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CERTIFICATE OF SUCCESSOR TRUSTEE

The undersigned, designated as a successor Trustee in THE MARY JEAN
SWERDFEGER TRUST AGREEMENT dated 3/25/04, as amended (hereinafter
referred to as “the Trust”), hereby certifies that she has reviewed the terms and
conditions of said Trust, as well as the duties of a successor Trustee under said
Trust, and that she hereby accepts the appointment as successor Trustee of the
Trust and agrees to assume and perform all of the fiduciary duties and
responsibilities of a successor Trustee under the Trust. “As noted in the attached
Certificate of Death, the original Trustee and Trustor of the Trust, Mary Jean
Swerdfeger, died November 23, 2016.in Carson City, Nevada.

DATED this 342~ day of

GRETCHEN H. STEVENS
1775 Shamrock Circle
Minden, NV 89423

STATE OF NEVADA )
. ss.
COUNTY OF DOUGLAS )

This instrument was acknowledged before me on the 30th day of May,
2017, by GRETCHEN H. STEVENS.

o o S IS SIS 4‘0 M (_d ﬁ /
G VICKI VAN PELT ) (32#
\5 Y NOTARY PUBLIC M (e

% STATE OF NEVADA NOTARY PUBLIC
Saje 42.0707. My Aprl Exn. Feb, 1, 2020
N 14_-:-;'7:_1::' L J"‘.»"
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GRANT, BARGAIN AND SALE DEED

THIS INDENTURE WITNESSETH: That MARY J. SWERDFEGER, a widow, in
consideration of $10.00 plus, the receipt of which is hereby acknowledged, hereinafter
referred to as GRANTOR, does hereby Grant, Bargain, Sell and Convey to MARY
JEAN SWERDFEGER, Trustee of The MARY JEAN SWERDFEGER TRUST dated
March __4 4 , 2004, and to the heirs and assigns of such GRANTEE forever, all
that real property situated in the County of Douglas, State of Nevada, commonly known
as 1784 Shamrock Circle, Minden, Nevada, and more particularly described as follows:

Unit 14, as set forth on map of WESTWOOD PARK UNIT 2,
filed for record in the office of the County Recorder of
Douglas County, State of Nevada, on November 25, 1987,
in Book 1187, Page 3848, as Document No. 167352 and by
Certificate of Amendment recorded May 5, 1988, in Book
588, Page 536, as Document No. 177431 of Official Records
of Douglas County, Nevada.

TOGETHER WITH an undivided 1/25™ interest in and to the
common area lying within the interior lines as set forth on
map of WESTWOOD PARK UNIT 2, filed for record in the
office of the County Recorder of Douglas County, State of
Nevada, on November 25, 1987, in Book 1187, Page 3848,
as Document No. 167352,

Together with all and singular the tenements, hereditaments and appurtenances

thereunto belonging or in anywise appertaining, and any reversions, remainders, rents,
issues or profits thereof.

Witness my hand this _ 25 day of March, 2004.

MARY J. %%ERDFEGER :i
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH '
VITAL STATISTICS
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CASE FILE NO. 392?057 CERTIFICATE OF DEATH '
st A [ 2016021410 | g%
TYPE OR : Y . _STATEFILENUMBER - : o
PRINTIN Ta, DECCASED-NAME (FIRST, MIDDLE TAST SUFF SUFFIX) :. E . ~ |2DATEOF DEATH (Mo/DayiYear) |38 GQUNTY OF DEATH - i
P;mnlif . Mary Jean SWERDFEGER . Noveémber 23, 2016 . Douglas . i)
L " lab. CITY, TOWN, OR LocATloN OF DEATH 3c. HOSPITAL OR OTHER INSTITUTION -Name(if not either, give street arf3e.If Hosp. or Inst. indicate DOA, oPlEmer Rm. 4, SEX % g
’ : . R . . Inpatient(S ’ =
DECEDENT. Gardnerville = . ¢+ Brookdale Assisted Living o npatien( pﬁcssfsted Living Facility Female
) 5.RACE (Specfy) . i © 7 [p-HispanicOrigin? Specify -~ |7a. AGE-Last birihd&y 7b. UNDER 1 YEARJ7¢, UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/Yr) ‘
- - -} " No- Non— nic- earsy . . H U IN! s SR
White Hispanic.  |(Years) 92 I : I 17 December 13, 1923 e
odfDEATH  [Sa. STATE OF BIRTH (If not USICA, o6 CITIZEN OF VAT COUNTRY]10.EDUCATION 11VW WR' VIR SEJSES A (Lot tamepiors Wt amage) % ‘ji}_}
INSTITUTION SEz name county). . California United States 14 i : S : ;

