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Kathleen M. Fernandez, Trustee

The Jesse J. Fernandez and Kathleen M.
Fernandez Revocable Trust

1229 Sierra Vista Dr.

Gardnerville, NV 89460

The undersigned affirms that this document, and all exhibits which may be attached hereto,
DOES contain the social security number of any person, pursuant to NRS 443.380.

NOTICE OF DEATH OF CO-TRUSTEE AND OF APPOINTMENT
OF SOLE TRUSTEE

KNOW ALL MEN BY THESE PRESENTS, that JESSE J. FERNANDEZ and
KATHLEEN M. FERNANDEZ, of the County of Douglas, State of Nevada, were the settlors of
The Jesse J. Fernandez and Kathleen M. Fernandez Revocable Trust, established November 21,
1996.

Jesse J. Fernandez died on August 25, 2006. A certified copy of his death certificate is
attached hereto as Exhibit “A”.

Kathleen M. Fernandez becomes the Surviving Trustee under the terms of The Jesse J.
Fernandez and Kathleen M. Fernandez Revocable Trust, established November 21, 1996. The
legal description of the property affected is described as follows:

@y A residence located at 1229 Sierra Vista Drive, Gardnerville, County of
Douglas, State of Nevada, more particularly described as follows:

Lot 8, as shown on the final map of Silveranch Unit 1-A, filed for record in the

Office of the County Recorder of Douglas County, State of Nevada, on January 3,
1994, in Book 194, at Page 256, as Document No. 326668.
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(APN 1220-09-410-008)

That I, KATHLEEN M. FERNANDEZ, am named within the aforementioned trust as the
surviving trustee;

That I hereby consent to act as the successor trustee of the aforementioned trust and do
hereby assume the powers and duties as the successor trustee of the trust;

DATED this /¥ ™ day of November, 2016

/ /4 iﬁ)\/\/l
KATHLEEN M. FERNAMDEZ,
Surviving Trustee of The Jesse J. Fernandez
and Kathleen M. Fernandez Revocable Trust,
established November 21, 1996.

STATE OF NEVADA )
: Ss.
COUNTY OF DOUGLAS )

On November]§, 2016, before me, Reneé J. Morris, Notary Public, personally appeared
KATHLEEN M. FERNANDEZ, personally known to me (or proved to me on the basis of
satisfactory evidence) to be the person whose name is subscribed to the within instrument and
acknowledged to me that he executed the same in his authorized capacity, and that by his
signature on the instrument the person, or the entity upon behalf of which the person acted,
executed the instrument.

WITNESS my hand and official seal.

Renee J. Morsis
sNotary Public
tate of Nevada
No. 16-3313-3 PUBLIC
Expires 8-9-2020

Seal
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STATE _OF NEVADA )
"€ CERTIFICATION OF VITAL RECORD X "L

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
STATE OF NEVARATAIDEPARIMTEENTGF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

1
:
@_‘
e

CERTIFICATE OF DEATH

-+

LOCAL FILE NUMBER

e,

! STATE FILE NUMBER B
Gl DECEASED—NAME __ Firsl Middlo X Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH &
& AKA Jimmy [&

1. Jesgsie James FERNANDEZ 2August 25, 2006 3a uglasg
B EE CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (I nol either, give stresl and number) | If Hosp. or Inst, ndicale DOA, OF/Ermr SEX “Res
3 Rm. Inpatlent (Specify) g -
3. Gardnerville 3 Carson Valley Medical Center 3. Inpatient iMale i
RACE—(e.g., While, Black, Amearican Was Decedent of Hispanic Origin? Specidy (yes [l no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo, Day, Yr) i
k ¢ nrgan elc.) (Specily) specify Maxican, Cuban, Puerto Rican, sle. Birthday (Years) MOS : DAYS HOURS : MINS Y b ) i
: WhA . . . g ¥
%\4 ] 5. White 8 Spanish 7”67 L 7e. : SMarch 6, 1939 i
B Y: FDETH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedenf's Educalion. Specily highes! | MARRIGD, NEVER MARRIED. SURVIVING SPOUSE (If wile, give maklen rama) &
-6 N (It not U SA, name counlry) TRY grads comploled. VgDOVWV}ED DIVORCED i
% Califorania . U.S.A. 10. 12 (" Married 2Kathleen M. Dey
£ B SOCIAL SECURITY NUMBER USUAL OCCUPATION (Grvo Kind of Work Done During Mos? of KIND OF BUSINESS OR INDUSTRY :
d o Worang Lile, Even i Relired) i
A BT 1729 U Truck Disver P Twed/Grocery
: RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS :
§ t | , - . Drive (Specify Yes or No)
7’&; ;2. Nevada . Douglas 1% Gardnerville 1541229 Sierra Vista|'s Yes
FATHER—NAME First Midde Last MOTHER—MAIDEN NAME First Middle Last :
16 Ricardo Fernandez 17 Dora Aduna
INFORMANT—NAME (Type or Prinf)

