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_ﬁ I the undersigned hereby affirm that this document submitted for recording contains the social
security number of a person or persons as required by law. (Per NRS 239B.030(4))

(State specific law):

NRS 440.090 Requisites of certificates.

NRS 440.380(1)(2) Medical certificate of death: Signature; contents

NRS 40.525(5) Death certificate attached to affidavit

AFFIDAVIT OF SUCCESSOR TRUSTEE
Linda J. Jones, of legal age, being first duly sworn, deposes and says:

1. Tamara Lee Avis, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Tamara L. Avis, Trustor and Trustee of the Tamara L.
Avis Living Trust dated January 14, 2009, as amended (“Living Trust™).

2. The decedent passed away on September 9, 2017. I am the Successor Trustee of said
Living Trust.

3. At the time of the decedent's death, she was the record owner, as Trustee, of certain
real property commonly known as 1311 Wrangler Circle, Minden, NV 89423, which property is
described in a Grant Deed executed by Tamara L. Avis, Grantor, and recorded on April 1, 2011,
in Book 0411 at Page 0018, as Document Number 0780942 of Official Records, Douglas County
Nevada.

4. The legal description of said property is all that certain real property situate in the
County of Douglas, State of Nevada, described as follows:

LOT 169, as shown on the final Map of WILDHORSE UNIT 6, A PLANNED
UNIT DEVELOPMENT, filed for record in the Office of the County Recorder of
Douglas County, State of Nevada, on March 15m 1994, in Book 394, Page 2741,
as Document No. 332336.

The source of the legal description above is the Grant Deed recorded on April 1, 2011, as
Document Number 0780942 of Official Records, Douglas County Nevada.



5. 1 am the named Successor Trustee of the Tamara L. Avis Living Trust dated January
14, 2009, which was in effect at the time of the death of the decedent, and which has not been
revoked. I hereby consent to act as such.

5. The subject property remain part of the Living Trust estate until such time as it is sold
pursuant to the original Trustor and Trustee’s desires expressed in her Living Trust.

6. There is no federal estate tax as the result of the death of the decedent.
7. There was no probate proceeding relative to the estate of Tamara L. Avis. -

Dated: September 2, 2017.

ccessor Trustee of

The Tamara L. Avis Living Trust dated January 14, 2009
STATE OF NEVADA }
COUNTY OF DOUGLAS }

This instrument was acknowledged before me on September (2 (O , 2017, by

LINDA J. JONES.

Notary Pyblic

CARRIE M. JACKSON




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH S
"~ VITAL'STATISTICS -

7
Y

-aC

Ry
[
)

J‘ s y

CASEFILENO. 3977235

RN

=

STATE FILE NUMBER-

"ECEI:!TIFICATE-OE:DE:ATH I 2017017053 . 7]

s

\ .
T:RP!:T?: 1a. DECB\SED—NAME (FIRST, ﬁ DDLE TAST, SUFFIX)

S SR :?_DATE OF DEATH (Mo/Day/Year) | |3a. COUNTY OF DEATH -
: _pE&n::AKNENT R - Tamara Lee AVIS : { September 09, 2017 ' Carson City.
| B ""K 3b. CITY, TOWN, OR LOCATION OFD_EATH - FOSPITAL OR OTHER INSTITUTION -Name(i ot sirer, give street arjde.f Hosp. or st ndlcate DOA,OP/EMer. Rm. |4, SEX
3 ) s - Lo . Inpatient(Specify
DECEDENT Carson Clty R . . Carson Nursmg and Rehab . - patiet( )Nursmg Home Female
s g [6-RACE (Specity) - -1 . |6 Hispanic Ongin? Speciy - (73 AG)E Lastbmhda 75 UNDER 1 YEARJ7C UNDER 1 DAY [& DATE OF BIRTH (Mo/Day¥n
e L No- Non—Hls nic : : ears)” - R MIN
IIII ?I : White panie - ; .72 ) ) October 06, 1944
Ry -':‘I oliDEATH - [6a STATE OF BIRTH (1m0l USICA,  [ob. CITIZEN OF WHAT COUNTRYT0EDUCATION T MARITAL STATOS (Spect) WVMNG SPOUSERIENE {acizais ol Gt maniege)
3 _# NaTUTION sEg (|1aMe county) . California . | . United States 12 ' : X
S % B RRom a[13. SOCIAL SECURITY NUMBER © _ [14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Ammed
=1 compicmonot | HEEER1538 . _ »° Y " ProjectManager - . | . .CoastCounties Glass Forces? No
= ¢ TENS 15a RESIDENGE -STATE _ [120. COUNTY _ 7 . |15 CITY, TOWNGRLOCATION ] 15 STREET AND NUMBER ) e NagEeTy
oo ] I __ Nevada Dougias . . | : Mmden 11311 Wranaler Circle . - M) es.
Hes PARENTS | & FATHERPARENT -RAME (First Middie Last Suffo) i 17. MOTHERIPARENT NAME. (First Middle Last Suffix) - o
N . John VAN LANEEN : Leona . :
f " . |38a. INFORMANT- NAME (rype or Print) ; = . " L. |16 MALINGADDRESS (Siraet or RF.D. No, ity or Town, Stats, Zip : -
PG i LindaJJONES . - .7 - - . - 159.8. G Street Tulare Califomia 93274
e i * [19a. BURIAL, CREMATION, REMOVAL, OTHER (Spedfy) 0. CEMETERY OR CREMATORY - NAME " ) |15 LOCATION CiyorTown _ State
224 DISPOSITION Cremation : ~ 0 .  Walton's Sierra Crematory: " | Carson City Nevada & 89708
. 20a. FUNERAL DIRECTOR - SIGNATURE (Or Parson Actng as SSuch)Jeob. FUNERAL DIRECTOF]20c. NAME AND ADDRESS OF FAGILITY _
% ’ CRAIG R COLEMAN LICENSE NUMBER Waltons Funerals & Cremations-Chapel of the Valley
» " SIGNATURE AI.ITH!N'HCAT!D R FD921 1281 N Roop Carson City' NV 89706 :

