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KILPATRICK, ADLER & BULLENTINI
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Carson City, NV 89703

AFFIDAVIT OF DEATH OF CO-TRUSTEE

STATE OF NEVADA )
CARSON CITY y

SHARON M. STEVENS, as surviving Trustor, does hereby swear under perjury that
the assertions of this affidavit are true and declares the following:

L. SHARON M. STEVENS of legal age, being first duly sworn, deposes and says:

2. That COLE STEVENS, the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as COLE STEVENS, named as one of the parties
in that certain Quitclaim Deed, dated March 23, 2009, executed by COLE STEVENS and
SHARON M. STEVENS, husband and wife as joint tenants, to COLE STEVENS and
SHARON M. STEVENS as Trustee or Successors Trustees of the STEVENS FAMILY
TRUST, dated March 23, 2009, recorded as Document No. 741709, on April 21, 2009, of
Official Records of Douglas County Recorder’s Office, Nevada, covering the -following

described property situated in the County of Douglas, State of Nevada:

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



Parcel 5, as set forth on that certain Parcel Map LDA #00-063, for West Ridge

Homes Inc., filed for record in the office of the County Recorder of Douglas

County, State of Nevada, on June 28, 2001, as Document No. 517344,

3. At the time of death of COLE STEVENS, title to the real property described
in paragraph 2 above continued to be held by COLE STEVENS and SHARONM, STEVENS,
as Trustees for the STEVENS FAMILY TRUST, dated March 23, 2009. As a result of the
death of COLE STEVENS, the real property described in paragraph 3 above is now owned by
SHARON M. STEVENS, Trustee of the STEVENS FAMILY TRUST, dated March 23,

2009,

Dated this Eﬂ'day of December, 2017.

SHARON M. STEVENS, Trustee.

SUBSCRIBED and SWORN (or affirmed) to
before me by SHARON M. STEVENS
this.{5iday of December, 2017.

OTARY PUBLIC

Mail Tax Statements to: AN A NN SLetiNA

3 otary Public - State of Nevada
] Appointment Recorded in Douglas County

Sharon M. Stevens % .
No: 03-85783-5 - Expires January 27, 2020

1316 Stephanie Way
Minden, NV 89423




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

CASE FILENO. 3073772 | CERTIFICATE OF DEATH . | l—- 2017015791 l

STATE FILE HUKBER

Ty
p;:::-r?: 1a, DECEASED-MAME {FIRST, MIDOLE.LAST, SUFFIX) T~ {2 DATE OF DEATH (MofDay/fear) |33, COUNTY OF DEATH
PERMANENT Cole STEVENS August 20, 2017 Douglas

BLACKINK e, O LOCATION OF BEATH [3C. FOSPITAL R OTHER MNETITUTION Mamai act eiror, give sifeet arf3o il Hosp. or Inst. indicata DOA OF/Emet. Rm. ¢ SEX
. . Inpatint{Specity)
DECEDENT Minden . 1316 Stephanie Way. palemiSPect)  Liome Male

1 : 5, Hispanic Qrigin? Specity 72, AGE-Last mnhda= 70, UNDER 4 YEAR[7C. URDER 1 DAY (8. DATE OF BIRTH (MeOnylV}

5. RACE {Specify}
White No - Non-Hispanic (Years) RLie] T"WS' T HOURS l RS April 28, 1956

61
IF DEATH %a, STATE OF BIRTH (If not US/CA, T, CITIZEN OF YWHAT COUNTRY N0 EDUCATION]H . MARITAL STATUS (Speaty) T2, SURVIVING SPOUSE 3 MNAKE (L2st car priof i frut murengs)
CGCURRED 1M . | X Married :
INSTITUTION 38E [1PTS countty}  California United States 16 Sharon TALLEY
REQARDING 13, SOOIAL SECURITY NUMBER 14, USUAL OCCUPATION {Giva Kind of vk Done During Most of 14D, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
caMPLERON oF 550 " Truck Driver . Trucking Forcas? Yes

RESIDENCE
frEME 15a, RESIDENCE - §TATE 15b. COUNTY o i5c CITY, TOWN GR LOCATION | 15d. STREET AND NUMBER g’:l ;’s‘s(ggj’f;f';

