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Order No.:
Escrow No.:
APN: SPACE ABOVE THIS LINE FOR RECORDER'S USE
AFFIDAVIT - DEATH OF TRUSTEE
STATE OF NEVADA )
) SS.
COUNTY OF _ oL 6L AT )

W ATIANE m. wasB TRusTEE  of legal age, being first duly sworn, deposes and says:

1. _SULAMNE W \yo=bY TR4ifFis the decedent mentioned in the attached certified
éOpy of Cerfificgte of Death, and is the same person named as Trustee in that certain Declaration of
Trust dated @wﬂﬂvﬁﬂy ’?,. 2ol( executed by W AYNE M woo
Ard  SurdsnvE N oo Y as trustor(s).

2. At the time of decedent's death, decedent was the owner, as Trustee, of certain real property
acquired by a deed recorded on 02/ 02/ 12\ , as Instrument No.

0 128> 3¢ _in Official Records of ’bu 6C A~ County, Nevada,

describing the following real property: ¢ E E ' L E CAac O Eic IQZPTZ o AT AC ”ED

3. | am the surviving or successor Trustee of the same trust under which said decedent held title as
trustee pursuant to the deed described above, and am designated and empowered pursuant to the
terms of said trust to serve as Trustee thereof.

Dated: /W%aé /8 e - ézﬁ‘g—;"
Py M o o=

A notary public or other officer completing this certifi€ate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

Subscribed and sworn to (or affirmed) before me on this

_/,Sﬁ day of M D16 by ‘
[()A " JODI O. STOVALL
oz M %@JS ‘ “’g\?@g’g Notary Public - State of Nevada

proved to me on the basis of satisfactory evidence to 5598%) ponginment Recorded i Dougas Gounty

be the persongé} who appeared before me. No: 03-70473-5 - Expires August 3, 2016

Signature %ﬂ W (This area for notary stamp)

ATTACH CERTIFIED COPY OF DEATH CERTIFICATE




ION OF VITAL RECORDX

" {3bl"CITY, TOWN; OR LOCATIO|

Gardnerville - 1428 Orchard Rd
8. Hispanic Origin? Specify 7a. AGE:| Last bm.hda;

No - Non-Hispanic _ 81 —MUSTDm— 'H'o_m‘s MIN

2 SURVNING SPOUSE (Malden name)

13. SOCIAL SECURITY NUMBER
437 : n h
5a. RESIDENCE - STATE . {154 STREET ANDNUMBER LTS (Spih Yes
: -~ 11428 Orchard Rd. erie) - Yes
T MOTHERPARENT -NAME (ot Migdio Last Sufio)

18a. INFORMANT- NAME (Type of Print)
Janet BLAKE

Carsoh cnyNévada 89706
FAGILITY

TRADE CALL - NAME AND ADDRESS
274 Tothe bast:

-Decembe1'124. 2014

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTFIER
(T ype or Print)

To Be Completed by
ERTIFYING PHYSICIAN

ESSOF "ERTIFIER (PHYSICI.AN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typa or Prift) " |23b. LICENSE:NUMBER
Nitd 'Schwartz: M D" 710 W.Washington‘St Carson Clty, NV_89703 9114

24c. DEATH DUE TO,COMMUNICABLE

: 5 TURE AUTHENTICATED
25. IMMEDIATE CAUSE _ (ENTER ONLY ONE CAUSE PER LINE FOR'__
ART .Cerebral Atherosclerosus

26. AUTOPSY (Specif|27. WAS CASE
REFERRED TO CORONER
.JYesorNo) (Spedity Yes or Nu)Y

281, PLACE OF INJURY- At home, farm, stree, factory, |28g. LOCATION  STREET.ORRFD,N
building; etc. (Specify)
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Requested By:

RACHELLE J NICOLLE
RECORDING REQUESTED BY and

AFTER RECORDING MAIL THIS DOCUMENT TO: Douglas County - §v

Rachelle J. Nicolle Ltd. Karen Ellison - Recorder

Attorney at Law Page: 1 o0f 2 Fee:  15.00

1662 Highway 395, Suite 214 ' BK-0211 Pe- 0559 RPIT: # 7

Minden, NV 89423 1| "l"”, ,H ‘ Illll 'l", "’H i1 | lll l"’
MAIL TAX STATEMENTS TO GRANTEE: Ll L IR
22AIL TAX STATEMENTS TO GRANTEE:

Wayne M. Woods and

Suzanne W. Woods, Co-Trustees
PO Box 1333

Minden, NV 89423

M We the undersigned hereby affirm that this document subritted for recording does nat contain the sacial security
number of any person or persons. (Per NRS 239B.030)

GRANT DEED
For no consideration, WAYNE M. WOODS and SUZANNE WOODS, aiso known as
SUZANNE W. WOODS, his wife, as joint tenants

Hereby GRANT to WAYNE M. WOODS and SUZA}SINE W. WOODS, Co-Trustees of
the WOODS FAMILY TRUST U/DIT January 18, 2011

the following real property situatéd in the County of Douglas, State of Nevada:

Lots 1 and 2, Block “p” according to the official map of the Town of Minden,
filed in the office of the County Recorder of Douglas County, State of Nevada.

Together with all and singular the tenements, hereditaments and appurtenances
thereunto belonging or in anywise appertaining, and the reversion and
reversions, remainder and remainders, rents, issues, and profits thereof,

-

_ 2011-778036
The undersigned Grantors aeclare;
Documentary transfer tax js $0.00. No consideration given. This conveyance transfers the
Grantors® interest into Grantors’ revocable living trust. Grantors are the same persons as the
Trustees of the Grantors® revocable Living Trust.