MAILING ADDRESS (Street or R.F.D. No., City or Town, Slale, Zip)

182 Kathleen Fernandez
BURIAL, CREMATION, REMOVAL, OTHER {Specily)

. 1229 Sierra Vista Drive, Gardnerville, NV 89460

CEMETERY OR CREMATORY—NAME LOCATION City or Town State

CorEsoey

T A

19a. Cremation
FUNE| DIRECTOR—SIGNA
Acting

> Walton's Sierra Crematory

UNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
CENSE NUMBER

09

tee. Carson City, Nevada
Walton's Douglas County Mortuary

e o

20c.

+ Such)
2 3 YN AN 1478 4th St., Minden, Nevada 89423
* 5 214 Totha of knowledge , date and place and 22a. On lhe basis of examination and/or invesbgation, in my opinion death occured
o] due to caugp(s) stated. 2 al the time, date and place and due Io Lhe causa(s) and manner siated.
a
! o6 (Signaturs and Tits) D / 322 51w and Tite) P>
=T DATE SIGNED (Mo., Day, Yr.) HOUF10F DEATH %‘6‘ DATE SIGNED (Mo., Day, Yr) HOUR OF DEATH
4 E ET
! # e - 82 21b. S’/&%‘ / D(g 21c. 13:07 85 22h. 22c.
K EE NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Frinf) -Eg PRONOUNCED DEAD (Mo., Day, Yr,) PRONOUNCED DEAD (Hour)
T =
]
o 21d. 22d. ON 22a. AT

LICENSE NUMBER

Y,

DEATH DUE TO COMMUNICABLE DISEASE

NAME AN‘]I? ADd)iH%SS ﬁ F CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print )
u

R s D.Q. i -~
P R v rel G initlle Alv SOULYD

wWihnia
REGISTRAR A DATE RECEIVED BY REGISTRAR (Mo, ﬂay, Yr)

< A 2Ny 29, U

24a. (Signatura)

24c.  YESQ NO[t
25. IMMEDIATE CAUSE ~/_TPNTER ONLY ONE CAUSE PER LINE FOR (), (b), AND (c).) * Interval batween onsel and death
R O o PP . « D M'\LA)F $ g daa ke
! DUE TO, OR AS A CONSEQUENCE OF: / + Interval batween onset and daalh
{ - - :
m Colegn CARLEY, < Livey vwaedmdigae 4 AL = W\
DUE TO, OR AS A CONSEQUENCE OF: = Interval batween onsal and death
(c) .
PART  OTHER SIGNIFICANT CONDITIONS—Condilions contributing to dasih but not resulting in the underlying cause given in Parl 1.] AUTOPSY (Specily | WAS CASE REFERRED TO
i Yes or No) | CORONER (Specity Yes or No)
2. o) o7, Yes
AGC., SUICIDE, HOM , UNDET , | DATE OF INJURY (M., Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
{pecity) 28, 28c, M| 28q.
INJURY AT WORK PLACE OF INJURY—A! homa, fam, stresl, faclory, ofice | LOCATION STREET OR R.F.D. No CITY OR TOWN STATE
(Specity Yes or No) building, etc. (Specity) E
286. 281 28g. EYog

No. 340973

STATE REGISTRAR

1344572 CERTIFIED COPY OF VITAL RECORDS

This 1s a true and exact reproduclion of the document officially registered and

placed on file in the office of the State Registrar and Vital Re

AUG 29 2006
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