HANDBOOK 13, SOCIAL SECURITY NUMBER - [14. USUAL OCCUPATION (Give Kind of Work Done During Mostof [ 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed i
CRESIDENCE 7172 : . " Accountant # Bookkeeper . Chevron Forces? No srd
ITEMS 15a. RESIDENCE - STATE  |180.COUNTY - 15c CITY, TOWN OR LOCATION [ 15d. STREET AND NUMBER T - — m-Tlgs(gE g&q" s
- D : - - Lo ‘No}. N
’ o Nevada Douglas ~ = | Gidnerwlle __ | Brookdale Assisted Living: - ;' - . . |™ Yes ?
% PARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffix) : 17. MOTHERIPARENT .NAME - (First Middia Last Sufﬁx) T e : ‘;}\
u - _Carl F ZENGEL __Catherine MCGUIRE. )
> - 1Ba INFORMANT- NAME (Type or, Print) - . _ o |iee. MAILING ADDRESS  (Strest or R.F.D. No, City or Town, State, Zip) - j A
 H - Gretchen STEVENS : - @ = - 1775 Shamrock Clrcle Minden, Nevada 89423
% 3 19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [19b. CEMETERY OR CREMATORY - NAME .. . .]18G,LOCATION CityorTown  State
o DlSPOSlTlON . Cremation D : . . Fitzhenry's Crematory S Carson City Nevada 89701
1 § 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) 20b. FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACILITY .
i E MONICA OGIESE LICENSE NUMBER ~ ~ - . Neptune Society of- Reno
:‘§ i . ) " SIGNATURE AUTHENTICATED 880 969 West Moana Lane Reno NV 88509
Y TRADE CALL [TRADE CALL - NAME AND ADDRESS: o e
] ﬁ »Z 21a, To the.best.of my knowledge, death occurred at the time, date and place anddue | .. 22a Onthe basis of eamination andior investigation, in my opinion death occurred
1 < w g my
§ 4 S 8 1o the cause(s) stated.(Signatura & Titia) SIGNATURE AUTHENTICATED |5 © atthe time, cale and place.and dus fo the me(s) stated, (Signatre & Tifle) . -
o= 23 NITA SCHWARTZM.D. - 5.
%,3 CERTIFIER | T 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH oo 22b. DATE SIGNED (MolDEyIYr) RN 22¢ FOUR OF DEATH
. 8Z November 29, 2016 09:25 Sk - :
£ E 21d. NAME OF ATTENDING PHYSICIAN IF OTHERTH.AN CERTIFIER &% 22d. PRONOUNCED DEAD (Me/Day/Yr) 2o, PRONOUNCED DEAD AT tHour)
29 (Typeor an) . 2°
" {233 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type of an) 230, LICENSE NUMBER A
- - Nita Schwartz M.D." 710 W. Washington St, Carson City, NV 89703 9114- B ﬁ
REGISTRAR 24a. REGISTRAR (Signature) VERALYNN A BOYACK - (ngigal;',r\Er)RECEl\{ED BY REGISTRAR I 2-4:::.- DEATH DUE:_TO:COMMUNICABLE DISEASE : %
o B SIGNATURE AUTHENTICATED November 29, 2016 : |.. ves ], NO ] 5=
: : {25, IMMEDIATE CAUSE . {ENTER ONLY ONE CAUSE PER LINE FOR (a). (b) AND (c).) ' Interval between onset and death 28
CAUSE OF 1 ! ?
DEATH |PART! . Coronary ‘Atherosclerosis: : : ks
1 9 &
. DUETO, ORAS A CONSEQUENCE OF:. ! Interval between onset and death ; “\?)2
CONDITIONS IF o % A T v o ]
ANY WHICH (b) : R . R :
GAVE RISETO DUE TO, OR AS A CONSEQUENCE OF: 1 Interval between onsst and death
IMMEDIATE ' . 21
CAUSE. _ +) © A : . : je
STATING THE™ - o
UNDERLYING BUE TO. ORAS A CONSE_QUENCE OF:; ; +_interval between onset and death :
CAUSE LAST ° : : B H :
(@ ' <
PART I OTHER SIGNIFICANT CONDITIONS-Condiﬂonscomnbunng to, death but not rasulhng in the undedymg cause given in Pan 1 . izs P:,.»UL?;‘;SY (.s '%F WAS CASE S8 ORONER ,\§\\"
. S - . - : ) No °. [Seesty Yer orNo)Y ; ;}
28a. ACC., SUICIDE, HOM., UNDET. 8b. DATE OF INJURY (MnlDuer) 28¢. HOUR OF INJURY 28d. DESCRIBE. HOW INJURY OCCURRED — . § ;6

OR PENDING INVEST. (Specity)

28a.INJURY AT WO_EK (Specity P8t PLAGE OF lNJURY At home 1arm street, factory, office ]28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
lYes or No) - uﬂdlng. elc. (Speafy) .

STATE REGISTRAR .
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