— Douglas Minden | 1318 Stephanie Way o Yes
PARENTS 16, FATHER/PARENT - NAME {First Middle Last Sulfix) 17, MOTHERIPARENT . MAME (First Middis Last Suffix)
Bobby KETCHERSIDE ) Vida STAGGS

188, INFORMANT- NAME (Type of Print) 18D, MAILING ADDRESS  {Streat or R.F.D. N, Gity or Town, State, Zip)
- Sharon STEVENS 1316 Stephanie Way Minden, Nevada 89423
107 BURIAL, GREMATION, REMOVAL, OTHER (Speciiy}| 15, CEMETERY OR CRERATORY - HAME - 10c. LOCATION CiyerTown  Stale
DISPOSITION Burial Nodhem Nevada Veterans Cematery Femiey Nevada 89408
03, FUNERAL DIRECTOR - SIGNATURE (OF Parson Aeing as Sudh) 200, FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACITY
CHIMSTIE D WHLDE LICENSE NUMBER FitzHenry's Carson Valley Funerai Home

BIGNATURE AUTHENTICATED FDO1T 1380 Highway 365 N Gardrervills NV 88410

TRADE CALL |TRADE CALL - NAME ARD ADDRESS

2 21a Vo the best of my knowledge, desth pecumrad Bt ths time, datemdpsace and dus
to the cause(s) siated {Signature & Tiva) SIGNATURE AUTHRENTICATED
RARM

T BRUME HD
210, DATE SIGNED (MoDay/(n 21c. HOUR OF CEATH
August 23, 2017 23:30
21d. NAME QF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print)
. NAWE AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EX:‘\MGNER OR CORONER] {Typa of Print} 236, UCENSE NUMBER
Mark T Brine MD 925 lronwood Drive #2102 Miriden, NV _80423 7134
REGISTRAR % REGISTRAR {Signailire) BLAISE SATARIANO 24b. DATE RECEIVED BY REGISTRAR 2ac. DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED (MoDays)  Aynust 24, 2017 ves [J O
Inerval betwoan onsat snd death

CAUSE OF 25 IM{@AT: CAUSE (ENTER ONLY.ONE CAUSE PER UINE FOR {a), (b). AND {c}.)
DEATH |77 .1 Septic Shock One Week

DUETO.ORASA CGNSEOUENCE OF: ) ' . intarval between onsot and desth
conpmons i & Subacute Bacterial Peritonitis - o 2 Weeks

GAVERISETO DUE 10, OR A5 A CONSEQUENCE OF- nterval batween onset and deain
“ errhosxslend-stage Liver Disease 10 Years

UHOERLYING ' oue TG, GRAS A CONSEOUENCE OF F Trtoival batween onset snd Ceat
CAUSE LAST Aicohollsm ) . g 30 Years

PART ji OTHER SIGNIFICANT CONOITIONS-Condition contrituting te daath tul not resulting in tha unded! (=it i Pat 1. X #27, WAS CASE
ARTY pammng Syrdrome s ® i e ¥ing caues given i‘; ::::g;’SY § REFERRED 7O COROHER
. No {Specily Yes ot Ha) No

Zza. Onthabotis of @am sviior imaatigation, io my cpinion debth octsTed
o s tima, cﬁnaxiummmmumu{s) stated {Sigratre & Tide)

CERTIFIER 225, DATE SGNED {(MalliayYe) 22c. HOUR OF DEATH

279, PRONOLINGED DEAD (MoDayirry | 220 PRONGUNGED DEAD AT {Hows}

*CORONER'S OFFICE

To Bs Compiated by
CERTIFYING PHYSICIA
To Bo Complotad by

)
&

29K, AGL, BLECIDE, HOW., UNDET. FEEb. DATE GF PLURY {Malayivi) 28¢. HOUR OF INJURY 2Ed. DESCRIBE HOW IHIURY OCCURRED
OR PENCING INVEST. {Sped

o, INJURY AT WORK {Spacity D8I PLACE OF INJURY- At home. t:mr street, factory. oifice 128y, LOCATION ~  STREETORRF.O.Ho.  CITY ORTOWN
s or Noj - building, &, (Spealy) )

STATE REGISTRAR

CERTIFIED COPY OF VITAL :P\ECC)RDS

is 15 @ drug antd exact rprotucton of (ke docy ¢ olficiaty istared andg
g g2 nf the State Re




