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The undersigned hereby affirms that this document submitted
for recording includes a death certificate which contains a social
security number as required by NRS 440.380(1)(a).
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WHEN RECORDED MAIL TO:

Robyn E. Thorne, Successor Trustee of
the William R. and Robyn E. Thorne
Family Trust

1400 Stephanie Way

Minden, NV 89423

The undersigned hereby affirms that this document
submitted for recording includes a death certificate
which contains a social security number as required
by NRS 440.380(1)(a).

SPACE ABOVE FOR RECORDER’S USE ONLY

Escrow No. 01602146DC1
APN No.: 1420-26-401-026

AFFIDAVIT - DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of Douglas }

Robyn E. Thorne, being duly sworn, deposes and says:

William E. Thorne, the decedent mentioned in attached copy of Certificate of Death,
is the same person as William R. Thorne named as one of the trustee(s) in that certain
Deed dated July 19,2012, executed by William R. Thorne and Robyn E. Throne to
William R. Thorne and Robyn E. Throne Trustees of the William R. and Robyn E.
Thorne Family Trust, recorded on July 19, 2012 as instrument number 805889,
official records of Douglas County, Nevada, covering the following described

property:

See Exhibit “A” attached hereto and by reference made a part hereof for complete legal
description.

2
3.

4,

That I, Robyn E. Thorne, am named within the aforementioned trust as successor trustee;
That 1 hereby consent to act as successor trustee of the aforementioned trust and do hereby
assume the powers and duties as successor trustee of such trust;

That this Affidavit is. made for the protection and benefit of all persons hereafter acquiring an
interest in or dealing with the above referenced property.

Dated: May 24, 2016




\ZW( Ethbins)

OFY"T‘ﬁJThOme

ADA } Ss:
TATE OF NEV
COUNTY OF DOUGLAS

S/ 26 J1
n T

1] ment was acknowledged before me o

This ins

N/jh Toend

NOTARY PUBLIC

...............................

DAWN CUEL
Notary Pypjig . S!ate of Nevagy i
Appol

' edmCarsonCIry
” N014-153853 Exm Odoberzz 2018



. PRINTIN:
PERMANENT
BLACK INK

DECEDENT

PARENTS

CERTIFIER

EGISTRAR

CAUSE OF
DEATH
CONDITIONS IF

ANY WHICH
GAVE RISE TO
IMMEDIATE

06£668¢€

2015017466

STATE FILE NUMBER

Wllram Roy

3b. CITY TOWN, OR LOCATION OF DEATH

_ Minden

5. RACE White =

(SPWfY) :

Sa STATE OF BIRTH (ot U. SA
California’

c. UNDER 1 DAY 8. DATE OF BIRTH (Mo/Day/Yr)

March 14, 1957

™ T suavwms SPGUSE (Maiden name)

Robyn BESADE

13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Gm K'nd of Work Done Durm Moet

4339

. Kmoosausmessomunusmv “TEverin US Amed |
Mechamc “- Automotive . :

15a RESIDENCE - STATE 156;5001-[‘
N Nevada :

ET AND NUMBER

16 FATHERPARENT - NAME (Frat Miodie Lost Samg .
Robert Williaim THORNE

19a BURIAL. CREMATION REMOVAL, OTHER iSp.q{y)

188, INFORMANT- NAME (Type or Print)
e “Robyn THORNE :

Cremation

20a. FUNERAL DIRECTOR "SIGNATURE (OF P
CURT KOESTLER

19& LOCATION  City or Town sm

: Carson C:ty Nevada 89706

_____SIGNATURE AUTHENTICATED
TRADECALL NAMEANDADDRESS e

21a: Tnthebactofmy

775 DATE SIGNED MaDaylv) -
October 01 2015

B HOUR OF DEATH

'| Ta Be Completed by
ER‘NFVING PHYSICIAN

24a. REGISTRAR (Signature) -

|25, IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (), (B), AND (0))

JCARA-LOUISEFOXMD 1200 Moun sueetCarsonc NV 89703

EE szp. ‘F"RONOUNCED DEAD AT (How)

Trsuampﬂvsm EC m&o«conoueammorpm

23b. LICENSE NUMBER
149127

DEATH DUE TO COMMUNICABLE DISEASE
] - w~o-[¥)

PARTI. . Recurrent Pleural E_ Isions:

() Dfep Vem

DUETO, ORAS Xéoﬁwm

Metastatic Adenocarcinoma Of The Lung '

* Interval between onset and death

8 { 'U'Wm m‘ﬁAc"‘wm-s oF

]
I
»
.
M
0
’
[l
+

L
'
v
:
t
[
.
]

ZBAUTOPSY(Spacd'ﬂ WAS CASE
YuorNu) o REFERRED TO CORONER

No » M Yes orNo) Y

28s. INJURY ATWORK -(Specity 12
YesorNo) - - b

"[280 LOCATION  STREETORRF.D. No.  CITY ORTOWN

DATE ISSUED

10/13/2015 ’

| VRS-Rew20120823a




