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WHEN RECORDED MAIL TO: TICOR TITLE - GARDNERVILLE
Deborah Ka} Scott, Trustee of O' KAREN ELLISON, RECORDER
Connor Living Trust, dated February 16,
2010
27520 Oakflat Drive
Tehachapi, Ca 93561

The undersigned hereby aftirms that this document
submitted for recording includes a death certificate
which contains a social security number as required
by NRS 440.380(1)(a).

SPACE ABOVE FOR RECORDER’S USE ONLY

Escrow No. 01704507RLT
APN No.: 1320-29-111-055
AFFIDAVIT - DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of Douglas }

Deborah Kay Scott, being duly sworn, deposes and says:

Nancy Scott O’ Connor. the decedent mentioned in attached copy of Certificate of
Death, is the same person as Nancy L. Scott O’Connor named as one of the
trustes(s) in that certain Grant Bargain and Sale Deed dated 3-1-10, executed by
Nancv L. Scott O’Connor ta Nancy 1. Scott O’Connor, Trustee, or her successors in
trust, under the O’Connor Living Trust dated February 16, 2010, and any
amendments thereto, recorded on 3-29-10 as_instrument number 761099, official
records of Douglas County, Nevada, covering the following described property:

See Exhibit “A™ attached hereto and by reference made a part hereof for complete legal

description,
2. That i, Deborah Kay Scott, am named within the aforementioned trust as successor trustee;
3. That I hereby consent to act as sucecessor trustee of the aforementioned trust and do hereby
assume the powers and duties as successor trustee of such trust;
4. That this Affidavit is made for the protection and benefit of all persons hereafier acquiring an

interest in or dealing with the above referenced property.

Dated: Qctober 17. 2017




IRYANYS Ko S opt—

¢borah Kay Scott

STATE OF DA Conly Zonrie
COUNTY OF DOUGEAS- A ~emv /) }SS:

This instrument was acknowledged before me on / & / ? ‘;24’/
by e borah Kay Scot~-

G. HIDALGO b
COMM. #2189634 iy
NOTARY PUBLIC + CALIFORNIA
KERN COUNTY U
My Comm, Exp. May 3, 2021




Order No.: 01704507-RLT
EXHIBIT A

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:
PARCEL 1:

Unit 349, as shown on the Final Map No. 1008-7A for Winhaven, Unit No. 7, Phase A, a Planned Unit
Development, filed for record in the office of the County Recorder of Douglas County, Nevada on
November 17, 1995, in Book 1195 of Official Records at Page 2675, as document No. 374950.

PARCEL 2:

A non-exclusive easement for use, enjoyment, ingress and egress over the Common Area as set forth in
Declaration of Covenants, Conditions and Restrictions recorded September 29, 1990, in Book 990, Page

4348 as Document No. 235644, Official Records.

APN: 1320-29-111-055



WASHOE COUNTY HEALTH DISTRICT

o ' VITAL STATISTICS RENO NEVADA T ¢
' CERTIFICATE OF DEATH I 2017005733

. STATE FILE NUMBER N
PRINT IN 1a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

PERMANENT Nancy Scott . O'CONNOR March 26, 2017
BLACK INK

Washoe
3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give street arj3e. If Hosp. or Inst. indicate DOA,OP/Emer. Rm.  [4. SEX

Reno ‘ Renown Regional Medical Center. - (npatient(Specty) Inpatient - Female

!} [ RACE (Specty) T 6. Hispanic ﬁﬁgin? Specity |72 AGE-Lastbirthday 7o, UNDER 1 YEAR7c UNDER 1DAY [8. DATE OF BIRTH (MoiDayfYr)
: Ty Mg :No -Ngn-Hispanic ears )
| white ; -No -Non-Hispa (Years) . s N ek October 13,1931
Sa. STATE OF BIRTH (f nat US/CA, __ |9b. CITIZEN OF AT GOUNTRY |76 EDUCATIONT™ WRRITAL STATUS (Speciy) | 12 SURVIVING SPOUE'S NAME (Las narme pior i frst mariage)
nemecounty)  Indiana United States 15 :
13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of \}\bﬂ( Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

585 . ar Hallmark Cards Forces? No

16a. RESIDENCE - STATE 15b. COUNTY . Q&C]TY ;TOVW ORLOCATION | T5e+ ET AND NUMBER 156 INSIDE CITY ‘
B ' ) L ! E LIMITS (Specify Yes

Nﬂjgﬂ \ Douglas . - ff‘Ming_n' 11156 Vﬁm_em%gk Loop [0 Yes
16. FA]'HERIP NT - NAME (First Middle Last  Suffix) s ‘; e 17,'M6THERIP4\RENT-“ E (First Middle Last Suffix) N
Llndsqr WHI‘[T i Bl ; Edna HIPSKIND

18a. INFORMANT-'NAME (Type of Print)-%~ ] 180, MAWLING ADBRESS,, _ (Street or RF.. No , City or* , State, Zip) Tl
Deborah SGOTT : . 27520 Oakflat Dr Teh/achapl California 93561

19a BURIAL, GREMATION, REMOVAL, OTHER (Specify) [19b. CEMETERY ORCREMATORY -NAME . B 1gc. LOCATION Cityor Town  State
Cremation . LaPalomaReno ™, | % Reno Nevada

50a, FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) 20b. FUNERAL DIRECTOF | 20c. NAME AND ADDRESS OF FAEEJTY
DUS‘I‘lN OI.SON . JLICENSE NUMBER g imple Gtemation Reno N

‘ %‘I‘URE AUTHENTICATED =, = & 779, : ... 4B00 Kletzke Lane, Sté.G 173 Reno NV 89502
TRADE CALL - NAME AND ADDRESS.,_ T S ‘ i G5 d

Z . 21a. To the best of knowledge death socurred at thetime, date:and pia m{an e bsna of examinati u:vesﬂgllon, inmy opinion death occurred
to the cause(s) statel (Sngnam:e & Tnle) SIGNATURE AU‘YHWICA‘I’!& a%nme daw/and place md mmeause(;) stated. (Signature & Title)
LINSTEDT MD
21b. DATE &GNE[&MND«M} . [21c. HOUR bF DEATH
March 29, 2@ T ‘ y ;
21d. NAME OF A
2w (Type or Print) o
23a” NAME AND ADDRES§OF CE?TFIER (PHYS!CIAN. ATIEND&I 7 23b. LICENSE NUMBER  ~
S edt MD_ 1 02 — 15720
. § % 7 Y 4 . ) .. |24c. BEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR . {es " [ DATEREC
iaeum'uns AUTHENTICATED March 29,2017 ves [1 wno [x]

c\u

K S

72!) DATE SIGNED (Mo,DayIYr) i 1 22c. HOUR OF DEATH

22d. PRONO({NCED DEAD (Molﬂa’iyblr) ;#| 22e. PRONOUNCED DEAD AT (Hour)

Be Completed by
RTIFYING PHYSIC!A

CERTIFIER

To Be Comﬂeied by

COROMER‘S OFFICE
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288 ACC., SUICIDEé‘P?M. UN;&T er DATE OF INJURY (Mo/Dany) 28¢. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
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OR PENDING INVE!
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