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AFFIDAVIT--DEATH OF SETTLOR, TRUSTEE AND BENEFICIARY

BEATRICE ANNE CARR, surviving trustee of the CHARLES & BEATRICE ANNE CARR
2001 TRUST, as amended, of legal age, being first duly sworn, deposes and says:

That CHARLES W. CARR, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as is named as the party in that certain Grant Deed
dated July 1, 2003 executed by CHARLES W. CARR AND BEA ANNE CARR, husband and
wife, wherein the decedent and BEATRICE ANNE CARR are the settlors of the CHARLES &
BEATRICE ANNE CARR 2001 TRUST, as amended, as well as the beneficiaries and co-
trustees under said trust; it being further acknowledged that BEATRICE ANNE CARR is the
surviving trustee under said declaration of trust on the death of CHARLES W. CARR.

The original Grant Deed aforementioned is recorded as Document No. 0588064 at Book
0803 Page 15738 on August 28, 2003, in the Official Records of Douglas County, State of
Nevada, covering the following described property situate in the County of Douglas, State of
Nevada:

SEE EXHIBIT “A” ATTACHED HERETO AND MADE A PART HEREOF

Dated: //ﬂé AL/ E WWW

BEATRICE ANNE CARR

Page 1 of 3



JURAT

A notary public or other officer completing this certificate 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.

STATE OF CALIFORNIA
COUNTY OF EL DORADO

Subscribed and sworn to (or affirmed) before me on this o’uo day of /b )
by BEATRICE ANNE CARR, proved to me on the basis of satlsfactory evidencefo be the

person who appeared before me.

Signature M

AFFIDAVIT-DEATH OF SETTLOR, TRUSTEE AND BENEFICIARY
APN: 1320-29-401-008

ELLIE COOK
COMM # 2117261
2R £ DORADO COUNTY
2479 NOTARY PUBLIC-CALIFORNIA Z
MY COMMISSION EXPIRES 7
JUNE 26, 2019 J

Page 2 of 3



l

EXHIBIT “A”
DESCRIPTION

All that certain lot, piece or parcel of land situate in the County of Douglas, State of Nevada,
described as follows:

A parcel of land in the TOWN OF MINDEN, NEVADA, lying in the South % of the Southwest 1/4
of Section 29, Township 13 North, Range 20 East, M.D.B.&M., being further described as
follows:

BEGINNING on the Northerly right-of-way line of Highway 395, at the Southwesterly corner of
that certain parcel as described to U. S. BUREAU OF LAND MANAGEMENT, in Book Y of
Deeds, Page 463, and recorded August 16, 1948, Official Records of Douglas County, Nevada;
thence along the right-of-way line of U. S. Highway 395, North 63°25'00" West, a distance of
44.00 feet to the Easterly line of Seventh Street extended: thence along said extension North
26°35'00" East, a distance of 125.00 feet; thence parallel to U. S. Highway 395 South
63°25'00" East, a distance of 44.00 feet to the Westerly line of the aforesaid Bureau of Land
Management parcel extended; thence along said extension South 26°35'00" West, a distance
of 125.00 feet to the POINT OF BEGINNING.

Per NRS 111.312, this legal description was previously recorded in Book 0403 Page 1756, Doc.
No. 572347, on April 13, 2003.

AFFIDAVIT - DEATH OF SETTLOR, TRUSTEE AND BENEFICIARY
APN: 1320-29-401-008
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DIVISION oF HEALTH
: . YITAL STATISTICS.
CERTIFICATE ‘OF DEATH ;
STATE FILE NUMBER

[1a- DEC EA ED-NAM {FIRST.MIDD| LLAST, UFFlX) ] 2 DATE OF DEATH (MolDayIYear) 35, COUNTY OF DEATH

CharIes WIIIam SRR CARR " . December 19, 2013 Carson City

3b. cm( TOWN, OR LOCATION OF; DEATH Sc HO§FTTAL ﬁﬁ Eﬂ' ER IN§TITUT ON: -Nama(n not eimsr gIve stmet _{3e:t Hosp. or Inst. Indmte DOA OPlEmer Rm 4. sex
. end number) _. o : InpaIIenI(Speufy) il o F
Carson City .= : Semor Pathways VLT 1 : - Acute Rehab FacIIIty 4
5. RACE White e HlspanlcOngIn'? Specify -:J7a. AGELast.  -|ib. UND ER YEAR|ZC. UNDER 1 DAY 8. DATE OF BIRTH (MoIDaler)
;: (sPequ) - . . No - Non- Hispanic '"bIthday (Years) : MOS: | “"DAYS HOURS i MlNS
Lo B 88 g - March 15. 1925

: 98a. STATE OF BIRTH (If notU S A." T_ 9b CITIZEN bF WHAT COUNTRY[10. EDUCATION 11. MARRIED, NEVER MARRIED, WIDOWED,. 12. SUR\IIVING SPOUSE (if wife, give
?ﬁswnREw name muntry) CaIIfom1a e Umfed States 1 4 DIVORCED (Speufy) Married _ maiden namea) Beatrice Anne MUNS
13 SOCIAL SECURITY'NUMBER". : [144, USUAL OCCUPATION (Give Kind ofWork Done Dunng Most . " 114b. KIND QF BUSINESS QR INDUSTRY . |Everin US Amed
5551 T |ef Workmg Ler Evan If Retired) :- ‘Self Employed.. SO Plumblng Supply o :: Forces? Yés . =

