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AFFIDAVIT OF DEATH OF CO-TRUSTEE
APN: 1420-07-817-018

STATE OF NEVADA )
) ss.

COUNTY OF CDGVWM/ )

I, JOAN M. SOUTER, the Affiant, being of legal age, and being first duly sworn, deposes and
says:

1. That JERE D. SOUTER, the decedent mentioned in the attached certified copy
Certificate of Death, is the same person as JERE D. SOUTER, Trustee of THE JERE D. and
JOAN M. SOUTER 2001 FAMILY TRUST, named as one of the parties in that certain GRANT,
BARGAIN AND SALE DEED, dated on the 21 day of November, 2011, and executed by 944
LOYOLA LLC, known as “Grantor(s),” to Husband and Wife, JERE D. SOUTER and JOAN M.
SOUTER, Trustees of the JERE D. and JOAN M. SOUTER 2001 FAMILY TRUST, known as
“Grantee(s),” and recorded as document number 793126, on the 23rd day of November, 2011, in
Book 1111, Page 5308, of Official Records of Douglas County Nevada, covering the following
described real property situated in Carson City, County of Douglas, State of Nevada, with a legal
description as follows:

Lot 22 in Block C, Unit No. 1, of IMPALA MOBILE HOME ESTATES,
as shown on the map thereof, filed in the office of the County Recorder of
Douglas County, State of Nevada, on May 11, 1978, in Book 578, Page 708,
Document No, 20555.

(legal description obtained from document number 793126, on the 23rd day of November,
2011, in Book 1111, Page 5308, of Official Records of Douglas County Nevada)

2. That the above described property was held by JERE D. SOUTER and JOAN M.
SOUTER as Community Property as further described in Section 1 paragraph 1.3 of the JERE D.
and JOAN M. SOUTER 2001 FAMILY TRUST, executed by them on April 3, 2001, and
amended on October 6, 2016.

3. I am the surviving and now sole Trustee of the same trust, the JERE D. and JOAN
M. SOUTER 2001 FAMILY TRUST, under which said decedent held title as trustee pursuant to
the deed described above, and am designated and empowered pursuant to the terms of said trust
to serve as Trustee thereof.

§m/4 /2 /58 ) /4

/7 (77’ Yiadl 7 7
JOAMIM. SOUTER, Trustee of the JERE D. and (DATE)
JOAN/M. SOUTER 2001 FAMILY TRUST

SUBSCRIBED and SWORN to before me by J' OAN M. SOUTER, Trustee of the JE

D. and JOAN M. SOUTER 2001 FAMILY TRUST this_ 7% day of D,;pg,w;gy,, 20 /(,
BRANDON HUFF / W
NOTARY PUBLIC ;
STATE OF NEVADA

%=/ My Commission Explres: 05.01-19 ”" Notary Public in and for said County and State
= Certficate No: 16-1593




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIGRAL HEALTH |

Lo VITALSTATISTICS™ "5 7 o Tk

CASEFILENO. 3905637' : o i S -C-ERTl-E|CATE_9F,PEATH [ 2016013447

STATE FILE NUMBER

| PRINTIN : Ta DECEASED—NAME (FIRST MIDDLE LAST .SUFFI?() ?_ DATE OF DEATH (Mo,Day,Yea,) 33 GOUNTY OF DEATH
Jere Delbert : SOUTER b T Jdulyi21, 2016 “- CarsonCity -
- [30- CITY, TOWN, OR LOCATION OF DEATH 3¢ FIOSPITAL OR OTHER INSTIUTION -Nama{ notanher glve Seat ar{3s 1 Hosp. or TneL. md.eeza DO \,OPIEmof. Rm. . 3. SEX
: i t(Specify’ S
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. i L . o :
Douglas Larson Cltv {944 Loyola - . - o b Yes :
16. FATHER/PARENT - NAME (First Middle Last Sufiix). - . - iz MOTHER/PARENT -/ NAME {First Miodle Last Sufﬁx) R R
_ John Henry SOUTER v o F o - Marie Mildred FOSTER RN
. [18a. INFORMANT- NAME (Type of Print) ] 18b. MAILING ADDRESS (Stroet S RFD. No, City or Town, State, Zip) - S
Joan SOUTER P ~ 963 Topsy Lane #306 Carson City, Nevada 89705 ’ BRC0%
18a, BURIAL, CREMATION, REMOVAL, OTHER (Spedfy) 19n CEMETERY OR CREMATORY -NAME .. . 19c. LOCATION CityorTown  State it 54
: Cremation =" Autumn Cremation Servuces j B R ¥ . Carson CIty Nevada 89701 é %
: 703 FUNERAL DIRECTOR - SIGNATURE (Or Person Acnngaa Such) 206, FUNERAL DIRECTOF| 205, NAME AND ADDRESS QF FACILITY ! N
5 JOHN LAWRENCE ' [LICENSENUMBER . nf. L. ¢ "Autumn Funerals & Crematioris A
4 SIGNATURE AUTHENTICATED 304R \ - -7 1675 NLompaln Carson cuy NV _a97o_1 -'g;I Q\\I‘?
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DUE TO, ORAS A CONSEQUENCE OF: 1 Interval between onset and death
°2N3‘Hﬁ$u 3 ®) Ischemic Cardiomyopathy: - _ 48 Hours
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. [Yes or.No) . ilding, ete. (Specd’y) o B AN .

STATE REGISTRAR

GI‘IOGZ’-?S??

.

This is a true and exact reproduchon of Ih
placed on file in the ofIIce of the State R

cumenI ofﬁmally regIsIered and
ir and VIIaI Hecords :

DATE ISSUED: 8/1/2016- o




