, described as follows:

Lot 7, as shown on the map of GENOA HEIGHTS, filed for record in the

office of the County Recorder of Douglas County, Nevada, on May 29,
1998, as Document No. 226870.

Executed on February 3, 2016, at Reno, Nevada.

Susan Marene Wornow

State of Nevada )
) ss.
County of Washoe )

Subscribed and sworn to (or affirmed) before me on this
3rd day of February, 2016, by

Susan Marene Wornow personally known

to be or proved to me on the basis of satisfactory
evidence to be the person(s) who appeared before me

o DWAN O'DAY X
S ¥ Notary Public, State of Nevada ¥
Appointment No. 06-105740-2 g
My Appt. Expires Jun 23, 2018 B

Notary Public
STATE OF NEVADA )

) ss.
COUNTY OF WASHOE )

On this 3rd day of February, 2016, before me, a Notary Public, personally appeared Susan
Marene Wornow, known to me (or proved) to be the person who executed the foregoing document,
and acknowledged to me that she executed the same for the purposes therein stated.

% DWAN 0'DAY
3 ’6\((5?‘1 Y Notary Public, State of Nevada §
iv{,f/} Appointment No. 06-105740-2 k

g My Appt. Expires Jun 23, 2018

Notary Public
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/. STATE OF NEVADA &/ 5

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ ROLL 97 IMAGE 423 ] CERTIFICATE OF DEATH — 99 607067

LOCAL FILE NUMBER 1398 STATE FILE NUMBER
TYPE DECEASED—NAME  First Middie Lasl DATE OF DEATH (Monlh, Day, Year) COUNTY OF DEATH
OR PRINT
PERMANENT| Lowell R. WORNOW 2 June 10, 1999 % Washoe
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (i not either, give stree! and number) It Hosp. or Inst. indicate DOA, OP/Emer. SEX
Rm. Inpalient (Spacily) I
DECEDENT 3b. Reno 3. Washoe Medical Center 3e. Inpatient 4  Male
RACE——* . White, Black, Amencan Was Decedent of Hispanic Origin? Specily [ yes Xl no If yes, | AGE—Lasl UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.)
an elc.) (Specify) specify Mexican, Cuban, Puerlo Rican, efc. Bithday (Years) | MOS : DAYS HOURS * MINS
5 Native Americanis a 57 [ 7c. : sAugust 12, 1941
FDEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Educallon. Specily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (Il wile, give maden rams)
QCCURRED N (I not U.S.A., name country) TRY grade completed. \(NIDOV’;)ED. DIVORCED
BSTITUTION 9%a. California 8b. U.S.A 10. 15 11, Married 2. Susan M. Smyth
SEE HANDBOOK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Giva Kind of Work Dona Duning Mastof ., -3 | KIND OF BUSINESS OR INDUSTRY
COUPLETION OF Working Lile, Even If Retired) o/
RESDENCE ITES ’3-_-1076 4a. (Civil Engineer 1“6 United States Government
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE GITY LIMITS
l > {Spocily Yes or No)
" _ Nevada 15b. Douglas 15¢. Minden 1. 1051 Camellia Ctftse YES
FATRER—NAME First Midala Lasl MOTHER—MAIDEN NAME Flist Middle
16, Norman Wornow 7, Gertrude Sax
INFORMANT—NAME (Type or Priit) MAILING ADDRESS (Streel or R.F.D. Na., City or Town, State, Zip)
18a Susan M. Wornow 8. 1051 Camellia Court Minden, Nevada 89423
BURIAL, CREMATION, REMOVAL, OTHER (Speafy) CEMETERY OR CREMATORY—NAME LOCATION City or Town Stale
Northern Nevada
BISPOSITIO 192. Burial '% Veteran's Memorial Cemetery fac. Fernley, Nevada
FUNERAL OR—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FAGILITY
(Or Perydh Aclgd, as Such) LICENSE NUMBER FitzHenry's Carson Valleﬁ Funeral Home
208 2w 217  |20c 1380 Hwy. 395 Gerdnerville, Nevada 89410
2 To the best of my knowledge, death , date\a place 22a. On lhe basis of examination and/or investigation, in my opinion death occutrad
B’g due o the causa(s) slaled. . al the time, dale and place and due to the cause(s) and manner slated.
g0 (Signature and Tille) > gé (Signature and Titl) »
BT DATE SIGNED (Mo, Day, Yr) “THOUR OF DEATH BO DATE SIGNED (Mo, Day, Yr.] HOUR OF DEATH
Eg ET
ERTIFIER 32 21p. 06/14/99 21c. 2935 8% 22, 2.
C EE NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) §3 PRONOUNCED DEAD (Mo., Day, Y.} | PRONOUNCED DEAD (Hour)
fistie =
w
o 21d. 22d ON 228 AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type of Prnt.) LICENSE NUMBER
23a. Stewen SchiffH M.D. 343 Elm Street Reno,NV 89503 230 3821
CONDITIONS REGISTRAR « DATE RECEIVED BY REGISTRAR (Ma., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY
wHicH GAVE 2da, (Signature) Mr‘/ M Dep. |asw. June 14, 1999 2ac.  YES[] NORg
IMMEDIATE 25. IMMEDIATE CAUSE (ENTER ONLY ONETCAUSE IE FOR (a), (b), AND (c).) « Interval betwaen onset and death
CAUSE .
STATING THE .
UNDERLYING PART  (a) U M\ G .
CAUSE LAST ) DUE TO, OR AS A CONSEQUENCEJOF. —— + Interval betwesn onset and death
(b) .
DUE TO. OR AS A CONSEQUENCE OF- + Inlarval between onsel and death
(e) :
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to-death but nat resuliing In the underlying cause given In Part 1.] AUTOPSY (Spealy | WAS CASE REFERRED TO
; Yes or No) | CORONER (Spedily Yes or No)
2. NO 27. NO
ACC , SUICIDE, HOM., UNDET , | DATE OF INJURY (Mo, Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(pecity) 23, 28 M| 28d.
INJURY AT WORK PLACE OF INJURY—ALI homa, farm, streel, factory, olfice | LOCATION. STREET OR R.F.D, No. CITY OR TOWN STATE
(Specify Yes or No) building, elc. (Specify)
288. 281, 28g.

STATE REGISTRAR NO- 1 4 5 7 6 4

Syl

M

This Is to certify that the above is a true and correct copy
of the certificate on file in this office. MAY 1 2
Date Issued: 2003 State Registrar
ZTAL SN )2 ) TR ITA L\ /) AAY/A -/ '\n::ﬁ !
WARNING: IT IS ILLEGAL TO ALTER OR COFY THIS DOCUMENT Y




