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law: N RS Y40.3%0

(State specific law)

Signature Title
N (ﬁ\-w\ e \:rw

P

S:‘gl;l;tature

This page added to provide additional information required by NRS 111.312 Sections 1-2
and NRS 239B.030 Section 4.

(Additional recording fee applies)



RECORDING REQUESTED BY
First American Title Insurance
Company of Nevada

" AND WHEN RECORDED
RETURN TO AND MAIL TAX

STATEMENTS TO:

Lawrence A. Bennett, successor

trustee

Space Above This Line for
Recorder’s Use Only
A.P.N. 1320-04-001-025 File No.: 143-2525349 (NF)
Affidavit - Death of Trustee
State of Ne_\j OO~ O )
)ss.

County of o U\S\&S )

Lawrence A. Bennett ("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. Bruce Allan Bennett ("Decedent") is the person referenced in the attached certified copy
of the Certificate of Death who died on April 08, 2016 at Minden, NV (city and state of
death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated August 18, 2011 executed by Bruce A. Bennett as trustor(s) (the "Trust").

3. Decedent as a trustee is the same-person who was named as a grantee in that certain
Quitclaim Deed dated September 19, 2012 which was recorded as Instrument No.
0809447 in Book 0912, Page 4739, 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death of the Decedent and has not been revoked.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: September 11, 2017

State of NQN oS )
)ss

County of 'O out-g\ as )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County Do uslas and State _ N e vad e , this

A A day of _ Se@Y ;20\ by
LAwrence A ke woweTT , personally know to me or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my hand and official seal. This area for official notarial seal
&gnature&)l\Q\%C@-’L/w ;W\Uj/ , NATALIE FREY
Notary Public - State of Nevada
Appointment Recorded in Douglas County

My Commission Expires:_ QS | 3N IQOQI %/ No: 17-2786-5 - Expires May 31, 2021

Notary name: NOSal t € Frey " Notary Phone: TIsS-1&82 -S4\
Notary Registration Number: \-2 T8 5 County of Principal Place of Business BD\*@V\S




EXHIBIT'A" -

ALL THAT CERTAIN LOT, PIECE OR PARCEL OF LAND SITUATE IN THE COUNTY OF
DOUGLAS, STATE OF NEVADA, LYING WITHIN A PORTION OF THE NORTHEAST 1/4 OF
THE SOUTHEAST 1/4 OF SECTION 4, TOWNSHIP 13 NORTH, RANGE 20 EAST, M.D.B. &
M., FURTHER DESCRIBED AS FOLLOWS:

PARCEL 2, OF THAT CERTAIN PARCEL MAP FOR DOUGLAS AND DONNA HUBER, FILED
* FOR RECORD ON APRIL 18, 1990, IN BOOK 490, AT PAGE 2485, AS DOCUMENT NO.
224168, OF OFFICIAL RECORDS.
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£ CERTIFICATION OF VITAL RECORD \"

