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AFFIDAVIT-DEATH OF SETTLOR,
TRUSTEE AND BENEFICIARY (for Recorder’s use only)
(Title of Document)

Recorder Affirmation Statement
Please complete Affirmation Statement below:

D I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does not contain the social security number of any person or persons. (Per NRS 239B.030)

-OR-

I the undersigned hereby affirm that the attached document, including any. exhibits, hereby submitted
for recording does contain the social security number of a person or persons as required by
law: _239B.030 '

(State specific law)

AWQ [D V\mul)m./ ESCROW OFFICER

Signature Title

SUZANNE CHEECHOV

Print Signature

This page added to provide additional information required by NRS 111.312 Sections 1-2
and NRS 239B.030 Section 4.

(Additional recording fee applies)



Document Transfer Tax $0
Assessor’s Parcel No. 1320-33-816-035

WHEN RECORDED AND
MAIL TAX STATEMENTS TO:
Edmund Saldivar, Trustee
1341 E, Marion Russell Drive
Gardnerville, NV 89410

The grantor declares: / X
Documentary transfer tax is $ _-0- g
[x] computed on full value of property conveyed,

AFFIDAVIT--DEATH OF SETTLOR, TRUSTEE AND BENEFICIARY

EDMUND SALDIVAR, of legal age, being first duly sworn, deposes and says:

That LAURETTA MARIE SALDIVAR, 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
Corporation Grant, Bargain, Sale Deed dated February 23, 2004, executed by SYNCON
HOMES, a Nevada Corporation, to EDMUND SALDIVAR and LAURETTA MARIE SALDIVAR,
Trustees of the Saldivar Family Trust dated February 22, 2000, wherein LAURETTA MARIE
SALDIVAR was a trustee of the Saldivar Family Trust dated February 22, 2000, as well as a
beneficiary under said trust; it being further acknowledged that EDMUND SALDIVAR is the
successor trustee under said declaration of trust on the death of LAURETTA MARIE
SALDIVAR.

The original Corporation Grant, Sale, Bargain Deed aforementioned is recorded as
Document No.0605885 at Book 0204, Page 12540, on February 27, 2004, in the Official
Records of Douglas County, State of Nevada, covering the following described property situate
in the County of Douglas, State of Nevada:

Lot 48, in Block C, as set forth on FINAL SUBDIVISION MAP No. 1006-11 for
CHICHESTER ESTATES, PHASE 11, filed in the office of the County Recorder of
Douglas County, Nevada and recorded December 27, 2002 in Book 1202, Page 12732,
as Document No. 562225, and by Certificate of Amendment recorded March 27, 2003 in
Book 0303, Page 13037, as Document No. 0571430, Official Records of Douglas
County, Nevada.

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

Dated: &, 6’/ Ro/¢
7/
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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 S74 day of
a\, Q0 , by EDMUND SALDIVAR, proved to. me on the basis of
satisfattory evidence to be the person who appeared before me.

SUSAN L. MESSINA 7

COMM # 2118917

=3 EL DORADO COUNTY
NOTARY PUBLIC-CALIFORNIA Z

MY COMMISSION EXPIRES =
AUG. 06, 2019

)

AFFIDAVIT--DEATH OF SETTLOR,
TRUSTEE AND BENEFICIARY
Assessor’s Parcel No. 1320-33-816-035
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"VITAL STATISTICS
EBTIFICATE OF DEATH

2015017506

STATE FILE NUMBER

B PRINTIN  |'® DECEASéD-NAME (FIRST, i

SPERMANENT || ayretta Marie ; - SALDIVAR :
3. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR GTHER INSTITUTION -Name(f ot oither, give steet