15a RESIDENCE STATE 15b, COUNTY 15¢c. CITY TOWN OR I.OCATION . ISd'STQEEI'AND NUMBER R a0 s INSIDE CITY
B} : e ©oi - UMITS (Spacify Yes

. California . .. El.Dorado South Lake Tahoe 2148 Barton Avenue i o foeNe) o Yes
16. FATHERPARENT NAME (First Middle _East Suff 1. - - T |17 MOTHERIPARENT - NAME (First Widdle Last Suﬂ’Ix)
- . ':‘ Robert' CARR L B RSt SO Lillian .ARNOLD
. mNAME (Type or Pnnl) - 185; MAILING ADDR s (SIreeIorRFD No, City or Town, State,Zip) - - _ .
Beatrice Anné CARR----- Lk £:0] PrO. Box 9106 South Lake Tahoe CaIIfomIa 961 58 :
. {16, BURIAL, CREMATION, REMOVAL, OTHER (Speafy) 765, CEMETERY OR CREMATORY -NAME 0 oo 18¢) Locm or Town State
- L Crematlon Walton's Sierra Crematory e ! Carson Clty Nevada 89706
2ua FUNERAL DIRECTOR "BIGNATURE (Or PersonAmIng ssucn) 200, FUNERAL - ]| 20c_ NAME AND ADDRESS OF FACILITY
of cua‘r KOESTLER -* . |DIRECTOR LICENSE ¢ . Walton's Chapel of the Valley
: | SIGNATURE AUTHERTICATED . . | B2 ; 1_,;_51 N;R_oop .CarsmCﬂy N_V._ 89706.; :
TRADE CALL - NAME AND ADDRESS : S A TR -
21a, To the best of my knowledge, death occurred at the Iima data and place and
$ duetothe causefe) stated. (Signature & Tille) SIGNATURE AUTHENTICATED

. STEVEN HOLROYD MD
2Ib DATE SIGNED, (MoIDayIYr) [21e HOUR OF DEATA
December24 2013 }' 113! 15
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print) S - - . .
': [23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORONER) (Type or PrInI) - :[23b. LICENSE NUMBER
. : : . .. STEVEN HOLROYD MD 2470 Wrondel Way #120 Reno, NV 89502 K 9193 B
f2%e- REGISTRAR (SIgnaIura) . BIANCA: GAI.EANO ~ . - - |24b.DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
. . L - ;' (MoIDay/Yr)
ST L SIGNATUREAUTHENTICATED . < December 26, 2013 . ves [ no [X]
75 WMEDIATE CAUSE (ENTER ONLY.ONE CAUSE PER LINE FOR (a), ®), AND @) .- . s o E L T interval between onset and death "}
PARTI DemenIIa Probable of Alzheimers Type:with’ BehaVIo s R P R A SR
S : "7 BUETO, ORASACONSEQUENCEOF B IR RN Interval between onset and death .}
.O.NDITIONSI-F' - Unknown Etlology o _ - R
overmeeto | L "DUETO GR AS A GONSEQUENGE OF , e T ntorval botwaen onset and death
S G RespIratory FaIIure A TwoLnT ERCIREE FR o R
D_UE'TFGR'AE'AGONSEGUENCEOP T F oo R T3 Interval Getwean onsel and death
AspIratIon M 2 A A ; T R
PART " OTHER SIGNIFICI«NT CONDITIONSﬂondIhons oonIrIbuIIng to death but not resuIIIng in Ihe undedymg cause gIven in Part1 2é_ AUTor-?__s\":" '.27. WASCASEREFERRED :
: L (Specify Yés or No) {TO CORONER (Specify Yes |
No ™ [orNa Yes

YVEEY Y TYYY

S0

5

222 On Ihe basxs of exarmnauon andlorInvastIgaImn, I_n my opInIon death owurred al
the time, date and place and due Io ‘the cause(s) stated, (SIgnaI.ura &Title) .

/ 22b. DATE SIGNED (Mo/Day/¥r) 226 HOUR OF DEATH

i'zzu. FRONOUNCED BEAD Iw/naym) 226;PRONOUNCED DEAD AT (Hotr}
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,To Be Completed by

c0RoNER's OFFICE

CERTIFYING PHYSI

e AT SUTCTOE FOW TR, Iiau DATEOFEINMRyquayNn TGRY |25, DESCRIBEI-IQWIN.URYOCCURRED_.

S5 TNIURY AT WORK (Spedly |38 PLAGE OF INJGRY- ATTome, Iarm Sireet, IacIcry oI'fIce 2eg LOCATION STREETORRFD. No. —_ CITY OR TOWN..
IYes or No) . bUIIdIng etc. (Specify) s cot . - SO

STATE REGISTRAR

VRS-Rev-20120523a
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51] 1]33@ o CERTIFIED COPY OF VITAL RECORDS

"111,

S ThIS isatue arld exattreproduction of the document officially registered and
L placed on fIIeIn Ihe office oI the State Heglstrar and Vital. FIecords R
DATEISSUED' 01/02/2014 ' ; _55 5:_' ;: S s.aununnu ”zzn

This copy is not vaIId unless prepared o engraved burﬂer dIsplayIng date seal and SIngaIure of RegIstrar

\\\\\\“\\\\\\\\\\\\““lu =
. )

1

333N E ST SR A A Lok p e LS A DAL LA LK o 20 T m ik YTy YYYYYY AR T LA L F AL s ik
e LS e oS oS bt et O LS S eSS oSSt L LS S S SN L L e P e S B S AN TSNS

ZARNANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE 784




