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Affidavit - Death of Trustee

State of Nevada )
, )ss.
County of Douglas , )

Beverly 3. Swain ("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. James Warren Swain ("Decedent") is the peréon referenced in the attached certified copy
of the Certificate of Death who died on October 27, 2016 at Minden Nevada (city and
state of death). '

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated March 24, 1988 executed by James W. Swain and Beverly J. Swain 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 9/19/2006 which was recorded as Instrument No.
0687840 in Book 1106, Page 0853, of Official Records of Douglas County, Nevada as
legally described as follows: '

Legal Description attached hereto as Exhibit "A" and incorpofated 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death of the Decedent and has not been revoked.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:

@M/ . )dcua/z/m/

Beverly J. Swavf/

State of Nevada )
)ss
County of Douglas )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County __ DOUG{AS and State \/J , this
30 day of HAT , 20/ 7 by
heverty I 4 lean , personally know to me or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..

WlTNESS my hand and official seal. This area for official notarial seal
SUZANNE CHEECHOV
Signature M\[’e’ ﬂ NOTARY PUBLIC
STATE OF NEVADA

My Commission Explres. 5 D A0t @ #4/ My Commission Expires: 05-12-19|
Certificate No: 99-36456-5

Notary Name: Clhemie CAQCC[U)J Notary Phone: TH ) GxGH)

" Notary Registration Number: County of Principal Place of Business Z)g }U—L*’UQS




EXHIBIT "A"

The land referred to in this Commitment is situated in the County of Douglas, State of Nevada and is
described as follows: ' '

LOT 61 IN BLOCK E AS SET FORTH ON THE FINAL SUBDIVISION MAP FSM # 94-04-01 FOR SKYLINE
RANCH PHASE I FILED FOR RECORD WITH THE DOUGLAS COUNTY RECORDER ON MAY 11, 2001 IN
BOOK 0501, OF OFFICIAL RECORDS, PAGE 3298 AS DOCUMENT NO. 514006. |



_CERTIFICATION OF VITAL RECORD
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= , ' DEPARTMENT OF HEALTH AND HUMAN SERVICES
;f('.)‘. = DIVISION OF PUBLIC AND BEHAVIORAL HEALTH . :

