1 $16.00 Pgs=3 06/15/2016 03:06 PM
RECORDING REQUESTED BY { FIRST AMERICANTITLE STATELINE
First American Title Insurance “| KAREN ELLISON, RECORDER

Company of Nevada

AND WHEN RECORDED

RETURN TO AND MAIL TAX

STATEMENTS TO:
Waune Woecs

P.o7 X \253

Mincen NY ga423

Rec:$16.00

DOUGLAS COUNTY, NV 2016-882587

Space Above This Line for
Recorder’s Use Only

A.P.N. 1320-32-111-080

State of

Affidavit - Death of Trustee

Nevada
)ss.

County of Douglas )

Wayne M. Woods ("Declarant") is of legal age, being first duly sworn, deposes and states
under penalty of perjury under the laws of the State of Nevada:

1.

Suzanne W. Woods ("Decedent") is the person referenced.in the attached certified
copy of the Certificate of Death who died on 10 4@ mien~ t K >y at
(g-n-nSLMerku. W 4O (city and state of death).

Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated January 18, 2011 executed by Wayne M. Woods and Suzanne W,
Woods as trustor(s) (the "Trust").

Decedent as a trustee is the same person who was named as a grantee in that certain
Grant Bargain Slae Deed dated January 18, 2011 which was recorded as
Instrument No. 0778034 in Book 0211, Page 0555, of Official Records of Douglas
County, Nevada as legally described as follows:

LOTS ELEVEN (11), TWELVE (12), THIRTEEN (13), FOURTEEN (14), FIFTEEN (15),
SIXTEEN (16), AND SEVENTEEN (17), IN BLOCK "P" ORIGINAL TOWNSITE OF THE
TOWN OF MINDEN ON FILE IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS .

COUNTY, STATE OF NEVADA.

File No.: 141-2501200 (NMP)



4. Declarant is the successor trustee under the Trust. The Trust was in effecf at the date of
the death of the Decedent and has not been revoked. Declarant has consented to act as
trustee under the Trust.

Dated: June 9, 2016 R
IRE
U

DECLARANT: |

P

Wayﬁe M. Woods, Trustee .

state of (0o~ )

)ss

County of IO )

SUBSCRIBED AND_SWORN TO (or affirmed) before me t i undersigned, a Notary Public in and

for said County ~ Ay and State , this
AU~ °  dayof 651\'\& ;201U by

WUt N, 0D I , personally krféw to me or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my d official seal: This area for official notarial seal
NICOLE PETERSON
; NOTARY PUBLIC
Signature ; ) STATE OF NEVADA

My Commission Expires: 3192018
Certificate No: 97-4131-5
Douglas County

My Commission Expires: % ! {0\{/ <

Notary Name: \\&Lcﬁ\&. ?U\’W Notary Phone: NS 82 - %‘(”
Notary Registration Number: “‘T1-43l-S County of Pruncnpal Place of Busmess:DAcéaQ
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t“‘“f CEKTTI‘*ICATION OF VITAL REE61ib A

* STATE FILE NUMBER 5
2 DATE OF DEATH (MolDay/Year)

1428 Orch id Rd.: : ' ,
6. Hlspmnc Origin? Specify 78. AGE-Last birthday 7b. UNDER 1 YEAR 7c UNDER 1 DAY

No Non- Hlspamc R (Years) WOS I DAYS | HOU! IN:

81

“ June'01. 1933

10 EDUCATION 71, MARRIED, NEVER MARRIED, WIDOWED, SPOUSE (Maiden name)
12° ; arvin Wayne WOODS
Tab- KiND OF BUSINESS OR Ever in US Armed
""" ; Bookkeepe tore Forces?.NO i
15 CITY, TOWN OR LOCATION - |15d. STREET AND NUMBER - T5e. INSIDE GITY

LIMITS (Specily Yes
o) yeg

- Gardnervullel..““; ~.| 1428 Orchard Rd.

3 16 FATHERIPARENT NAME (First - Middie -Last : Suffix) : e

Cecil : WALLACE i 2 A N e, i Alethea” BINGHAM :
18a. INFORMANT- NAME (Type or Print) - pn . l_r.oemtRFD No. Ciy or Town, State, Zp) .1
Janet BLAKE - 1559 Wildfose Dr*Minden/Nevada 89423 .55
1%'CEME‘!ERYORCREMATORYK NAME .0 4 < J15. LOCATION :: cnyorrovm
5 S Watt n's \Sﬂigr[a_wCrematory \ \ Carson Cvty Nevada 89706

20b. FUNERAL DIRECTOF

20c. NAM AND.ADDRESS OF FACILITY

'runi Aum‘inmcna =
TRADE CALL - NAME AND ADDRESS =077 twr o e T ot

BT 2 S

=»Z 21a. Totfnbedofmyknwbdgo death occurred at the time, date and place and due =~ mmubasnudmmwmmngm in my opinion dedhoceur_ed

29 tothe eause( ‘stated. s.grmuma Title) %4/ SIONA‘I'UR! AUI'HENTICA‘I‘ED, ot £ st the tirme, dmmdpimemmabhacasc(s) stated, (Signetre & Title)

gg e I B K g‘o‘-p\ sd e S AL

2% 21b DATE SIGNED (Mo/Day/Yr) Ei . 18 £722b. DATE SIGNED (MolDaer) & f; { 22c. HOUR OF DEATH

S £ “*Decemmber 24, 2014 E i 4 g%’ NS TERER ;

o é 21d. NAME OF ATTENDING PHYSICIAN IF OTHER mAN CERTIFIER " RN ¥ 22d. 226 PRONOUNCED DEAD AT (Hour)
o8 MweorPint) . Vo _ay, T L TN ""—4—1—’ Tt :

23b. LICENSE NUMBER

238. NAME AND ADDRESS OF, CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Pnnt) .}) f i
5 9114

i Nita Schwartz M.D.%710.W. Washmgton St!Carson City NV 89703 %2 '+t
‘124a REGISTRAR(Sionm) n"-r; "‘\\ RHQNDA“P!NA 3% ;

L SIGNATURE AUTHENTICATED 5.5 7.k
25, IMMEDIATE CAUSE V(ENTER ONLY ONE CAUSE PER LINE FOR (a) (b)AND (c).)
2. o CErebral AtherosclerOS|s

\\I

* interval between onset and death

Iinervalbotweenmsaq;ddaam

27. WAG CASE
56 AULOPSY {Specit D35 COR
@s or No) (Spocty Yos or o),

283, ACC., SU'CiDE. HOM., UNDET.
OR PENDING INVEST. (Specity)

28e. lNJURY AT WORK (Spoccfy

STATE REGISTRAR

'571“734 |
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