DOUGLAS COUNTY, NV 2017-899450

Rec:$17.00
$17.00 Pgs=4 06/01/2017 01:24 PM

FIRST AMERICAN TITLE MINDEN
KAREN ELLISON, RECORDER

RECORDING REQUESTED BY
First American Title Insurance
Company of Nevada

AND WHEN RECORDED
RETURN TO AND MAIL TAX
STATEMENTS TO:

Matthew Lindsey

3413 Valley View Dr

West Demoines ID 50265

Space Above This Line for
Recorder’s Use Only

A.P.N. 1220-21-810-171 File No.: 143-2520363 (mk)

Affidavit - Death of Trustee

State of Nevada )
' ~)ss.
County of Douglas ” )

Matthew T. Lindsey ("Declarant") is of legal age, being first duly sworn, deposes and states
under penalty of perjury under the laws of the State of Nevada:

1. Diana Dee Lindsey (‘"Decedent") is the person referenced in the attached certified copy' of
the Certificate of Death who died on March 17, 2017 at Gardnerville, Nevada (city and
state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated October 31, 2013 executed by Matthew T. Lindsey and Diana D. Lindsey
Trustees as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Quitclaim Deed dated October 31, 2013 which was recorded as Instrument No.
0833302 in Book 1113, Page 588, 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death of the Decedent and has not been revoked. Declarant has consented to act as trustee
under the Trust.

Dated: May 10, 2017
DECLARANT: o

Sz /-

‘Matthew T. Lindsey, Successor Trustee

State of NV )
)ss
County of Douglas )

SUBSCRIBED AND SWORN TO (or affirmed) before me the un gglgned a Notary Public in and

for sai; County Zh%[&g and State , this

day of __ N1 CW ,20__ /77 by
Mothew T . kndsuwy , #ersonally. know to me or proved to me on the -
basis of satisfactory evidence to be lthe person(s) who appeared before me..

WITNESS my hand and official seal. This area for official notarial seal
Signature CU\&J//A / WA ,,,,,,,,,,,,,,

My Commission Expires: St~ (2 =/ /{ }) Notard Plblp=stero evada

2’ _Nerg8 567' ,,xp'esNovember 2018
Notary Name:_{Y Yot \-( (CQiSh Notary Phone: 77 S -783 - 5 Y//
Notary Registration Number _ County of Principal Place of Business

......

MARY KELSH i
23\ Notary Public - State of Nevada
%'s/ Appointmant Recorded in Douglas Courty
No: 88-48567-5 - Expires Novsmiber 6,.2018




CASE FILE NO 3946680

1a. DECEA§ED-NAME (FIRST, M DOLE, TAST,SUFFI SUFFIX)

TYPE OR
PRINTIN
PERMANENT
BLACK INK

vy Ty yyy

IRTRERONSRENOLS,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH .
VITAL STATISTICS®

CERTIFICATE OF

DEATH 2017005345

i STATE FILE NUMBER

Diana Dee LINDSE-Y"

3b. CITY, TOWN, OR LOCATION OF DEATH
Gardnerville

1385 Patricia Dr.

3. HO§-I5ITAL OR OTHER INSTITUTION -Name{if not e:ther give street

Z DATE OF OEATH (MoDayfYear)  |3a. COUNTY OF DEATH
" March 17,2017 . ' Douglas

3811 Hosp. of Inst. widicate DOA, OPTEmer. R, |4, SEX
Inpatient(Spectfy) :

Home Female

| DECEDENT

5. RACE (Specify) 6. Hlspamc Origin? Speuify -

White - No- Non-Huspamc

: (7: AGE-Last binhda _7b;';.UNDER 1 YEAR [7¢. UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/Yr)
‘ears R 'FIGUR§.T WINS
" 761 = ’ September 20, 1940

sge [nOMe gqunuy)

8a. STATE OF BIRTH (If not US/CA,
Califomia

United States 12

Is0. CITIZEN OF WHAT COUNTRY 10 EDUCATION 1. W'TAL';;ATUS (Spodly)

ING SPOUSE'S NAM prior to frst marriage;

Matthew Thomas LINDSEY

13. SOCIAL SECURITY NUMBER

7223

14, USUAL OCCUPATION (Give Kind of Work Done During Most o
: : . Instructional Aide

745, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
Education Forces? No

5%, RESIDENCE - STATE |15, COUNTY-

Douglas

15¢. CITY. TOWN OR LOCATION -

T5e, INSIDE CITY
LIMITS (Spectly Yes

7N es

15d. STREET ANDNUMBER

11385 P:

Gardnerville
18. FATHER/PARENT - NAME (First Middie Last Suffix) : - s .
Robert Spencer FORSYTH