4 TRADE CALL [TRADE CALL - NAME AND ADDRESS
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9 =% 21a-To the best of my knowladge, death occurred at the Yime, date and placeanddue Ty, 228, Onthe basis of examination and/or imestigation, in my opinion deeth occurred
! - S to the cause(s) stated. (Signaturs & Tite)- SIGNATURE AUTHIN‘[ICAT!D b 2 althetime, date:and place a\dtua tothe ca.se(s) statad. (Slgrmre & Tﬂe)
! E JOSE AGUIRRE MD . 35 : s
% CERTIFIER | &% 21b. DATE SIGNED (MolDaylYr) 21c. HOUR OF DEATH 2’2 "22b. DATE SIGNED (MoIDayIYr) ] 22¢. HOUR OF DEATH N 5
5 : 8Z September 13, 2017 . 04:49 Sg c - : o g II\
B a2 é 21d. NAME OF ATI'ENDING PHYSICIAN IF OTHER THAN CERTIFIER aZ 22d, PRONOUNCED DEAD (Mo/Day/Yr) | 226. PRONOUNCED DEAD AT (Hour) & ,,‘"3
< o uj Pring . i o O 2
I sy (Typeor ) s 5 V‘}
I 23a. NAME AND ADDRESS OF-CERTIFIER (PHYSICIAN ATI'ENDING PHYSICIAN MEDICAL EXAMINER; OR CQRONER) (T ype orPnnI) 23b. LICENSE NUMBER }M ;
vl , . -_Jose Aguire.MD 1600- Medical Parkway Carson City, NV 89703 - 11479 I 4
2 24a. REGISTRAR (Signature) BLAISE SATARIANO " .7 ' [24b. DATE RECEIVED BY REGISTRAR 24(:. DEATH DUE. TQ COMMUNICABLE DISEASE BE
< REGISTRAR. . (MalDay/¥t)  gantembar 13, 2 B YES - nNo [x] i &‘
. _ SIGNATURE AUTHENTICATED eptember 13, 2017 :|: :
3;3 " CAUSE OF |25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (al, (5], AND (c)) T Intarval batween onsat and death a3
3 . ] ' \\
| DEATH |PRT Cardlopulmonary Arrest - : SR I o ' K }
; ) . DUETO, QR AS A CONSEQUENCE OF: : _ - : o : - i Interval between onset and death Ky
conomons v End Stage Renal Dlsease SR : H : T i é
GAVE RISETQ DUE TO, OR AS A CONSEQUENCE OF: N : S 1 Interval batween onset and death £
cAuse | Diabetes - : R
STATING THE™ 7 _L)____D_i s
UNDERLYING DUE TO, OR AS A'‘CONSEQUENCE OF . 1 Interval batween onset and death
GALPE LAST @ Hypertension S— ) :
PART Il OTHER SIGNIFICANT CONDITIGNS-Conditions conmbuhng lo death but not msulung in the undedymg cduse given in Part 1. 26. AUTOPSY (Specifj27. WAS CASE/ -
Dyslipidemia; Anemia; Unknown Euclogy " yesor Ng) ° REFERRED TO CORONER
: : ‘No__ [pectt Yesorhe ’N

e ————
28a. ACC., SUICIDE, HOM., UNDET. 8b. DATE OF INJURY {Ma/Day/Yr) 28c. HOUR OF INJURY 284. DESCRIBE HOW INJURY OCCUR_RED

- | OR PENDING INVEST. (Specity)

S . Lt

~

bsa. INJURY AT WORK (Spec:fy 8f, PLACE OF INJURY- Athome farm,: streel factory, office |28g:LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
88 or No) ulldlng ste. (Specrfy) B - . R - . B
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Thxs is alfue and exaqt reproductlon of the document oﬂlc;ally reglstered and
placed on file-in the«)fﬁce of the State Regxstrar and Vital Records.
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