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KAREN ELLISON, RECORDER

AFFIDAVIT OF DEATH OF TRUSTEE

I, SHAWN B. TUREK, the undersigned Trustee, affirm under penalty of perjury under
the laws of the State of Nevada that the following is true and correct:

(1) By instrument dated October 16, 1995, JOSEPH J. TUREK executed the

JOSEPH J. TUREK 1995 REVOCABLE TRUST (the “Trust”).

(2) JOSEPH J. TUREK deceased on June 15, 2017, at Dallas, Texas, a resident
of Douglas County, Nevada. Attached hereto is a certified copy of the death certificate

of said JOSEPH J. TUREK.

(3) Said trust appointed me to serve as sole Trustee upon the death of JOSEPH J.

TUREK.

(4) Pursuant to the terms of the Trust, I have assumed the responsibilities of sole

Trustee.



(5) The following described real property is part of the Trust estate: See Exhibit
“A” attached.

(6) I am authorized under the terms of the Trust and applicable provisions of the
Nevada Revised Statutes to act as sole Trustee with respect to the Trust's interest in the
described property.

(7) No other person has a right to the interest of the Trust in the described
property.

(8) The described property shall be transferred to me as sole Trustee.

onduly | 2017

Executed in the County ofD DOGLAS -, State of N

SHAWN B. TUREK, Trustee

STATE OF NEVADA )
)ss:
COUNTY OF £ Yu/6-(aS )

Signed and sworn to (or affirmed) before me on July / f ,2017, by SHAWN B.
TUREK, Trustee.

@ ﬂ (M WL, NOTAHY PUBLIC

Notary Public st  STATE OF NEVADA

County of Douglas

os7es7s  JODI O. STOVALL
My Appointment Expires August 5, 2020
SOOI OO ONENS




EXHIBIT “A”

Legal Description:

Lot 25, as shown on the map of EL RANCHO ESTATES, filed for record in the Office
of the County Recorder of Douglas County, Nevada, on April 23, 1962, as Document
No. 19910.

APN: 021-223-08
Property Address: 1584 Chiquita Drive, Minden, Nevada



CITY OF DALLAS

STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NUMBER

1 LEGAL NAME OF DECEASED (inchuds AKAS. If any) (Fiat, Modie, Lasi) {Befora Marmaga) 2 DATE OF DEATH - AGTUAL OR PRESUMED
{mm-ad-yyyy)

JOSEPH JOHN TUREK JUNE 15, 2017

3 SEX 4 DATE OF BIRTH (Tm-ddyyyy) |5 AGE Last Brinaay UNDER 1 ¥ \F UNDER 1 DAY, 6 BIRTHPLACE (Cty & Stats or Foremgn Courtry)
(Years) Mo Days Hours Mn

MALE JANUARY 31, 1946 71 SANTA CLARA COUNTY, CA

7 SOCIAL SECURITY NUMBER 8 MARITAL STATUS AT TIME OF DEATH [0 Marmed 9 SURVIVING SPOUSE'S NAME (If wfe, give namae prax to firat marrage)

9814 O wdowed [ Dwvorced  [] Never Mamed [ Unknown
10a RESIDENCE STREET ADDRESS 100 APT NO 10c CITY OR TOWN

1584 CHIQUITA ST. MINDEN
i0d CQUNTY 108 STATE 1Gf ZIF CODE 10g. INSIDE CITY LIMITS?

DOUGLAS NEVADA 89423 Over it
11 FATHER'S NAME PRIOR TO FIRST MARRIAGE 12 MOTHER'S NAME PRIOR TO FIRST MARRIAGE

JOHN TUREK ROSARIOQ DIAS
13 PLACE OF DEATH (CHECK ONLY ONE)
IF DEATH OCCURRED IN A HOSPITAL 'F DEATH OCCURRED EDMEWHERE OTHER THAN A HOSPITAL

bpsert [ ER/Dutpates [J DOA O Hospce Facidy O] Mursing Homa [ Decadent's Home I Other (Spacdy)
14 COUNTY OF DEATH 15 CITY/TO'AN. ZIP {F OUTSIDE CITY LMITS GIVE PRECINCT NOJ |78 FACILITY NAME [If nl msteutan, gve sireet adareas)

DALLAS DALLAS, 75235 PARKLAND MEMORIAL HOSPITAL

17 INFORMANT S NAME & RELATIONSHIP TO DECEASED 18 MAILING ADDRESS OF INFORMANT (5tremt and Number City. Siais, Zp Code)
SHAWN TUREK - SON 3374 COLOMA DR., CARSON CITY, NV 89705
8 METHOD OF DISPOSITION 70 SIGNATURE AND LICENSE NUMBER OF FUNERAL DIRECTOR GR FERSON

