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Affidavit- Death of Trustee

State of Nevada )
)ss.
County of Washoe )

Rebecca Ann Schneider and Troy Schneider (“Declarants”) are of legal age; being first duly
sworn, deposes and states under penalty of perjury under the laws of the State of Nevada:

1. Joseph Schneider (“Decedent”) is the person referenced in the attached certified copy of the
Certificate of Death who died on October 23, 2013, at Carson City, NV,

2. Decedent is the same person'named as the trustee named in that certain Declaration of Trust
dated September 18, 2013, executed by as trustor(s) (the “Trust”).

3. Decedent as a trustee is the same person who was named as a grantee in that certain Grant,
Bargain and Sale Deed dated 9/18/2013, which was recorded on September 26, 2013, as
instrument number 0831265, of Official Records of Douglas County, Nevada as legally described
as follows:

Legal Description attached hereto as Exhibit “A” and incorporated herein by this reference
4, Declarants are the successor co-trustee under the Trust. The trust was in effect at the date of
the death of the decedent and has not been revoked. Declarants have consented to act as co-

trustees under the Trust.
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Dated: P 3 — |7

Declarants:

The Schneider Family Trust
&&L@q ﬁf\/y’

Rebecca Ann Schneider =

Troy Z&éid//r,

State of Nevada )
)ss.
County of Washoe )
SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County Washoe and State Nevada, this 207}1/ day of
ﬂ , 2017, Rebecca Ann Schneider and Troy Schneider, by basis of
satisfactory evidence to be the person(s) who appeared before me.
WITNESS my l«‘{and and official seal. This area for official notarial seal
Signature 4
1/// 7 LYNNE SCOTT
= : %) Notary Public - State of Nevada
My CommissjoiExpires: ,&7/ é %W Appolnlnt:\emRel;xdedinW:shoee(‘ll:unry
“ No: 82-3667-2 - Expires May 13, 2020
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CERTIFICA ION OF VITAL RECORD X!

e

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH. = .
. VITAL STATISTICS ~ - - 3
CERTIFICATE OF DEATH [ 2013017492

" STATE FiLE NUMBER

TN T TH TN :
d 2. DATE OF DEATH (MolDaleur) 3a. COUNTY OF DEATH

Joseph ‘ o SCHNEIDER -~ - . October 23, 2013 Douglas
36. CITY, TOWN, OR LOCATION OF DEATH J5. HOBPITAL. T Name{l 0ot erthac, give sireet - [3l Hoep, orlnd.McataUOA.anr R[4 SeX
: P o s e T Cinpgtent{Spedtty) .
- 1.Schneider Ranch Rd > S : Home.: ' = == F < Male
6. Fispanic Origin? Specity  [¢8. AGELasti 170 UNDER 1 YEAR "L‘_EDMM T PATE OF BIRTH {Ma/Dayiy
. - o . No - Non-Hispanic birthday (\’M) 76 MOS: i OAYS HOUR-S ' MIN'SF . Augusi19, 1943
92, STATEOF BIRTH (f 0ot U.5.A, _ ]9b. CITIZEN OF WHAT CGUNTRY|10.EDUCATION]11 MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (f wife, give
rame country) Calffomia ¥ United States 12 - DIVORCED (Spedm Married maiden name) Rebecca MILLER
13. 50 TTY'RUMBER 148, USUAL OCCUPATION (Give Kind o Work Done During Most "] 14b. KIND GF BUSINESS OR INDUSTRY . |Ever In US Armed
w s ofwmmufe Even If Retired) Rancher Cattle ~ ° " |Forces? No ~
158. RESIDENGE - STATE | 15b. COUNTY 15c. CITY, TOWN OR COCATION - ysd;smeermo’uuuasn g
‘5 Nevada ____ Douglas. Carson City 1 Schneider Ranch Rd. oMl No
6 FATHERIPARENT WAME (First Naddie Last Sufog T ] 17 MOTHER/PARENT - NAME_(First Miodie Last Sumx)
’ " Clarence SCHNEIDER o , = C o Dorothy WEBSTER
18] INFORMANT- NAME (Type GPIW) T 180.-.MA!UNG ADDRESS (Stnn( o RF.D, No, Clty ar Town, S‘lltu zp)
Troy SCHNEIDER - 8358, MmgtonAvaReno Nevada89509 k
mmﬁw CEMETERY OR CREMATORY - FAME T 2 T9C LOCATION  GHy of Town  Slaie
' Burtal Lone Mauntain °°"‘°‘°'V Carson Gity Nevada 89706
WERWUOR “SIGNATURE (O Poreon Ad!ng i Suen) 1260, FUNERAL 20¢. NAME NAMEAND ADDRESS OF FACILITY
CURT KOESTLER . IDIRECTORMCENSE i - -+, Walton's Fuperals and Cremations
; gmumwmum o - 83 e v 1521 crumsm Ga.rdnemne NV 89410
2RADE CALL [TRADE CALL - NAME AND ADDRESS ; .
' gé 21a. To the best of my knowledge, death occurred at the time, dats and piace and

