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Affidavit - Death of Trustee ‘

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

Karen L. Meredith ("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. Kathleen Isabel Meredith ("Decedent") is the person referenced in the attached certified
copy of the Certificate of Death who died on January 23, 2017 at Minden, NV (city and
state of death). SRR

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated February 10, 2009 executed by Maxie L. Meredith (aka Maxie Loyal Meredith)
and Kaye 1. Meredith (aka Kathleen I. Meredith) as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain Trust
Transfer Deed dated February 10, 2009 which was recorded as Instrument No.
1737496 in Book 0209, Page 2536, 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death of the Decedent and has not been revoked.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: June 15, 2017

State of Nevada ' )
. : )ss
County of Douglas )

SUBSCRIBED AND SWORN TO (or affirmed) before me \7e undersigned, a Notary Public in and
for said County > and State , this

dayof _ T aQ _,20__ 171 by
Karen L. Mered~h Suce 2508 . personally know to me or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS @: and official seal. ' This area for official notarial seal
}) : MARY KELSH
Signature O‘/W]/" %ME Notary Public - State of Nevada
Appointment Racorded in Douglas Courty
My Commission Expires: /G~ { No: 88-48567-5 - Expires November 6, 2018

Notary Name: mlfH’- Le/ S/) Notary Phone: 773 7Cﬁ’2 -5%//
Notary Registration Nur41ber 78'5/(/5@75, County of Principal Place of Business Dau f /"~S
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1P asemsio s - CERTIFICATE OF DEATH [_ 2017001276 1

- . ‘- STATEFILE NUMBER :
RINTIN | BECEASEDRANE {FIRST MIDDLE msr.gusrm ST : 2 DATE oF DEATH (Mo/Day/Year) ~ [3a. COUNTY OF DEATH
PERMANENT Kathleen Isabel MEREDITH ’ © January 23, 2017 1 T Doug!as

- BUACKINK = CITY, TOWN, OR LOCATION OF GEATH [oe FOSPTAL OR OTHER TNSTITUTION -Name( not othar, give chraet aruif Foep., or Inst, mdicate DOA.OPIEmr Rm [+ SEX

Minden " . | - 1666 Sunrise Pass Road irpstontiSpechy) e Female

JERACE (Spectty) .~ - - - . [b.FspanicOrigin? Specify |78 AGE-Last To. UNOER 1 YEAR[TC UNDER 1 DAY 18 DATE OF BIRTH (olDay/Yr)
l - White © . r - No-NonHispanic  |(Yeers) oo SRS ML L september 20, 1930 _
woeary  [Ge STATE OF BIRTH (ol USICA, [9b. CITIZEN OF WHAT COUNTRY 10 EDUCATION ",.,Wn FUTAL STATUS (Spechi) | 12 12 SuRVTING mmmmwnnm) - E
meTunon sge [Me couTy)  California United States 12 - L = 1 §
. pnpsooX |13 SOCIAL'SECURITY NUMBER . [t4a. USUAL OCCUPATION (Give Kind of Wrk Done During Mot of 14b.KlNDOFBUSINESSO_RINDUS1:RY T Everin US Ammed :
cowenonor:| . [EG6115 3 e .- . Homemaker OwnHome " |Forces? No f
.. mEMs {158 RESIDENCE  STATE 182 coum'v . 15¢. CITY, TOWN OR LOCATION | 154 STREET AND NUMBER , e Foe

