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Affidavit - Death of Trustee

State of CA )
' )ss. -

County of 6‘/’&&! / :-5(&&5 )

Gerralyn E. Stout ("Declarant”) is of legal age, being first duly sworn, deposes and sta_teé under
penalty of perjury under the laws of the State of Nevada: '

1. Joseph Carl Stout ("Decedent") is the person referenced in the attached certified copy of
the Certificate of Death who died on 01/03/2017 at Turlock, CA (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated May 24, 2000 executed by Joseph C. Stout and Gerralyn E. Stout as trustor(s) -
(the "Trust"). : - ‘

3. Decedent as a trustee is the same person who was named as a grantee in that certain -
.Corporation Grant Bargain and Sale Deed dated October 22, 2004 which was
recorded as Instrument No. 0628165 in Book 1104, Page 542, 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. Declarant is the successor trustee under the Trust. The Trust was in effect at the date of the
death of the Decedent and has not been revoked. Decla_rant has consented to act as trustee
under the Trust. ' '



Dated: March 24, 2017

DECLARANT:

o R

Gerralyn E. Stout ’

State of CA )

)ss
County of )
SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County d State __, this ,
day of , 20 by

; personally know to me or proved to me on the
basis of satisfactory evidence to b¢the person(s) who appeared before me..

WITNESS my hand and official/seal. This area for official notarial seal

- Signature

My Commission Expires/

Notary Name: Notary Phone:
~ Notary Reglstr76n Number:_ County of Principal Place of Business

J/Zg/n p)'z,w» d&' | Ram
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[ See Attached Document (Notary to cross out lines 1-6 below)
[l See Statement Below (Lines 1-6 to be completed only by document signer(s], not Notary)
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S/gnature of Doc%ent Signer No 1 Signature of Document Signer No. 2 (if any)

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California g Subscribed and sworn to (or affirmed) before me

Coun of; )l(]' ”é I@) _ ' =
Y on this 28 day of Mah 17
Date Month Year

,\m\f\ o Coxtan £ 5ﬁ>l)+

(and (2) ‘ ),
Name(s) of Signer(s)

proved to me on the basis of satisfactory evidence
to be the on(g) who_appeared before me.

RAMONA J. MORENO
Notary Public - California-
Stanisiaus County i
Commission # 2178574 =

My Comm, '

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: Document Date:
Slgner(s) Other Than Named Above:

Number of Pages

©2014 Natlonal Notary Association + www. NatlonaINotary org * 1-800-US NOTARY (1-800-876-6827) Iltem #5910



HEALTH'SERVICES AGENCY— tLE

STANISLAUS COUNTY

‘«. PUBLIC HEALTH DIVISION Lo

.

3052017000658 | CERTIFICATE OF DEATH 3201750000017
STATE FRLE NUMBER . , A mm;rmmw
|, MAME OF DECEDENT- FRST Civarg kN
JOSEPH [cﬁ'ﬁf. , IE%W .
ml’uamowuw-mnmmmmum * :
! i |05/10/1930 Ias

1. BIRTH STATEFORBGN COUNTRY 10, SOCIAL SECURITY NUMBER 31 AVER M U8, ARMED FORCES? 12 MARITAL STATUS/SNOP ft The of Qs | 7. GATE OF OEATH evidvocyy
OHIO ._1459 l Xlves (Jwo [ ]u| MARRIED
| 14ns, WAS DECEDENT | ¥ yes, e wriatuet o baci 14, OCCEDENT'S AACK = whlmmmmﬁ_mmhﬂ

ASSOCIATE __|(J™= [X] 0| CAUCASIAN

[ 17 USUAL GOGUPATION = e of work for sk of W, 00 NGT USE RETIED 18,160 OF GUSIESE OR MOUSTRY o sy, #c] | 19, YEARS 14 OCCUPATION
CiVIL ENGINEER . HEAVY CONSTRUCTION l 35

20. DECEDENT o noxtiony v

2526 OPPELT WAY ] )

.o i T2, CORTYIRROVINCE Tatrooe T4 YEARS M COUNTY | 73 STATE/FOREIN COURTRY

TURLOCK s STANISLAUS ” ]95380 4 CALIFORNIA

20, INFORMANT™S NAME, RELATIONSHWP - [n.mmumm and rumber. or rumbe, cty o town, strim e 2k

