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Affidavit- Death of Trustee
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The undersigned hereby affirms that the document submitted for recording
contains personal information as required by law: (check applicable)

Afﬁdavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)

Djudgment —NRS 17.150(4)

Dl\/lilitary Discharge — NRS 419.020(2)
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Laurie Neilan
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Recording requested by:

Laurie Neilan

And when recorded, mail to:

Laurie Neilan

1302 Windsor Ct. .
Gardnerville, NV 89410

APN: 1320-33-712-016 For recorder's use

AFFIDAVIT OF DEATH OF TRUSTEE

State of Nevada )
} ss.
County of Douglas )

Laurie Neilan, of legal age, being first duly sworn, deposes and says:

1.

5.

Jeanne Marie Keating, the decedent mentioned-in the attached certified copy of Certificate of Death, is the same person
as Jeanne M. Keating named as Trustee in the Declaration of Trust dated June 10, 2005, and executed by Jeanne M.
Keating as Settior and Trustee.
At the time of the decedent's death, decedent was the record owner, as Trustee, of certain real property commonly
known 1302 Windsor Court, Gardnerville, NV 89410, which property is described in a Deed which was executed by
Jeanne M. Keating, an-unmarried woman as Grantor on October 25, 2016, and recorded as Instrument No. 2016-890330,
of Official Records of Douglas County, Nevada.
The legal description of said property is as follows:

SEE EXHIBIT “A” ATTACHED HERETO AND MADE A PART HEREOF
I'am the named successor Trustee under the above-referenced Trust, which was in.effect at the time of the death of the
decedent mentioned in Paragraph 1, above, and which has not been revoked, and | hereby consent to act as such.

There is no federal estate tax as the result of the death of the decedent mentioned in Paragraph 1, above.

| declare under penalty of perjury, under the laws of the State of Nevada, that the foregoing is true and correct.

Dated Ql—~1 3 —\C\

O\ s
1(" Aué\‘

a

ST S

Laurie Nellan

State of Nevada
County of Douglas

Subs ibed and sworn to (or affi rmed) before me on this Z3 day of

20 /7 Lautie o el proved to me on the SR NOTARY PUBLIC

intment Expires August 5, 2020

basis of satisfact vndence to be the person who appeared before me. f-: _ STATE OF NEVADA
o1 County of Douglas
JODI O. STOVALL

Signature




EXHIBIT “A”

LAND SITUATED IN THE COUNTY OF DOUGLAS IN THE STATE OF NV

LOT 49, BLOCK C, AS SET FORTH IN FINAL SUBDIVISION MAP FSM-1006-2 FOR CHICHESTER
ESTATES PHASE 2, FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, STATE OF NEVADA, ON DECEMBER 9, 1996, IN BOOK 1296 AT PAGE 1286, AS DOCUMENT
NO. 402540, AND BY CERTIFICATE OF AMENDMENT RECORDED JULY 17,2001, IN BOOK 701, PAGE
3929, AS DOCUMENT NO. 518479, OF OFFICIAL RECORDS OF DOUGLAS COUNTY, NEVADA.

PER NRS [11.312 - THE LEGAL DESCRIPTION APPEARED PREVIOUSLY IN DEED RECORDED ON
NOVEMBER 8, 2016, AS DOCUMENT NO. 2016-890330 IN DOUGLAS-COUNTY RECORDS, DOUGLAS
COUNTY, NEVADA.

