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The party executing this document hereby affirms
that this document submitted for recording does
contain the social security number of any

person or persons pursuant to NRS 440.380

AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF NEVADA )
: SS.
CARSON CITY )

MARK RICHMAN, being first duly sworn, deposes and says:
1. That the RICHMAN FAMILY TRUST was created on August 27, 2008.

2. That MARK RICHMAN and SANDRA RICHMAN were the Grantors
and Trustees of said Trust.

3. That Grantor and Trustee, SANDRA RICHMAN, died on September 8,
2015 (“Decedent”), and a certified copy of her death certificate issued by the State of Nevada is
attached hereto as Exhibit “1.”

4, That after the death of Decedent, the sole and currently acting Trustee of
said Trust is MARK RICHMAN.
5. That said Trust is the owner of all that certain real property situate in

Douglas County, state of Nevada, commonly known as 1917 Catherine Court, Gardnerville,
Nevada 89410, being Assessor’s Parcel Number 1220-01-001-026, as more particularly
described in that certain Grant, Bargain, Sale Deed, dated February 24, 2012, recorded in the
Official Records of Douglas County, state of Nevada, as Document No. 798419, on March 7,
2012, and being more particularly described as follows:



Being a portion of the Northeast % of Section 1, Township 12
North, Range 20 East, M.D.B.&M.

Parcel 9-D-4, on Parcel Map for WALTER MOLINE, according to
the map thereof, filed in the office of the County Recorder of
Douglas County, State of Nevada, on June 22, 1993, in Book 693,
Page 4652, as Document No. 310409.

APN: 1220-01-001-026

6. That as of this date, the said trust has not been revoked and Affiant is the
Trustee thereof.

7. That this Affidavit has been executed in Carson City, Nevada.

8. That Affiant certifies and declares under penalty of petjury that the
foregoing is true and correct.

Further Affiant sayeth naught.

DATED {‘ /L—‘ , 2016.

//%/wpé‘&)

MARK RICHMAN, Trustee

On m 7,-‘ , 2016, personally appeared before me, a
notary public, MARK RICHMAN, personally known (or proved) to me to be the person whose
name is subscribed to the foregoing instrument, who acknowledged to me that he executed the

foregoing instrument.
OTARY PUBLIC

JENIFER KLEINE
NOTARY PUBLIC
STATE OF NEVADA
S A APPT. No. 99-58469-3
S22 v APPT. EXPIRES JUNE 20, 2019

4843-5484-3694, v. 1




DEPARTMENT OF HEALTH AND HUMAN SERV_ICES
DIVISION. OF PUBLIc AND BEHAVIORAL HEALTH R :
'VITAL STATISTICS® - & . ¢ : R
C;ERTIF_ICATE__OF DEATH | © 72015016210 -
: e Do e STATE FILE NUMBER

-~ [a. DECEASED—NAME (FIRSTMIDDLE LASTSUFFIX) P . R 2 DATE OF DEATH (MolDayIYea:) 3a. COUNTY.OF DEATH
" |sandra - SR RICHMAN _ T 7] september08,2015 . . | . | Douglas .
3b. CITY TOWN, OR LOCATION OF DEATH 3c HOSPITAL OR OTHER INSTITUTION Name(lf nctenher qwe street an{3e.If-Hosp. or Inst, Indicate DOA OP/Emer Rm. ~ 4. SEX
Gardnervile - |- . 1917 Catherine Court 1'"“""“3"“"’”. Home: . | Femake

5.RACE White : : R .: S : :f 6. Hlsﬂanngngm?Speqﬂy, ~[7a. AGE-Last bithday7b. UNDER 1 YEAR [7c. LlIJNbER 1M ll):l’\Y 8. DATE OF BIRTH (Ma/Day/Yr)
(Specity) - : : - No on- IspanIc _ (Vean) 65" " July 17, 1950

%a. STATE OF BIRTH (n USA o cmzaN OF. TWIAT COUNTRN IO, EDI.ICATION 11 MARRIED, NEVER MARRIED, WIDOWET] 12 SURVIVING SPOUSE (Maiden name):
NSTTUTION SEE Pennsvlvanla “ ! United States |- 16 DIVORCED (SpectyMarried - © Mark RICHMAN |
Aok {13 SOGIAL SECURITY NUMBER T2 USUAL OGCUPATION (Give Kind of Werk Bore During Most of 1~ [140. KIND OF BUSINESS OR INDI_JSTRY .. |Everin US Armed
e | I 0460 - . Event Planner ) College .-~ :: : ‘ |Forces? .No

ITEMS .

