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Affidavit - Death of Trustee

State of Nevada )
)ss.
County of Carson City )

Sandra S. Gallagher ("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. Robert Harold Gallagher ("Decedent") is the person referenced in the attached certified copy
of the Certificate of Death who died on February 23, 2015 at Gardnerville, NV (city and state
of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated May 27, 2014 executed by Robert Harold Gallagher and Sandra S. Gallagher as
trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain Grant
Deed dated May 27, 2014 which was recorded as Instrument No. 0843280  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death of the Decedent and has not been revoked.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: 7/ /S oz
/ /

DECLARANT:

S APl ph

Sandvraﬁﬁallaghey

State of Nevada )

)ss
Cam of Carson City )

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

for said G (g and State , this
Ik léay of %ﬁf;: 2017 by
Sandra L. Caua %ﬂ_x/_ﬁ , personally knolw to me or proved to me on the
basis of satisfactory evidence t&’be the person(s) who appeared before me..

WITNESS my hand apd officig seal. This area for official notarial seal

. \/ J. FERRELL
Signature : frutA A Notary Public - State of Nevada
My Commission Expires: lp. 7. 2.1 No: 13-11428-5 - Expires June 7, 2021

—

Notary Name: Notary Phone:
Notary Registration Number: - County of Principal Place of Business -




EXHIBIT ‘A’

PARCEL 1:

A PARCEL OF LAND SITUATED IN AND BEING A PORTION OF THE WEST 1/2 OF SECTION
14 AND THE EAST 1/2 OF SECTION 15, TOWNSHIP 12 NORTH, RANGE 19 EAST, M.D.B.
AND M., MORE PARTICULARLY DESCRIBED AS FOLLOWS

PARCEL 4A, AS SET FORTH FOR STUART DRANGE/MOLINE FILED FOR RECORD IN THE
OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON
OCTOBER 09, 1991, IN BOOK 1091, PAGE 1333, AS DOCUMENT NO. 262161.

PARCEL 2
AN EASEMENT FOR INGRESS AND EGRESS ON CORIE COURT AS SET FORTH IN

DOCUMENT RECORDED JANUARY 02, 1991, IN BOOK 191, PAGE 18, DOCUMENT NO.
242116.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
' DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS :

case FuE N,  antoghy 1 P4 CERTIFICATEOFDEATH [ 2015007934

. SN SR STATE FILE NUMBER
% PRINTIV - [1o DECEASEDNAME (FIRST, MIDOLE LASTSUFF!X) » . — DATE 3 DEATH (Woloayves) _ 5a COUNTY OF OEATH
JPERMANENT Robert Harold " GA'-U\GHER o0 | February23,2015 | - " Douglas
BLACKINK . 3. GITY. TOWN, OR LOCATION OF DEATH [3c. HOSPIAL OR OTHER INSTITUTION -Name(i woi siher.Give Sreot o6, Hosp. or Inai, ndicate DOA.OPIEmer Rm. . |4 SEX
“iny tient($
Gardnervllle S ... 406 Corie Ct patientiSpeciy) Home . __Male
5. RAGE (peat) -~ = ¢ e Hopee o Specy - |1 AGELast birnda Z5. UNDER 1 YEAR T UNDER T DAY 6. DATE OF BIRTH (Ma/DayI\r)
EEN i N -Hi i R Ym R " NS -
. : “|Ng:-Non :spanc : ( ) : 7 : ¥ . May 02, 1946

woeaTs  [55 STATE OF BIRTH (ol USIGA. 9B GITIZEN OF WHAT COURTRVITO. eoucanon TTRAITAL STATUS (Spedy | 2 SORVIVING SPOUSES RO Tastr7e 07 o A oy
nsnTuoN sEE (Name country) Ohio United States ~| 18 | &~ - Married 1. . Sandra Kay KNOPS
REoAROMG |15 SOCALSECURITY NUMBER _[14a. USUAL OCCUPATION (Give Kind of Work Done During Most ol 14 B OF BUSINESS OR INDUSTRY. ..~ |Ever in US Armed
-1328 i .- Naval Aviator U.S. Navy "~ |Forces? Yes
T5a. RESIDENCE - STATE _ [150. couurv B 15:. CITY, TOWN OR LOCATION | 150 STREET AND NUMBER __ 158, INGIDE CITY

I scsoem

; - i : LIMITS (Specity Yes
___Douglas Gﬂw.e lageCoriegt: i o M o

76 FATHER/PARENT - NAME (Fiest Middie Last Suffi): .o 17 MOTHER/PARENT - NAME  (First Widdie Los sumx) s B

Harold GALLAGHER ; T Ruth REASONER

18a; INFORMANT- NAME (Type or Print) - 18b. MAILING ADDRESS (Stroot orR.F. D No, Cﬂy or ‘I’own State, le) N