\
pe
Ui VITAL STATISTICS

N . . . . . ) ..
' CASE FILENO. 3922572 E ; CERTIFICATE OF DEATH [ _ 2016019745 l
TYPE OR : : ’ .. STATE FILE NUMBER g’
PRINTIN |18 DECEASED-NAME (FIRST,MIDDLE.LAST SUFFIX) 2. DATE OF DEATH (MoDaylveer) |32, COUNTY OF DEATH :
. § PERMANENT James Warren . SWAIN : October 27,2018 © | | Douglas
< BLACKINK L CTTY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR GTHER INSTITUTION -Name(Hf not either, give streel ar] 38 HoSp. or insL indicate DOA.OP/Emer. Rm. |4, SEX
DECEDENT | Minden =~ 7 - 2671 Skyline Drive npetientiSoet)  Home Male
' 5. RACE (Specify) D 6. Hispanic Oright? Specity 7a. AGE-Last bifthda]7b. UNDER 1 YEAR /<. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Dey/Yn)
‘ © Wnite - No-Non-Hispanic  (veers) 85 > RO T Aprif 20, 1931
5 IF DEATH 8a. STATE OF BIRTH (If not USICA,  [3b. CITIZEN OF WHAT COUNTRY[10.EDUCATION] 1, MARITAL ETATUS (Wpacify) 2. SURVIVING SEOUSE'S NAME (Last name prar 1o frst mamiage)
d wstumowser 1m0 cunty)  Caiifornia United States 14 Waried " Beverly Jean ANDERSON
3 coarome  [13.SOCA RITY NUMBER. - l14a: USUAL OCCUPATION (Give Kind of Work Done During Most of | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
. ¥ Resence 5518 - Film Maker Entertainme Forces? Yes
. TENS 152 RESIDENCE - STATE  [15b. COUNTY 15c. CITY, TOWN OR LOCATION. - | 15d. STREET AND NUMBER Y ;;:"sm Y
3 I.__= : Na: :a'da : Dbggg'las M'ndﬁﬂ 2§71 §I§!Iiﬂ§ QE!'E Lo s JrNe T Yes
: PARENTS |'® PATHERPARENT - NAME (First Middle Last Sufi) 17 MOTHERPARENT -NAME (First Middle Last Suffx) . -
4 1 _ Claude Raymond SWAIN .- Laura Lorena SALISBURY
" [18a INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Strest or R.F.D. No, City or Town, State, Zip) '
Beverly Jean SWAIN 2671 Skyline Drive Minden, Nevada 89423
1 193. BURIAL, CREMATION, REMOVAL, GTHER (Specity) |18. CEMETERY OR CREMATORY - NAME T 19 LOCATION CHyorTown  State
’ ¥ DISPOSITION - . Cremation ’ Autumn Cremation Services . Carson City Nevada 89701
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b. FUNERAL DIREGTOF| 20c. NAME AND ADDRESS OF FAGILITY - :
i3 JOHN LAWRENCE LICENSE NUMBER Autumn Funerais & Cremations
, SIGNATURE AUTHENTICATED 304R 1575 N Lompa Ln Carson City NV 89701
4 TRADE CALL [TRADE CALL - NAME AND ADDRESS. -
3 . »~Z 21a. To the best of my knowledge, death occurred at the fime, dats and piace and due 3v,, 220 Onthe besis of earminafion andiar investigaion, in my apinion desth occurred
- 2 fothe cause(s) stated (Signature & Titte) SIGNATURE AUTHENTICATED | 0 S a the e, dite syt phace and due 10 e case(s) staled. (Signeture & Tite)
;,: s NITA SCHWARTZ M.D. 25 . - - :
3 CERTIFIER | 22 21b. DATE SIGNED (Ma/Dey/Yr) 1c. HOUR OF DEATH o%  22b. DATE SIGNED (Mo/DeyYr) -~ }22c HOUR OF DEATH
2 SZ _ November 02, 2016 09:58 G¥ L _ :
B3 & £ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER S £ 224 PRONOUNCED DEAD (MoDay/Ys) | 226. PRONOUNCED DEAD AT (Hour)
3 24 (Typeor Print) ] 2°
23a. NAME AND'ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typs of Prirt) 1230, LICENSE NUMBER
2 Nita Schwartz M.D. 710W. Washington St. Carson NV 89703 : i 9114
? REGISTRAR 24a. REGISTRAR (Signature) VERALYNN A BOYACK 240, QA'II'E RECEIVED BY REGISTRAR . - 244:._ DEATH DUE TO COM.MUNICABLE DISEASE
’ SIGNATURE AUTHENTICATED (MoDey/¥) . November 02,2016 .}~ Yes [ No [x]
X  CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER UINE FOR (a), (b). ANO (c).) + interval betwsen onset and death
3 DEATH |PART! ., Lung Cancer With Metastasis :
’ 4 3 DUE TO, OR AS A CONSEQUENCE OF: i interval between onset and death
34 conomons 5 : a . '
23 ANY WHICH ) i i : d
§ oawrszTo DUE TO, OR AS A CONSEQUENCE OF: -4 Interval between onset and death
. CAUSE b I c M . .
’ STATING THE )
§  UNOERLYNG GUE T0, OR AS A CONSEQUENCE OF- T intervel Datween onsel and death
: CAUSE LAST W H
. . () : Yoo . :
" : PART i OTHER_SIGNIFICANT CONDmONS-Corﬂﬁm: contributing ¥ deeath but not resutting in the underdying csuse given in Part _1.:. - 28, AUTOPSY ( . f127. WAS CA%
. . - < [YesorNo) No [ty Ymarto)y, o
1 Y | Z8a_ ACC., SUICIDE, HOM., UNDET. _DATE OF INJURY (MofDwyrYn)  [28c. HOUR OF INJURY ] Z8d. DESCHIBE FOW INJURY OCCURRED ”
. li OR PENDING INVEST. (Specity) l
’ B6_ INJURY AT WORK (Specify P8I. PLACE OF INJURY- At home, farm, street, factory, office | 28g. LOCATION STREETORRF.D.No.  CITY ORTOWN STATE
‘es or No) iiding, etc. (Specify) | .
’ . : o : STATE REGISTRAR
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