- B N 15e. INSIDE CITY
15a, RESIDENCE - STATE 18b, COUNTY : : 150 GITY, TOWN OR LOCATION 15d. STREET AND NUMBER LIMITS (Spacity Yes

L—>  ° Nevada ° S DougIas :{. N Gardnerville . 4917 Catherina Cowtt . arNo)  yeg
" 116, FATHER/PARENT - NAME (First Middle Last Suffi) : .17 MOTHER/PARENT :NAME (First Middle Last Sufo) -
PARENTS Peter ROCCO : : e - ___ Alice MAZZOTTI _
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS (SImaI or R.F.D. No, City or Town, State, Zip) i

s Mark RICHMAN : . . . 1917 Catherine Court Gardnerville, Nevada 89410

.- [19a. BURIAL, CREMATION, REMOVAL, OTHER (Spacify) 19b CEMETERY OR-CREMATORY - NAME 19c. LOCATION  Cityor Town  State
{IISPOSITION .- Crémation- L < WaItons Sierra Crematory B . . Carson CIty Nevada 89706
302, FUNERAL DIRECTOR - SIGNATURE (Gr Person ActInq 3 Such) - .J200, FUNERAL DIRECTOF 20c; NAME AND ADDRESS OF FACILITY
BLAKE HOWE - 7 7 I|UCENSENUMBER - .- . . Walton's Funerals and CrematIons
SIGNATURE AUTHENTICATED ’ 622 N 1521 Church Street Gardnemlle NV 89410

TRADE CALL - NAME AND ADDRESS -

21a. To the best of my knowledge, death octurred at MIIme date and pIEce and due
ta the causafs) stated.(Signature & Titla) ° SIGNATUR! AUTHENTICATED -
‘STEPHEN BLOOMFIELD M.D.- :
775, DATE SIGNED (Mo/Day/¥r) -- - 21c. HOUR:OF DEATH .-~ -
September 16, 2015 "~ 15585
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print).

23a. NAME AND ADDRESS OF GERTIFIER (PHYSICIAN ATI’ENDING PHYSICIAN WEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
- Stephen Bloomfield M.D. - 5250 Neil Rd Ste #207 Reno, NV 89502. . : . 3741
24a. REGISTRAR (Signature): VERALYNN A BOYACK " . ]24b. DATE RECEIVED BY REGISTRAR . |24c. DEATH DUE TO COMMUNICABLE DISEASE -
SIGNATURE AUTHENTICATED . | “°P#Y) september 23,2015 | ves [[] -~ no [x] "
CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (), {b), AND (c).) T R " Interval between onset and death -
DEATH |PARTI ) Metastatic Breast Cancer: _ A ' S
" DUE TO, ORAS A CONSEQUENCEO k S T R : S . . Interval between onset and death

CONDITIONS IF* : HyperIIpIdemIa . R s : R o EE N T -

ANY WHICH ; . ! . } : : : . : .
Gﬁﬁg&%{!} DUETQ, ORAS A CONSEQUENCE OF L . I B . 3 . - . . Interval between onset and death
o> N T SR - -
UNDEALYING | - BUE 7O, GR AS A CONSEQUENCE OF: T, Interval betwsen onset and death
CAUSE LAST" . ) : : o '_ C

(d) -

A PART 1t OTHER SIGNIFICANT CONDITIONS-Condmons contnbunng Io death but not resumng in Ihe underIyIng cause givenin Part 1, 26. AUTOPSY (Specii|27. WAS CASE
: . e . . : Yes or No) REFERRF_DY To SOORONER
T No et Yo ’v es

3
»
4
S
’

5 BLACK INK

CEDENT

22a On the basis of examination and/or investigation, in myopirim death occurred
at the time, dale and place and due to the cause(s) stated. (Signature & Title)

. 22b. DATE SIGNED (Mo/Day/Yr) : | 22c. HOUR OF DEATH B

22d. PRONOUNCED DEAD (MoDay/Yr) 22'9. PRONOUNCED'DEAD:AT {Hour)

To Be Completed by

CERTIFYING PHYSICIAN

To Be.Completed by
CORONER'S OFFICE

e T T

288, ACC., SUICIDE, HOM., UNDET. _|28b. DATE OF INJURY (MolDler) zsc. R OF IORY—TEe. DESéRIBEHOWINJURY CECURRED
ORPENDNGINVEST( pecily) Ko : o : B

280, INJURY AT. WORK (Speciy |261, FLAGE OF INJURY- Athome, fam, steet, Tecor, offica | 289, LOCATION STREET ORRFD.No. _ CITY OR TOWN
Yes orNo) bUIIdIng, ate: (Speclfy) ! : Lo

STA';TE REGISTRA_R ;

26h2sBE

i

VRS-Rew-20120523a

596956 . CERTIFIED COPY OF VITAL RECORDS

ThIs is a frue and exacI reproductIon of the document offIcIaIIy regIstered and
pIaced on fIIeIn the ofﬁce QI the State Hegqstrar and VIIaI Hecords

DATE ISSUED: - . v Q\d‘”‘@
9/23/201 5 : SIGNATURE AUTHENTICATED
T_hIs copy is nc_at valid unless prepared on engraved border displaying date, seal and signature of FIegIsIrar. ’
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