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Affidavit - Death of Trustee

State of Nevada )
)ss.
County of Douglas )

Stanley Jedrusiak, Sr. ("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. Stanley Jedrusiak, Sr. ("Decedent") is the person referenced in the attached certified
copy of the Certificate of Death who died on January 14, 2016 at Wellington
Nevada (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated April 24, 2012 executed by Stanley Jedrusiak, Sr. as trustor(s) (the
"Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Grant Deed dated April 24, 2012 which was recorded as Instrument No. 0801674 in
Book 0512, Page 0094, of Official Records of Douglas County, Nevada as legally
described as follows:

THOSE PORTIONS OF THE SOUTH V2 OF SECTION 18, TOWNSHIP 10 NORTH, RANGE
22 EAST, M.D.B. & M., IN THE COUNTY OF DOUGLAS, STATE OF NEVADA, BEING MORE
PARTICULARLY DESCRIBED AS FOLLOWS:



£ CERTIFIC TION OF VITAL nEconnK"

VITAL STATISTICS”
CERTIFICATE OF DEATH

2016000 79

STATE FILE NUMBER

aar":mr

;o ,CASEf FILE NO.

ia DECEAS_ED-NAME (FIRST, M‘m‘m.g_msrsumx) _, -
Stanley JEDRUSlAK
30 CITY, TOWN, OR LOCATION OF DEATH
L Wellmgton : 3785 Granite Way
5 RACE ‘White . .18 stpamc Ongn?Speary 7a. AGE-Last b
I(Spacrfy) ‘INo - Non-Hlspanlc (Vm)
9. STATE OF BIRTH' (Ifnot USA, - [o6.GIZEN OF WHAT COUNTRYJ10. Eoucmou

_ New Jersay United States 12
b 13. socu\L SECURITY NUMBER . |14a. USUAL OCCUPATION (Give Kind of Work Done Duﬁng Most'of
) Insurance Agent
15¢. CITY, TOWN OR LOCATION .

U Weliington 7

TS N0 CITY

16. FATHERIPARENT NAME (Fist M‘lddo Lsst Suﬁ‘m)

Joseph JEDRUSIAK : ;
188 INFORMANT NAME (TypeorPrIm) . . 18b. MAILING ADDRESS (stme(orRFD No CilyorTown, state. ‘Zip)
1225 Slate Road Wellington, Nevada 89444
310 X 19b CBAETERY ORCREMATORY NAME . . LOCATION  City or Town State
ISPOSITION f . Truckee Meadows Cremata' . spa,ks Nevada 89431. ..
18 F0a, FUNERAL DIRECTOR - SIGNATURE 1OF Person Acting as Such)_|206. FUNERAL DIRECTOF [20c. NAME AND ADDRESS OF FACILITY Tl
JOHN LAWRENCE - JLICENSE NUMBER 1 R _Autumn Funerals & Creniatiois

R 304R 1575 N Lompa Ln  Carsoi Ci
RADE CALL [TRADEC/ '
LT 51, 228 Onthetasis of on andler ir
28 b SIGNATURE Autu_:rmum 2 &' thetime, damdﬂaeumddntohme(s) Stoted (s.gmmarus)
22 REED DOPF M.D. L
4% CERTIFIER | 22 21b. DATE SIGNED (MaDayi¥r) [21c. HOUR OF DEATH lee 22 DATE; euso (MnlDaer)
i P |SE _sJanuary 15, 2016 13:40 |88 . .
33«5 & 21d. NAME OF ATTENDING PHYSICIAN:JF OTHER THAN CERTIFIER 2% 22d PRONOUNCED DEAD (Mo/bu'wm . PRONOUNCED DEAD AT (Howr) ",
. ';’_ 3 Iy . - .g Q N e

23a. NAME: AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or PM) 23b LICENSE NUMBER

Reed Dopf M.D. 18653 Wedge Pkwy Reno, NV 89511 -
24a. REGlSTRAR (smamm) m““ A BOYACK 24b. DATE RECEVED BY REGISTRAR
- SIGNATURE AUTHENTICATED MoDayl¥r) January'19, 2016 ;
25. IMMEDIATE CAUSE (ENTER ONLY GNE CAUSE PER LINE FOR (3) (b). AND (c).) P

Resplratory Failure S .
DUE TO, OR AS A CONSEQUENCE OF:. . . 5
Terminal Gémplications Of Chromc Obstructlve Lung Dlsease
DUE TO, OR AS A CONSEQUENCE OF:

Etiology Of Chronic Obstruchve Lung Dlsease Is Not Specnﬁe'

CAUSE I.AST

‘PART I OTHER SIGNIFICANT. CONDrnONS—Condmms mvmmnm 1o death but not rasuﬁmg in me mdsrlyng cmse gwan Pa'x :
Atherosclerofic Cardi masmlar Dnsease Pumomiy Hypevtansion Aocrtic Vaive Insmiaanq R

282. ACC.., SUICIDE, HOM., UNDET. zu TGUR OF TLRY m oescmnzncw INURY occunnso

F INJURY- At home, farm, street, factory, office [28g. LOCATION

STREET OR R.F.D. No.
. (Specify)- - . 2

CITY OR TOWN

STATE REGISTRAR

AT

CERTIFIED COPY OF VITAL RECORDS

i .uctxon of the document oﬂ" clally regxstered and
{ fthe State Reglstrar and Vitat Records.

1/25/201 6
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=

TS

S sos Lot



LOT 21, AS SHOWN ON THE FINAL SUBDIVISION MAP LDA 04-064 FOR HOLBROOK
ESTATES, RECORDED NOVEMBER 02, 2006, IN BOOK 1106 AT PAGE 839, AS
DOCUMENT NO. 687834, AND AS AMENDED BY CERTAIN CERTIFICATE OF
AMENDMENT RECORDED MAY 03, 2007, IN BOOK 0507, PAGE 962, AS DOCUMENT
NO. 700342 AND RECORDED DECEMBER 04, 2007, IN BOOK 1207, PAGE 671, AS
DOCUMENT NO. 714273, OF OFFICIAL RECORDS.

4, Declarant is the successor trustee under the Trust. The Trust was ineffect 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: July 7, 2016

DECLARANT:

gt

Victor E. Loesche

State of Nevada )
)ss
County of Douglas )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County _ hoiGlan” and State , this
Al dayof < TUCLY ,20_ /) L= by
Victy E. [Loescne. , personally know to me or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my, hand and offigjal, seal. This area for official notarial seal
SUZANNE CHEECHOV
SignaturefﬂA{/\&N{’ /(«QQ—DQ\ f 7} Notary Public - State of Nevada

'w;. ¢/ Appointment Recorded in Douglas County
; No: £9-35458-5 - Expires May 12, 2018

My Commssnon Expires: 5/) t],\/ ZD/Q _
Notary Name: DULLA&S L maac[m)mtary hone:_ 111 - O/

Notary Registration Number: — County of Principal Place of Business z}oﬁ;rézg/




