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RECORDING REQUESTED BY: KAREN ELLISONACRORDER

Name: FOR THE PEOPLE
Address: 6405-2 South Virginia Street
City/State/Zip: Reno, NV 89511

WHEN RECORDED MAIL TO:
Name: JACK NAVONE

Address: 184 Tambourine Ranch Road
City/State/Zip: Gardnerville, NV 89460

MAIL TAX STATEMENT TO:
Name: JACK NAVONE

- Address: 184.Tambourine Ranch Road
City/State/Zip: Gardnerville, NV 89460

AFFIDAVIT - DEATH OF TRUSTEE

Please complete Affirmation Statement below:

I the undersigned hereby affirm that the attached document, including any exhibits,

hereby submitted for recording does not contain the personal information of any person or persons.
(Per NRS 239B.030)

-OR-

— I the undersigned hereby affirm that the attached document, including any exhibits,
hereby submitted for recording does contain the personal information of a person or persons as
required by law:

NRS 440.380(1)(A) AND 40.525(5)
(State specific law)

£ Surviving trustee
Signature v Title

JACK NAVONE
Print Name

This page added to provide additional information required by NRS 111.312 Sections 1-2 and NRS 239B.030 Section 4.



AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA )
) SS.
COUNTY OF WASHOE )

JACK NAVONE, of legal age, being first duly sworn, deposes and says:

That BETTY J. NAVONE the decedent mentioned in the attached copy of Certificate of
Death died on the 4th day of November, 2016, in Douglas County, Nevada.

That BETTY J. NAVONE, the decedent mentioned in the attached copy of Certificate of
Death, is the same person as one of the parties in that certain deed dated the December 13, 2007-and
recorded January 2,2008, executed by JACK . NAVONE and BETTY J. NAVON E, husband and
wife as joint tenants to THE JACK AND BETTY NAVONE LIVING TRUST, UTD
DECEMBER 13,2007, JACKL.NAVONE AND BETTY J. NAVONE, TRUSTEES, recorded
as Instrument No. 0715592 on January 2, 2008, recorded in Douglas County, Nevada.

See Exhibit A for legal Description.

Commonly known as: 184 Tambourine Ranch Road, Gardnerville, NV 89460

TOGETHER with all appurtenances, subject to covenants, easements and restrictions of record.

DATE: 3-2 3 1017 Z m

ACK NAVONE
State of Nevada )
County of Washoe ) L)M
Signed and sworn to (or affirmed) before me on the 25 day of ol 20 1_7, by

JACK NAVONE.

e BRENDA L. REED
"’sg Natary Publlo - State of Nevada

5 ;ézﬁ,‘-" Apnalntment Racorded in Washoe County
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EXHIT "A~

LEGAL DESCRIPTION A

\

b

The land raferred to herein is gituated in the State of Nevad
County of Douglas, degceribed as follows! k!

%
PARCEL 1: Y

h
A1l that certain lot, plece, parcel or portion df~land gituated
lying and being within the Northeast 1/4 of tHe Southeast 1/4

of Section 4, Township 12 North, Range 19 Eastnwn D,.B.&M., and..\

more particularly described as follows: R -

fa s

7
%

s

A lot line adjustment between Parcel C,~Parcel-E: 3 and Parcal-—
E: 4 .as described in Daed Flled for record in Book-1287 at Page

2437, as Document No. 158986, Officlal Recorﬁs of Douglaﬂ
County, Nevada. - o

e KA "‘:-_
e - s, -

Commencing. at the EBask 1/4 corner of" sald Sectxgh 4 as shown on
that map entitled “Hecord of [Survey for Wildegard Herz”, £iled
for record on July 24, 1874 as, Document No, 74394~ thénce along
the North line of said Sectlon 4, SOuth 89 49'29" West a
distance of £44.60 feet to the Westerly: :1ght—of-way ‘line of
State nghway 207 {Kingsbury Grade), thence along said Weeterly
line South 44", 27 minutes, 00 seconds East _a distance of 326.60
feet which is the TRUE-POINT QF BEGINNING; thence’continulng
along sald Westerly rlght-of“way line South 4474 27 minutes, 00
second Fast a .digtance of 318.10- .feet to the Notthwest corner of
that Parcel described “iii~Deed £{led, for record ianooL 884 at
Page 1904 as Document No. 105319 OfElClal Records of Douglas
County, Neyvada;/thence South 10~, 56 minutes, 20 seconds West a
distance OE 204.79 feet to the South lipe of thEL"HerZ”PtOpEtty"
as shown on the aforesaid map; thence along gald South-line
South 89° , 59 minutes{ 01 seconds West a ‘distance oF-348.67
Eeet; therce North 00 , 14 mlnutes, 51 seconds East a distance
aof 267. 74§Eeet; thence North 45°, 33 minutes, 00 seconds East a
distaHCE o! 229«20 feet to the TRUE POINT OF EEGINNIHG.