17. MOTHERIPARENT NAME (‘Flm Mldde Last Su'lﬁx)
- Lonita Fay BOWMAN

18a. INFORMANT- NAME (Type or Print)
Matthew Thomas LINDSEY

18b. MAILING ADDRESS

(Strest or R. F D. No, Cny or Town, State, Zip)
1385 Patricia Dr Gardnerwlle. Nevada 89460

: DISPOSITION

Burial

19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [19b. CEMETERY OR.CREMATORY - NAME ;| -
: Eastside Memonal Park

19c.LOCATION  Cty or Town _ State
T Minden Nevada 89423

3 TRADE CALL

20a. FUNERAL DIRECTOR - SIGNATURE (Or Parson AGlng a8 Such)
CHRISTIE D WILDE
_SIGNATURE AUTHENTICATED

LICENSE NUMBER
FDO17

|20b. FUNERAL DIRECTOFR 20¢. NAME AND ADDRESS OF FACILITY

. Fitzhenrys Funeral Home
3945 Fairview Dr Carson City NV 89701

S ey ol

TRADE CALL - NAME AND ADDRESS

CERTIFIER

Z 21a. To the best of my knowledge, deathocwn’edatlhoﬁme datoandplacaanddue
to the cause(s) stated.(Signature & Title) SIGNATURE Au'ﬂl!m'chT!n
STEVEN L PHILLIPSMD =~ =

m On the basis of examinetion snd/or investigation, in my opinion death occurred
atthe time, mwmmdabhme(s) stated. (Signature & Ti Tﬂe)

21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH
March 23, 2017 10:25

s Completed by
IFYING PHYSICIA

. 22b. DATE SIGNED (MofDayIYr) 22c. HOUR OF DEATH )

21d. NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER

ms—

2 g (Typa or Print)

TJo Be c&mﬁm.d byv i
CORONER'S OFFICE ~

22d. PRONOUNCED DEAD (MOIDaer) 22e. PRONOUNCED DEAD AT (Hour)

4 REGISTRAR

24a. REGISTRAR (Signature)
SIGNATURE AUTHENTICATED

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER :OR CORONER) (Type or PrInt)
Steven L Phillips MD 5250 Neil Rd Ste #207 Reno, NV ‘89502

. ]2ab.
VERALYNN A BOYACK i - - [0 ONTE RE

23b. LICENSE NUMBER
6596

N Ty

TATE RECEWED BY REGISTRAR
March 24, 2017

J24e. DEATH DUE TO COMMUNICABLE DISEASE
ves [1 w~o

CAUSE OF
DEATH

CAUSE >
STATING YHE ™
UNDERLYING
CAUSE LAST

25. IMMEDIATE CAUSE
PART! o Lung Cancer With Metastatic Disease

(ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).)

Months

ln]t-«valbetwemonsetanddeam ]

DUE TO, OR AS A CONSEQUENCE OF: -
« lobacco Abuse

interval between onset and death
. Years

DUE TO, OR AS A CONSEQUENCE OF:

' Interval between onset and death

!C!
DUE TO, ORAS A NSEQUENCE OF:

@

Imervalbemoenonsetanddeam

28a. ACC., SUICIDE, HOM., UNDET.

80, DATE OF INJURY (Mo/DRylYr)
OR PENDING INVEST. (Specify)

PART il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but nouesulhng n me u'bdeﬂymgcanse given in Pan 1.

D
286, HOUR OF (NJURY

27. WAS CASE
26. AUTOPSY (SP”1REFERRE

TO CORONER
Yes or No) No (Spacy Y"um)No

;'sq. oesbagaendmnmav occuaaén

28e. INJURY AT WORK (Specify  p8f. PLACE OF INJURY- Athome farm street, faclory'

ﬂmsﬂ"”’” W,
g

Yes or No) iiding, etc. (SM)

1289 LOCATION STREET OR R.F.D. No. CITY OR TOWN

STATE RE(:ISTRAR

0665956

e

This is a true and exact reproductlon of the documem oﬂrcIaI!y reg|stered and

placed on file in the oﬂnce of the State Heg:strar and Vnal Records
3/27/2017 . oo

DATE ISSUED:

CERTIFIED COPY OF VITAL RECORDS

%/M

mouu'mnz mymmo

This copy rs not valid unless prepared on engraved border dlsplaymg date, seal and sngnature of Regrstrar




EXHIBIT 'A’

LOT 274, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO. 7, FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA,
ON MARCH 27, 1974, AS DOCUMENT NO. 72456.