PAUL STOUT, SON 3686 OPPELT WAY, TURLOCK, CA 95380

T8, NAME OF SURVIVING SPOUISE/SHOP -ARST 20, NOODLE . 1 30. LAST §BIFTH MAME)
GERRALYN . : ELIZABETH - Launn

1. NAME OF FATHERVPARENT-FIRST 1. MOOLE 33.LAST
VIRGIL E. » : STOUT

% |35 NAMG OF MOTHERPARENT-ARST X ‘ 37, LAST (BBTTH NAME)
MARY M. " | CONNER !
ooV e | &A@ Rl RESIDENCE OF GERRALYN. STOUT : ~
01/06/2017 2526 OPPELT WAY, TURLOCK, CA 95380 o

41. TYPE OF OISPOSIIONGS) 42. SIGNATURE OF EMIALMER B 43 UICENSE NUMDER
CRRES . , . .. .. » NOTEMBALMED . .~ o B
44 NAME OF PUNERAL ESTABUISHMENT 3 = B . 45, UCENSE NUMVDER | 48 SIGNATURE OF LOCAL REGISTRAR 47, 0ATE  mmiktiecyy
ALLENMORTUARY . [T FD432 » JOMN WALKER, MD . 5D | o1osnoi7
m = [m.smu. 103 GTHER THo

443 - T e e "8 G O

MEMOR'AL MEDICAL CENTER i SR
oV GOy T mmumwwmp—mw-w

STANISLAUS ~ ! [1700 COFFEE ROAD - T . 'MODESTO +

107, CAUSE OF DEATH - n-u., = e w:rm L | et TR CERH FEFORTED TO GO |
[ [P o—— mHEMORRHAGlCSHOCK B v cy oo e X
| e ) : . { -1 HRS
"UR(NARY RETENTION L | en ity
) 21 , pays L= [X=
<n

a ENCEPHALOPATHY - . : o 3 T10. AUTOPSY PERFORMEDT
pavs | (= {Xw

vz P DIABETIC KETOACIDOSIS : . , avs "ﬁ:"”‘"ﬁ:

llbmwmmmmmmmmmmmmmmmm

DIRECTOR/ | SPOUSE/SADPAND |INFOR.| USUAL

i

MACEOF
DEATH

~

113, WAS OPCRATION PEFFORMED FOR AMY CONDITION BV ITEM 107 OR 1127 (f yaa, 86t tybe of operiion and arie) N (114 IF FOUMLE, PRECHANT IN LAST YEART]
No O Dm Oew
AT THE HOUR, OATE, A0 PLACE STED FRON THE CAUSES STXTED.

. | PMANINDERJIT SINGH M.D. A118174  |01/052017
e TN WSRO IO U ANINDERJIT SINGH M.D.
01/02/2017 i 01/03/2017 600 COFFEE ROAD, MODESTO, CA 95365

118, 0 CENTIY THAT I Y OPSWCM DEATM OCCURRED AT THE HOLIR, DATE, AND PLACE STATED FACM THE CALSES 120 HJURED AT WORK? 121, INJURY OATE 122, HOUR @4 Houn}
sarees o o [ e [ ] s [ viomase [ Joumae [T e Dm“""' (= O Du«l .

123, PLACE OF INUURY fag. he<tw, construcion eits, wooded &res, #tc}

E [ 7741 CENTYY T T THE BEST OF MY KIOWLEDOR CEATH GCCUED | 113, BIGRATURE AND TITLE OF CERTIEA . s@

124, DESCRIEE HOW PLARY QCCURFED (Bverts which rusufted in ihury}

125, LOCATION OF INAURY (treet and rumer, Or kocation, ard oty, and 2ip)

e sowromor conaveR oY GORGER TT7.0ATE meodocyy | 128 TYPE NAME. TITLE OF CORONER / DEPUTY GORGNER

» . .

AP ‘ MERDAROATNAERDD |~
*010001003440671*

-CASTANISO)

REQISTRAR

\\\\\\“\\\\\u\ ¢

This is to certify that this document is a true éopy of the official record
*filed with the Stanislaus County Health Services Agency.

A . : DATE ISSUED

102 ’!6-'1/11/2017 Illlllll M

VITAL STATISTICS
GISTRAR OF VITAL _ 00702452
on eng border m!end 9 gt -

TNy ; Wiy kb T RS 00T b kAT A%
S ANY A B VOIDS THIS CER




EXHIBIT 'A’

LOT 4, IN BLOCK A, AS SET FORTH ON FINAL SUBDIVISION MAP NO. 1006-12 FOR
CHICHESTER ESTATES, PHASE 12, FILED IN THE OFFICE OF THE COUNTY RECORDER OF
DOUGLAS COUNTY, NEVADA AND RECORDED JANUARY 8, 2004 IN BOOK 0104, PAGE
2012, AS DOCUMENT NO. 601490.