Ly - %% Douglas ____Minden 1666 Sunrise Pass Road’: "™ No
| PARENTS 16. FATHERPARENT - NAME (First Middle Last Sufftx) s 7 [17-MOTHERPARENT -NAME (First Middlo Last Sdl'b()
1 Glenn SHANNON SR v " .Josephine. GRACE : _
E . |18a. INFORMANT NAME (Type o¢ Print) ] 18b. MAILING ADDRESS (snutorRFu No, CRyorTown State, Zip) - 3 co :
S - Karen MEREDITH.. 6125 Anderson Court Stagecoach, Nevada 89429 | }
£ R BURIAL.CREMAT!ON REMOVAL, OTHER (Specify)]10b. CEMETERY OR CREMATORY - NAME _ _ |19 LOCATION  ChyorTown  State 2
DISPOSITION SR ! Cremation ) . Fitzhenry's Crematory ;.E‘ . g " Carson Clty Nevada 89701 g
20a. FUNERAL omscma SIGRATURE (Or Porson Ading # Such) J200, FUNERAL DIRECTOR]20c. NAME AND ADDRESS OF FACILITY §
CHRISTIE D WILDE LICENSE NUMBER FitzHenry’s Carson Valley Funeml Home
. T . SIONATURE AUTHENTICATED FD817 1380 Highvny395 N Gardnerville NV 88410
ITRADE CALL TRADE CALL - NAME AND ADDRESS. '
e 212. To the bast of my knowledge, deeth occurTed at the time, mwmmm

TYPE OR '

EETENE Tk SRR

DECEDENT

AdA,

M

S L e S T LSRR 1y

T,

22a On the beats of earvinetion andfor investigation, in my opirion desth occurred

IAN

X >. o
‘; 28 B e cause(s) stated.(Signaturs & Titley SIGNATURE AUTHENTICATED |55 atthetme, umummmnnm-)mwgmsnm
: 22 JOSE AGUIRRE M.D. 3%
s } CERTIFIER | £% 21b. DATE SIGNED (Ma/Day/¥n) 21c. HOUR OF DEATH §- 2 225 DATE soGNED (nam-yrvn T 22-. HOUR OF DEATH
i . 18 January 25, 2017 09:50 S% O
J; s a8 210 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER &% 22d PRONGUNGED DEAD momnn n..mouounceooemm’ (Hour}
: 2w (Type or Print) -
\ “[23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (T'ypc or Print) 123, LICENSE NUMBER
g : ; Jose Aguirre M.D. 1600 Medical Parkway Carson City, NV 89703 = % . 11479 » L
§ 242 REGISTRAR (Signature) 2%, DATE RECEIVED BY REGISTRAR |34 DEATH DUE TO CONMUNICABLE DISEASE '
1 REGISTRAR VERALYNN A BOYACK M ¥
E t SIONATURE AUTHENTICATED (MoORyYR) ' january 26,2017 | - ves 1 w~o [x] |
{ ' CAUSE OF |25 MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b). AND {c}) = R ¢ Intorval betweent anset and death i
’, DEATH |PART! .« Cardiopulmonary Arrest ' - i
L ) DUE TO, OR AS A CONSEQUENCE OF: + intarval between onest and deeth
{ i ¢ ' Respiratory Failure HEE
(4 ANY WHICH :
| eaverseTo DUE TO, OR AS A CONSEQUENCE OF: 4" intecval batween onsat and dusth
G oAE o Gastrointestinal Hemorrhage [
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i esorNO) . ok, (Specify) :
". P cnoonTs SR STATE REGISTRAR
‘k )
' ciss58912
4 ' Immw Im}mmmmm CERTIFIED COPY OF VITAL RECORD

This is a true and exact reproduction of the document offictally registered and L‘G%/ w

placed on filei m the ol‘f ?eglslfar and Vital Records. -
98"]758‘7 : SIGNATURE SATUT"’E"FES"ISCT:I:D
DATE ISSUED: STATE e ,

A
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EXHIBIT 'A’

PARCEL D, AS SHOWN ON THE PARCEL MAP FOR MAXIE L. AND KATHLIEN I. MEREDITH,
RECORDED APRIL 22, 1977, AS DOCUMENT NO. 08631, LOCATED IN THE SOUTHWEST
1/4 OF THE SOUTHEAST 1/4 OF SECTION 2, TOWNSHIP 13 NORTH, RANGE 20 EAST,
M.D.B. AND M., DOUGLAS COUNTY, NEVADA.