: Gardnerville o 1341 E Marion Russel Drive
5 RACE. White i ; Jispanic Origin? Specily 7a. AGE Last bithaa] 8. DATE OF BIRTH (Mo/Day/Yr)
(Spwifv) ‘Non-His| anic : . |(Years) - —WOS | DAYS | RO N
] : 1 pame . . . 82 RS -] September 20, 1933
FoEA™ (82 STATE OF BIRTH (lfnotUSA._ 10, souc;mon 1. MARRCED, NEVER MARR SPOUSE (Maidén nsme) | 3
: INSTITUTION SEE California 12 - |DVORCED (Speciy) | EdmundiSALOIVAR |
C  ReGARomo |13 SOCIAL SECURMY NUMBER 142 USUAL OCCUPATION (Give Kind of Werk Done Duting Most of Ever in US Ammed -
§ “Mmpevce | EEEENG168 ' . Waitress ; 44 |Forces?: N&° "1 &
o 159, INSIDE CITY
£ .. {152 RESIDENCE - SITATE 156 CITY, TOWN ORLOCATION 154 STREET A&lt') NUMBER 5 AWy A
: L = Névada’ : " Gardnerville L T Yes
: 16, FATHERIPARENT - NAME (Frst Middis . P -
: PARENTS A M MCKENZIE : .
18a. INFORMANT NAME (Type or Print) 18b. MAILING ADDRESS (SM«RFD No, City or Town, sm Zip) .
- 1341 E. Marion Russal Gardnerville, Nevada 8941 -
19b CEMETERY OR CREMATORY -NAME -~ - _ 18c. LOCATION CityorTown  State

s *._La Paloma Reno

g
!

lSPOSITION

762 FUNERAL DIRECTOR - SIGNATURE {or Pevson Admg as sueh) 20b. FUNERAL DIRECTOF]20¢. NAME mo ADDRESSOF FACILOY
LYLE MEYER - |License NUMBER : /7. NevadaFuneral

§ SIGNATURE AUTHENTICATED 854

ETRADE CALL TRADE CALL -NAMEANDADDRESS - ., - EER .

%._ . § 212a. To the'bast of my knowledge, deathbcumsdmlheume.dateandplmmtme ">, 222 Onthe basis of eamination andfor imvestigation, in my opinion death occurred EA
= . bd g to Ihe mse(s) stated.(Signatwre & Title) ~ - SIGNATURE U'I'HEN“CATED < g athetime, m“pmm“mum”m (chrﬂue&T‘lle) ] @L_‘
£ £z ENVER J MILLERMD. . lew. éf
. CERTIFIER | 2 ; Zib, DATE SIGNED (Ma/Day/Yr) - 21c. HOUR OF DEATH - Tg £ 22b DATE snsneo (MdDayIYr) : "] 22¢;HOUR OF | E_ATH_ E L.ﬂs
: SE _ October 09, 2015 07:40 38 ' oS TR

a é 214 NAME omrrenoms PHYSICIAN IF OTHER THAN CERT!F!ER & 22d FRONOUNCED DEAD (MolDa"\ﬂYr) _+i]226. PRONOUNGED DEAD AT (Hour) ::] 3 &’j

28 (ypeoreand), : 29 ' S i

o &

‘I23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATI'ENDING PHYSICIAN MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER &,,’

- Denver J MilléfM.D.. 5538 Longley Lane Ste B Reno, NV 89511 - o 7330 A

‘REGISTRAR 7%a REGISTRAR (Signature) VEI!AI.YNN A BOYACK . 24b. ::>A1/$f RECEIVED BY REGISTRAR 24c. DEATH ous 70 commumcmn.emsase ] @é
SIGNATURE AUTHENTICATED -~ |MoP®Y)  October 13, 2015 : :

25 IMMEDIATE CAUSE (ENTER QONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).)
-p - =

=N

g T
i
3

ﬁ%‘;&“ﬂ "

CITY OR TOWN

I 28g. LOCATION STREET OR R.F.D. No.
'Yas or No) . .

Z

e irL 4y

STATE REGISTRAR

98¢29658€

CERTIFlED COPY OF VITAL HECO S