- Sandra Sutton GALLAGHER B - . 406 Cone Ct Gardnervlllo Nevada 89460

19a. aumAL, CREMATION, REMOVAL, OTHER (s afy) 15b. cemerenv OR CREMATORY NAME _ . :]19c'LOCATION Cityor Town State

: . Cremation . 4 . . Fitzhenry's Crematory 53 . 55 I Carson City Nevada 89701

20a. FUNERAL DIRECTOR - SIGNATURE (Or Péreon Ading as Sueh) {200, FUNERAL DIRECTOF[20c. NAME AND ADDRESS GF FACILITY

JAMES SMOLENSKI "|LICENSE NUMBER . |- : FltzHenrv’s Carson Valley Funeral Home

) SIGNATURE AU‘I’HENTICA‘I’ED : 1380 Highway 395 N Gardnerville NV 89410

RADE CALL [TRADE CALL - NAME AND ADDRESS - G ;

Z 21a. Tothe best of my knowledoo death oocufred at ﬂm
tothe cause(s) alaled (S-gnaturo & Tnle) .

" 22a. On the basis of  examination and/or investigation, in my opinion deeth occurred
at the time, dale and place snd mmhmo(s) stated. (Signehure & Title)

.. GEORGE SCHRAMM SIGNATURE AUTHENTICATED
. 22b. DATE SIGNED (Ma/Day/r) -J22¢ #10UR OF DEATH

‘May 06, 2015 15 : 12:15
21d. NAME OF ATTENDING PHYS!CIAN IF OTHER THAN cermnsn 22d. PRONOUNCED DEAD (Mo/Day/Yr) | 22e. PRONOUNCED DEAD AT (Hour)
|2 (TypeorPriny) : g _ February 23, 2015 12:15
" {23, NAME AND ADDRESS OF CERTIFIER (PHYSIGIAN Arrewomc PHYSICIAN MEDICAL EXAMINER, OR CORONER) (Type of Print) 23b. LICENSE NUMBER
Deputy Coroner GEORGE SCHRAMM 1038 Buckexe Rd Minden, NV. 89423 = : - 460
24a. REGISTRAR (Signature) RHONDA PENA . 24b. DATE RECEIVED BY REGISTRAR 24 OEATH DUE TO COMMUNICABLE DISEASE
, SIGNATURE AUTHENTICATED |M0YYO  ‘Mav'qy 2015 &, |- ves. [J | no
2 CAUSE OF }25 IMMEDIATE CAUSE -(ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) ' ¢ Intervat between onset and death
DEATH |PAT!_ Arteriosclerotic Cardlovascular Dlsease s '
DUE TO, OR AS A conseouence OF T . N B . ] :
3 conomons i : R R S N e :
ANY WHICH () A : i - : : . ¢

JCERTIFIER 21b. DATE SIGNED (Mo/Day/¥r) 21c. HOUR OF DEATH

To Be Completed by
CERTIFYING PHYSICIAN

To Be Completéd by,
CORONER'S OFFICE

REGISTRAR

Interval between onset and death

GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: ¢ Interval between onsst and death

§ stanng e ) '(EL_—'T__‘__
[ UNDERLYING . DUE TO.ORAS A conseousNQE OF .-

CAUSE LAST

Interval betwesn onset and death

@ - : " ’;?'- R i Ao !
PART il OTHER SIGNIFICANT CONDlTIONs-Condnions comnmtmg to doatrl but not resulung untheundenymo causo gnven nPaM - |es. AuTOPSY {Specif|27. wWAS cASE

Yes or No) REFERRED TO CORONER
- Yes (Specity Yes orNo)Y

208, ACC.. SUICIOE, HOM., UNOET.  [28b. DATE OF INJURY (MolDler)
OR PENDING INVEST. (Sp.cﬂy)

. i RY-Athome.tarrn Street, factocy. omoe 28@ LOCATION Tl .F.D. No. CITY OR TOWN
Yes or No) . buiking, etc.: (Speé\fy) IR - .

STATE REGISTRAR

. VRS-Rew20120523s

00067596%

"llll.l“llllll .., CERTIFIED COPY OF VITAL

This is & true end exact reproductlon of the document oﬂfcially regfstergd and
plaoed on filei tn the oﬁloe of the State R stfar and Vllal Records :

DATE ISSUED . JUN 0 7 2017

Thns copy us not valid unless prepared on engraved bordef dlsplaymg date, seal and sugnatute of Reglstrar

,ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE ;; ™
AN A A