APN: 1320-33-712-016



ERTIFI TON OF VITAL RECORD p=

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS
Z
it CASE FILE NO. 3925167 CERTIFICATE OF DEATH ‘ 2016021116 I
o TYPE OR STATE FILE NUMBER
fa PRINTIN |18 DECEASEDNAME (FIRST MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH
Wi PERMANENT Jeanne Marie KEATING November 10, 2016 Carson City
5 BLACK INK 3b. CITY, TOWN, OR LOCATION OF DEATH |3¢. HOSPITAL OR OTHER INSTITUTION -Name(if not either, give street ar{3e.if Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX
. Inpatient(Specify
; DECEDENT Carson City Carson Tahoe Regional Medical Center pationtt ) Inpatient Female
i 5. RACE (Specify) 8. Hispanic Origin? Specify 7a. AGE-Last bithda] 7b, UNDER 1 YEAR |[7c. UNDER 1 DAY | 8. DATE OF BIRTH (Mo/Day/Yr)
i No - Non-Hispanic (Years ]
4 White pa ) e8| O | ”’“5_ September 12, 1948
oy IFDEATH  [9a. STATE OF BIRTH (Ifnot US/CA, _ [8b. CITIZEN OF WHAT COUNTRY|[10.EDUCATION]17, MARITAL STATUS (Specfy) | 12. SURVIVING SPOUSE'S NAME (Lastname prior o irst marriage)
OCCURREDIN_ |1ame country) . L ) Never Married
SN INSTITUTION SEE California Unit 14
§51  HANDBOOK  [13 SOCIALSECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
: COMFLETION OF G277 Mortaage Broker Real Estate Forces? No
ITEMS 15a, RESIDENCE - STATE _ [15b. COUNTY 15c. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER N
. T Y
Y Douglas Gardnerville 1302 Windsor. Court et Yes
PARENTS |15 PATHERIPARENT - NAME (First Middle Last Suff) 17. MOTHER/PARENT - NAME  (First Middle Last Suffix)
Ed KEATING Gerry
18a. INFORMANT- NAME (Type o Print) 18b, MAILING ADDRESS  (Street or R.F.D. No, City or Town, Stats, Zip)
Laurie NEWLAN 766 Honet Dr Gardnerville, Nevada 894680
19a, BURIAL, CREMATION, REMOVAL, OTHER (Specify) |19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION CityorTown  State
DISPOSITION Cremation Walton's Sierra Crematory Carson City Nevada 89706
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b. FUNERAL DIRECTOR] 20c. NAME AND ADDRESS OF FAGILITY
DARREN K HILL LICENSE NUMBER Walton's Funerals and Cremations
E SIGNATURE AUTHENTICATED 848 1521 Church Street Gardnerville NV 88410
' TRADE CALL |[TRADE CALL - NAME AND ADDRESS
> % 21a. To the best of my knowledge, death occurred at the lime, date and place and due { ».  22a Onthe hasis of exemination andior imvestigation, In my opinion death occurred
28 tothe cause(s) stated.(Signatura & Title) SIGNATURE AUTHENTICATED |5 S athetime, dateand piace and dua ta the cause(s) stated. (Signature & Title)
£ ANTHONY C FIELD M.D. 25
CERTIFIER | 2% 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH 2 22b. DATE SIGNED (Mo/Day/r) 22c. HOUR OF DEATH
8 _ November 22, 2016 20:06 S¥
S 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER &% 22d. PRONOUNCED DEAD {Mo/Day/Yr) | 226. PRONOUNCED DEAD AT (Hour)
224 (Type or Print) oo

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print)
Anthony C Field M.D. 1470 Medical Pkwy Carson City, NV 89703

23b, LICENSE NUMBER

3339

REGISTRAR [2*® REGISTRAR (Signature)

SHANNON JANE MCGUINNESS
SIGNATURE AUTHENTICATED

24b. DATE RECEIVED BY REGISTRAR
(Mo/DayfYr)

November 22, 2016

24c. DEATH DUE TO COMMUNICABLE DISEASE
ves []

NO

(@)

CAUSE OF 25. IMMEDIATE CAUSE . {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) ¢ Interval between onset and death
DEATH |PART! ., Ventricular Tachycardia ' Minutes
DUE TO, OR AS A CONSEQUENCE OF: 1 Interval between onset and death
CoNDIIoNS IF ) Acute Myocardial Infarction { 2Hours
Gﬁ‘\ﬁélf_r? DUE TO, OR AS A CONSEQUENCE OF: ! Interval between onset and death
o CAUSE @ Coronary Artery Disease ! Years
lé:%gﬁélﬂg? DUE TO, OR AS A CONSEQUENCE OF: : Interval between onset and death

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

5. DATE OF INJURY (MofDaylv)
OR PENDING {NVEST. (Specty)

PART il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying causa given in Part.1.

28¢c. HOUR OF INJURY

Yes or No)

EFERRED TO CORONER

28, AUTOPSY (Speci g.w&sc»\se ]
No

28d. DESCRIBE HOW INJURY OCCURRED

ify Y No,
(Specify Yes or )Yes

R8e. INJURY AT WORK (Specify
IYes or No)

puilding, atc. (Specify)

PBf. PLACE OF INJURY- At home, farm, street, factary, office

S

e

28g. LOCATION STREET OR R.F.D. No.

CITY OR TOWN

STATE

l

IS
- - .

I

I

B

11/28/2016

DATE ISSUED:

STATE REGISTRAR

CERTIFIED COPY OF VITAL RECORDS

This copy Is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.

RS TR R S AT RS

This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

dm%/ﬁ ”
STATE REGISTI
SIGNATURE AUTHENTICATED

N OR ERASURE

VOIDS THIS CERTIFICATE |0\ 2
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