4

22a. Onﬂwbamo' xafoinstion andfor i gati mmyovnnbon doath occurmed st
the Sme, mwmwaﬂmhm»(s)w (Signature & Title) *

dua to the causa(s) stated. {Signatwe & Tite) SIGNATURE AUTHENTICATED
) CHRISTOPH!R FORMAN M.D.

October 28, 2013 ] 106:49
@ & 710 NAME OF ATTENDING. PHYSIGIAN (F OTHER THAN CERTIFIER -
= i (Type or Print) : ; ; ; .
238, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL ExmmER OR CORONER) (Typoor Pmt) " _Ja3b. LICENSE NUMBER
: Dr. Christopher Forman M.D. 2874 N, Carson Street, Suite 2 Carson City, NV 89706 .
mm:un) e QAL T |24b. DATE RECEIVED BY REGISTRAR ] 24c. DEATH DUE TO COMMUNICABLE DISEASE
" , cATE: ¢ [MoDaYS October29,2013 | yes [] w~o [X]
CAUSE OF MM (a) (b),AND ) . T " Intgrval between onset énd death’
DEATH |PARTI Cardiac Arrest = s i Minutés
ouE 7O, OR AS A CONSEQUENCE OF — — " Interval batwesn oniset a3 Geah
wy Arteriosclerotic Vascular Disease _ i Years
' DUETO, OR AS ACORSEQUENCEOF .~ = e T . Interval batween onset and desth

By

# i 5

& CERTIFIER § Zib. DATE SIGNED {Mo/Dayl¥r) -~ |21 ROUR OF DEATH: . = § 225 DATE SIGNED (MorDayVn) | 23c_ HOUR OF DEATH
5

22d. PRONQUNCED DEAD (mzo-yﬂn "226_PRONODUNCED DEAD AT {Hour)

(]

TS A CORTEGUER e m— e - e ":'-m@«nmuluﬂduﬁ\'
) ) . D '

PART 1i OTHER SIGNIFICANT CONDITIONS-Canditions contributing (o Geath but rof resutting in the unéodylno causs given in Part1. " 128 AUTOPSY. 27. WAS CASE REFERRED

Stroke: 12/2012, Laryngeal Carcinoma 07/2013 (Spoctty Yos o) |70 CORONER (Soecty e

. No) Yes
.“mm‘rewmqu 2. HOMR OF HUGRY  [284. DESCHIBE oW INIORY GOCLRFED

208, ACC,

ORPENDING INVEST (Spactty) , e e
788 TNIURY AT WORK (Speciy [357 PLACE OF W RiTore,Tam et Tedory, oo |28, [OCATION — STREETORRFD No TV R TOWN
Yes or No) building, etc. (Specify) P . A N . .

STATE REGISTRAR

0ZHEELE

U OB

s SSANIg

CERTIFIED COPY OF vum_t.,_ﬁEOOHbs

" This'ls a rue and exac}reproduction of the dogument offictally registered and
plnced on file.in the office of the State Regustrer and Vityl Recordy.

DATEISSUED:  11/05/2013 . .. .. . mmuum%é%

This copy Is not valia untess prepared on engraved border dispraying dme, soal and ugna!wv of Registrar,

ON OR ERASURE VOIDS THIS CERTIFICA mm..



Douglas County Recorder’s Office
Karen Ellison, Recorder
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LEGIBILITY NOTICE

The Douglas County Recorder’s Office has determined that the attached document may
not be suitable for recording by the method used by the Recorder to preserve the
Recorder's records. The customer was advised that copies reproduced from the
recorded document would not be legible. However, the customer demanded that the
document be recorded without delay as the parties right may be adversely affected
because of a delay in recording. Therefore, pursuant to NRS 247.120 (3), the County
Recorder accepted the document conditionally, based on. the undersigned’s
representation (1) that a suitable copy will be submitted at a later date (2) it is
impossible or lmpractlcable to submit a more suitable copy.

By my signing below, | acknowledge that | have been advised that once the document
has been microfilmed, it may not reproduce a legible copy.

)
mﬂ o017

Sig na’tufe Date

///MM’mf

Pnnted Name

MAILING ADDRESS: P.O. Box 218, Minden, Nevada 89423
Main phone (775) 782-9025 - FAX (775) 783-6413 .