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH L
VITAL STATISTICS

h i . ’ e A
& caserueno. s . CERTIFICATE OF DEATH | 2016006622 §
TYPE OR : : STATE FILE NUMBER '
PRINTIN 1a. DECEASED«NAME (FIRST,MIDDLE, LAST SUFF(X) € ] _'; 2. DATE OF DEATH (Mo/Day/Year) - - §3a. COUNTY OF DEATH
: PERMANENT lBnyce Allan BENNETT o % April08,2016- | Douglas
 BLACKINK o Y TOWN, OR LOCATION OF DEATH | 3. HOSPTTAL OR GTHER INSTITUTION ~Name(l net siher, give streel arf3e. i Hoep. or inst. Indicale DOA OPTEmer. Rm, |4 SEX
: ; ) Irpalmt(Spoafy) ,
: DECEDENT Minden = - 1 2544 Clapham Lane Home Male
5. RACE White : B . 6. Hispanic Origin? Specify *. AGE-Last bithdaj7b. UNDER 1 YEAR [7c. UNDER 1 DAY 8. DATE OF BIRTH (Mo/Day/¥r)
H . e No - Non-Hispanic oars Te [HOUR: MIN
: (Speci) : SRR i P - D il s el E_ December 31, 1933
IF DEATH 9a. STATE OF BIRTH (lf not US/CA,  [9b. CITIZEN.OF WHAT COUNTRY|10.EDUCATION |11- MARITAL STA.“’S (Specity) 4 12 SURVMNG SPOUSE'S NAME m name prior to first mariage)
enTUmONage ("M country)  Connecticut United States 16 Divorced - B I : : . .
o |13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of | 14b. KIND oF ausm&ss OR mpusm . |EverinUS Armed
; COMPLETION OF 7843 - - Electrical Engineer Electrical Utility __|Forces? Yes
TEMS 15a. RESIDENCE - STATE  [15b. coum_Y E 15¢. CITY, TOWN OR LOCATION | 15¢. STREET AND NUMBER LWDE o
L—as{  Nevada 1+ Douglas Minden 2544 Clapham Lane’ T oNo)  yeg
PARENTS 16. FATHER/PARENT - NAME (First Micddie Last Suffix) {17- MOTHER/PARENT - NAME _(First Middle Las1 Suffix) .
Theodore Melvin BENNETT ' . - Ruth Mabel CLARKSON
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS (Strest or R.F.D. No, City or Town, State, Zip) ..
Lawrence A BENNETT 111 Riverview Terrace Benicia, California 94510
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify} |19. CEMETERY OR CREMATORY - NAME . . [19c. LOCATION  Cityor Town  State
:DISPOSITION : ~ Cremation - Truckee Meadows Crematory I Sparks Nevada 89431
20a FUNERAL DIRECTOR - SIGNATURE (Or Parson Adiing a3 Such)  J206. FUNERAL DIRECTOF| 20¢. NAME AND ADDRESS OF FACILITY : 3
: JOHN LAWRENCE LICENSE NUMBER ] - Autumn Funerals & Crematcons ' 3
. - SIGNATURE AUTHENTICATED 304R © 1575N'lompatn CarsonCity NV 89701
 TRADE CALL [TRADE CALL - NAME AND ADDRESS
> % 212 To the best of my knowledge, deeth occurred at the time, date and place and due |5, | 22a On the'basis of examination and/or investigation, in my opinion deeth occurred
H = S tothe cause(s) stisted.(Signature & Thie) SIGNATURE AUTHENTICATED | 2 2 atthatime, chamdpla:amddabxhamse(n) stated. (Scprm.re&Tﬁe)
£5 NITA SCHWARTZ M.D. 8
: CERTIFIER | 2% 21b DATE SIGNED (MaDay/Yr) 21c. HOUR OF DEATH 2% 22b DATE SIGNED (MolDaler) . J22< HOUR OF DEATH
SZ _ Aprit 13,2016 10:45 3% W - L . 3
8 £ '21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ % 22d. PRONOUNCED DEAO (Mo/Day/Yr) - | 22e. PRONOUNCED DEAD AT (Hour)
: 2% (Type or Print) 2°
e Q
: . 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Pnnt) 23b. LICENSE NUMBER
: . Nita Schwarz M.D. 710 W. Washmgton St. Carson City, NV -89703 ) - 9114
: 24a. REGISTRAR (S I | 24b. DATE RECEIVED BY REGISTRAR! 24c. DEATH DUE TO COMMUNICABLE DISEASE
! REGISTRAR (Signature) VERALYNN A BOYACK ; Wi { ' :
: o y SIGNATURE AUTHENTICATED Ma/Day - Aprit 13,2016 - . ves ]~ No
CAUSE OF |25 IMMEQIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) B " Interval between onset and desth
DEATH | PART! . 4 End Stage Renal Failure :
. .oue TO, OR AS A CONSEQUENCE OF: v Interval between onset and death
conDimoNs ¥ i YUnknown Etiology. » _ S
0&@%&;0 - DUE TO, OR AS A CONSEQUENCE OF: = 3 Iioreal Detwacn oneat o desth
STATING THE" <} - . .y
UNDERLYING - |- DUE T,O,.ORAS A CONSEQUENCE OF: “ 1 Interval between onset and death
CAUSE LAST . : N : o ) :
. (d) . :. e o . [
1PART I OTHER SOGNIFICANT CONDmONS-Condnms contributing to death but not resutting in the undedym cause grven in Pan 1 ..+ -|26. auTOPSY. (spgcﬂ 27. WAS CASE
. YesorNo) REFERRED TO CORONER
. : i No  [Beedty Yesarta)y |
78a_ACC., SUICIDE, HOM,, UNDET.  [28b, DATE OF INJURY (Mo/Dayvo) e TOUR F IIORY T3 DESSRBETioW mmv}oocunneb — g -
OR PENDING INVEST. (Specky) A S
28e. INJURY ‘AT WORK (Specify P81, PLACE OF INJURY- At homa, fam, strest, factory, office {26¢g. LOCATION - STREETORRF.D.No.  CITY OR TOWN STATE
lYesorNo) =~ - _ buikding, etc. (Specify) e T ) }
- e STATE REGISTRAR %
. VRS-Rev-20120523a
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