AISESSSIE Parcel No. 19-041-~22 ; ﬁ
", . R !

~PARCEL 2¢  °, Al
: %, .\%h }‘; ¥ 4 .

Together with an™ easemeﬁt described as-Eollows as set Forth in

Easement Agreement recorded August 17, 1984, in Boock 884, Page
1907, as Document No:‘10531J. o

e
ot

A parcel of land located wlthln a- portion of the Northeast 1/4
of the Southeast 1/4,0f Section 4, Tcwnship 12 Worth, Range 19

Easkt, Mount Diabloy Baselxn# and Meridian, Douglas County-
Nevada. degcribed as f0110ws~

Commencing at the East 1/4 cotner of Section 4, Townshlp 12
North, Range 19, East, Hount Diablo Baseline and Meridlan; thence
™ South 00 130y East, £02.70 feet to the Southerly right-of-way
Ting of Klngsbury G3ade, also known as State Route 207; thence
North—44-277g0" wést, -;9 14 Feet along said rxght-of-way line
- to the POIRNT QF“BEGINHING, thence South 10°56'20" West, 203.58
feet:v_gr;ence'uorth 85°'59'22" Eagk, 12,22 Egel; thence North
10 56"Z0" RBast, 192.58 faeb Lo the Southezly right-of-way line
of Kingsbury Grade; thence North 44°27'00" West, 14,58 Feet
along said right-of-way line to the POINT- OF BEGINNING.
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DEPARTMENT OF HEALTH AND HUMAN. SERVICES
DIVISION-OF PUBLIC AND BEHAVIORAL HEALTH S

o o VITAL STATISTICS® . Cee T i3
_ CAsEFrL'E NO. 3926458 ; E g o :;_'E" : CERTIFICATE OF DEATH [_ 2016021142 N
c 3 S T STATE FiL.E NUMBER e
t ;YRPIET?: 13. DECEASED—NAME (FIRST, MIDDLE LAST SUFF[X) L 2. DATE OF DEATH (MO!DE)’/YB&I’) 3& COUNTY-OF DEATH i I\r\:
;_'\PERMANENT Betty Juanita : NAVONE T ..l Novermber21,2016 ‘Douglas [ / "
A 3 BLACK INK . {3b.CITY, TOWN, OR LOCATION OF DEATH 3c HOSPITAL OR OTHER INSTITUTION - Nafne(lrnol either, gIVe Street arf3e.If Hosp. or Inst. indicate bOAOPIEmef Rm... 4. SEX % -
DECEDENT 7 Gardnerville . . T 184 Tambourine Ranch Rd | patientSpecty). Home:' | ' Female % »
7! 5. RACE (Specify) - - j R R e I-IIs;;fnrc Sngm; Spexify s -7aBAG)E-Last birthday7b. UNDER 1 YEAR 7: l:‘r;gER 1M ?:Y 8. DATE OF BIRTH {Mo/Day/Yr) %
9@ l White .. | ;No-NonHispanio . fvews) T | WOSTTORYST TROURS | §: _January 20, 1933 i
| 9a. STATE OF BIRTH (I not USICA,.  |9b. CITIZEN OF. WHAT COUNTRY 10. EDUCATION 11 MARITAL GTATUS (Gpeci) 12 'ﬁ'vlvme SPOUSES (Las{ niame prior to first marriage) %
gl Iu%ﬁfr‘r’ﬁf&? sde rer couni) California _United States - | 4. | Mamed . ) " Jack Laverne NAVONE ol
I HEOREoK |13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind afWorkDoneDunng Mostol 1%, KIND OF BUSINESS OR INDUSTRY - [Ever in US Armed
' %;C%L.ﬁ’g'""é‘f 822 - 1 . Homemaker OwnHome - - - [Forces? No
T JTEMS 15a. RESIDENCE - STATE 15b COUNTY C B 1ﬂc CITY, TOWN OR LOCATION .15d. STREET AND NUMBER 15e. INSIDE CITY
> : e S i i . LIMITS (Specily Yes
i a ' Douglas " [i” GardnerVIIIe -] 184 Tambourine RanchRd = PN Yes
fi: 16, FATHERIPARENT - NAME (First Middle ‘Last Suffiy) i 17 MOTHERIPARENT -NAME. (First Middla: Last Suffix)
& PARENTS Roy YARBOUGH - " A ' . Erba ALLRED .
18a. INEORN‘,‘NT- NAME (Typa-or Print) - — 18b. MAILING ADDRESS (Street orR F.D. No City or Town, State, Zip) RIS
C Jack L NAVONE R 184 Tambourine Ranch Rd. Gardnerville, Nevada 89410
[19a. BURIAL,CREMATION REMOVAL, omER(Speury) 19. CEMETERY OR CREMATORY - NAME : 3 |19c. LOCATION  Cityor Town  State
. Cremation e 2 Walton's Sierra Crematory " ¢ . CarsenCity Nevada 89706
= 2rtel 208. FUNERAL DIRECTOR - SIGNATURE (Or Person Acling as Such) - [200. FUNERAL DIRECTOR|20c. NAME AND ADDRESS OF FACILITY
DARREN K HILL ’ - [LICENSENUMBER . :. 1. ‘Waltons Funerals & Crematlons-ChapeI of the Valley
SIGNATURE AUTHENTICATED 884 | - 1281'N.Rodp Carson City NV 89708
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%EGISTRAR