O Bua R 0o ACTING AS SUCH

D Entomoment [ Removal from staie BRYAN MARSHALL ,BY ELECTRONIC SIGNATURE -
[ Other (Spectty) 11580
22 PLACE OF DISPOSITION (Nsme of cametary crematry cthar place) 23 LOCATION {Cry/Town, and Stats)

FAIRWAY CREMATORY VAN, T™X
24 NAME OF FUNERAL FACILITY 25 COMPLETE ADDRESS OF FUNERAL FACILITY (Street and Number City, State, Zip Cods)
BARTLEY FUNERAL HOME - GRAND SALINE 1015 W WOLFE STREET, GRAND SALINE, TX 75140

768 CERTIFIER (Chack oty onm)
[} Cartitymg phymcan-To the best of my Lowiedge desth ocourmed dus [ the causet(s) and marner statsd.

[ Medical Examnan)usixs of the Pasce - On (he bass of exemnathon, and/or Iveskgation 0 Ty ORMNON death occured &l the Lsme dets and place: and due 0 the Crusets) and manner stated

27 SIGNATURE OF CERTIFIER I8 DATE CERTIFED (mm-acHyyyy) 29 LICENSE NUMBER 0 TIME OF DEATH{ActLal or presumed)

TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS UNIT

STEPHEN LENFEST , BY ELECTRONIC SIGNATURE JUNE 16, 2017 P9630 02 47 AM
31 PRINTED NAME ADDRESS GF CERTIFIER [Sireel and Numbar. Cty, State 2 Coca) 32 TITLE OF CERTIFEER

STEPHEN LENFEST 2355 N. STEMMONS FWY, DALLAS, TX 75207 MD
33 PART | ENTER THE CHAIN OF EVENTS - DISEASES, INAORIES, OR COMPLICATIONS - THAT DURECTLY CAUSED THE DEATH DQNQT ENTER

TERMINAL EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE
ETIOLOGY DO NOT ABBREVIATE ENTER ONLY ONE CAUSE ON EACH

e ot 5o BLUNT FORCE INJURIES AND THEIR SEQUELAE UNKNOWN

Oue to (or a3 a caoequence of)

Dus to (o a3 8 consaquancs of)

Cus 1o {or a3 & comsequance of)

d
PART 2 ENTER OTHER SIGNIFICANT CONMHTIONS CONTR BUTING TG DEATH BUT NOT RESULTING IN THE UNDERLYING 34 WAS AN AUTOPSY PERFORMED?

CAUSE GIVEN [N PART | O Yes R no

35 WERE AUTOPSY FINDINGS AVAILABLE TO

HYPERTENSIVE CARDIOVASCULAR DISEASE COMPLETE THE CAUSE OF DEATH?
Oves OONo
36 MANNER OF DEATH 37 OID TOBACCO USE CONTRIBUTE |38 IF FEMALE 19 IF TRANSPORTATION INJURY,
1 Nanem YO DEATH? - " SPECIFY
B Accdent O ves | progra within past yer [®] DrverfOperator
O Sunde [ Pregrant &t tma of casin 7 Passerger
Il Homese R No O Not pregna, but pragrant withm 42 darys of desth 3 Pedestnan

O Probably (] Nat pregnant, but pregnem 43 day to one year before deatn I Other (Specty)
G Penang 7 [ Urknown O Unknown 4 pragran witun the past f
T Coutt ot be owtarm red pastyear

402 DATE OF INJURY(mm-adhyyyy) {406 TIME OF INJURY [40c INJURY AT WORK? [4Dd. PLACE OF INIURY (8 g, Decacants homa, comstruchon wie, resiasant, wooded area)

MAY 21, 2017 1015 AM Ove BN lpoADSIDE
408 LOCATION {Sireet and Number. CJY Stain Zip Code) 40f COUNTY OF INJURY

INTERSECTION OF [-20 EAST AND CR 126, TERRELL, TX 75161 KAUFMAN
47 BESCRIBE HOW INJURY GCCURRED
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OPERATOR OF MOTORCYCLE IN MOTORCYCLE CRASH
472 REGISTRAR FILE NO 420 DATE RECEVED BY LOCAL REGISTRAR  |42C REGISTRAR

0205138 JUNE 19,2017 REGISTRAR - GITY OF DALLAS, ELECTRONICALLY FILED
EOR NUMBER 000002120312

VS-112' REV 1/2006

1117117/
it 1117 e,

wIE_Op

This 1s a true and correct reproduction of the original record as recorded in this office Issued under

authority of Section 191 051 Health and Safety Code
/MMJMI{"/{. Carnasco

'SSUED JUL 1.8 2017 Margarta A Canasco

Local Registrar
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WARNING: THIS DOCUMENT HAS A DARK BLUE BORDER AND A COLORED BACKGROUND
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