¥ CAUSE OF

) DEATH

}CONDITIONS IF
ICH

X >4. ANY WH
i ‘ GAVE RISE T0

TRADE CALL - NAME AND ADDRESS -

=Z 21a.To the best of my knowledga, death occurred at the time, date and piace and due >,y 222 Onthe basis of examination and/or investigation, in my opinion death occurred
SO tothe cause(s) stated.(Signatura & Title) SIGNATURE AUTHENHCATED 29 athetime, data zmplace a’\dman the msa(s) sta:ed (Signaue& Tue)
g8 STEVEN L PHILLIPS M.D. = - 25
2% 21b. DATE SIGNED (Mo/DayfYr) 21c. HOUR OF DEATH | 22 22b. DATE SIGNED (MoIDayIYr) o g 22c.:HOUR OF DEATH
8% November 22, 2016 15:45 3z : N .
@ ; 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ 22d. PRONOUNCED DEAD (MoIDa'ler) .| 22e. PRONOQUNGED DEAD AT {Hour)
2w (Typeor Print) ] . 2 ©
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER, OR CORONER) (Type or PnnI) 23b. LICENSE NUMBER
‘Steven L Phillips M.D. 5250 Neil Rd Ste'#207 Reno, NV 89502 - ) 6596
24a. REGISTRAR (Signature)” VERALYNN A BOYACK 1. " |24b. DATE RECEIVED BY REGIST_RAR i, |24c. DEATH DUE TO COMMUNICABLE DISEASE |
SIGNATURE AUTHENTICATED -~ |“°P). November 22, 2016, | - ves [ - no- [XI
25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b) AND {c).) j - B 1 Intervat betwesn onset and death
PART ! Renal Failure:." = == ! Months :
DUE TO, ORAS A CONSEQUENCE OF:. E Interval between onset and death
) End Stage Renal Dlsease ¥ Years :
DUE TO, OR AS A CONSEQUENCE OF." : Interval befween onset and death
Dlabetes Mellitus ! Years
DUE TO, ORAS A CONSEQUENCE OF 1T Interval between onseI and death
L]

(d)

PART Il OTHER SIGNIFICANT CONDI‘I’IONS-Condmons contnbutmg to death but not resultrng inthe underIylng cause grven m Part 1. : |25, AUTOPSY (Specit]27. WAS CASE
Congestive Hean Failure - = esor No) REFERRED TO.CORONER
o . . No (Specfy Yes o No) Yes
28a. ACC., SUICIDE, HOM., UNDET. |28, DATE OF INJURY (MolDayIYr) 28¢. HOUR OF |N.IURY 28d. DESCRIBE HOW INJURY OCCURRED _

OR PENDING INVEST. (Specify)

28e. INJURY AT WORK (Specify P8, PLACE OF INJURY— At home. farrn street, factury ofﬁca 28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
'Yes or No) aurldrng etc: (Specrfy) . . - P o .

STATE REGISTRAR : .
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Thrs is 4 true @nd exact reproduction of Ihe documen( officially reglstered and
pIaced on file'i in the omce Df the State Regrstrar and Vital Hecords

DATE ISSUED: 12/29/2016

M CERTIFIED COPY OF VITAL/HECPRDB/]

This’ copy is noI va[rd unless prepared on engraved border displaying date, seal and srgnature of Hegrs’trar
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