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AFFIDAVIT - DEATH OF TRUSTEE

Andrew Alves and Exin M. Farrell, of legal age, being first duly sworn, deposes and says:

1.

Jonathan Gary Brown and Nancy [ouise Brown, the decedents mentioned in the
attached cerlified copy of Certificate of Death, is the same person as J. Gary
Brown and Nancy L. Brown named as Trustees in the Declaration of Trust dated
9/12/2007 and execuled by J. Gary Brown and Nancy L. Brownas Trustor(s).

At the time of the decedent's death, decedent was the record owner, as Trustee, of
certain real property commonty known as 2760 Squires StrestMinden, NV 89423,
which property is described in a Deed which was executed by Jonathan G, Brown
and Nancy L. Brown. h ng and wif. joint tenants as on Februa
18,2009 and recorded as Instrument No. 0738916, in Book 0309 Page 554, of
Official Records of Douglag County, Nevada, covering the following described
property situated in the County of Douglas, State of Nevada:

The legal description of said property is as follows: '

Ali that certain real property situate in the County of Douglas, Statc of Nevada, deseribed
as follows:

Lot 34 in Block 1, as set forth on the Final Subdivision Map 1.1DA 01-069 for
BRAMWLELL HOMESTEAD, ftled for record in the office of the Douglas County
Recorder on August 12, 2002, in Book 802 of Official Records, at Paze 3324, as
Document No, 549307,

I am the named successor Trustee under the above-referenced Trust, which was in
effect at the time of the death of the decedent mentioned in Paragraph 1, above,
and which has not been revoked, and | hereby consent to act as such,

There is no federal estate tax as the result of the death of the decedent mentioned
in Paragraph 1, above.

| declare under penalty of perjury, under the laws of the State of Nevada, that the

foregoing is true and correct. X
4.201% A M/
Dated > o
Andrew Alves
Erin M. Farrell,
state of CeAlformia 188

COUNTY OF S Clonaa

This instrument was acknawledged before me on %{ ) h‘%

By 20 M. Fovell

| Notary Puji¢




AFFIDAVIT - DEATH OF TRUSTEE

Andrew Alves and Erin M, Farrell, of legal age, being first duly sworn, deposes and says:

1.

Jonathan Gary Brown and Nancy Louise Brown, the decedents mentioned in the
attached certified copy of Certificate of Death, is the same person as J. Gary
Brown and Nancy L. Brown named as Trustees in the Declaration of Trust dated
911212007 and executed by J. Gary Brown and Nancy L. Brownas Trustor(s).

At the time of the decedent's death, decedent was the record owner, as Trustee, of
certain real property commonly known as 2760 Squires StreetMinden. NV 89423,
which property is described in a Deed which was executed by Jonathan G. Brown
and Nancy L. Brown. husband and wife as joint tenants as Grantor(s) on February
19, 2009 and recorded as {nstrument No. 0738916, in Book 0309, Page 554, of
Official Records of Douglas County, Nevada, covering the following described
property situated in the County of Douglas, State of Nevada:

The legal description of said property is as follows:

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

Lot 34 in Block |, as set forth on the Final Subdivision Map LDA 01-069 for
BRAMWELIL HOMESTEAD, filed for record in the ofTice of the Douglas County
Recorder on August 12, 2002, in Book 802 of Official Records, at Page 3324, as
Document No. 549307,

| am the named successor Trusiee under the above-referenced Trust, which was in
effect at the time of the death of the decedent mentioned in Paragraph 1, above,
and which has not been revoked, and | hereby consent to act as such.

There is no federal estate tax as the result of the death of the decedent mentioned
in Paragraph 1, above.

| declare under penalty of perjury, under the laws of the State of Nevada, that the
foregoing is true and correct.

Dated Aot 2- 7E %&i&d (Mm

Andrew Asw
oS
Qo

Erin M._Farrell,

STATE OF 1SS
COUNTY OF
This instrument was acknowledged before me on
By SEE ATTACHED 3@
‘ CALIFORNIA 1™
COMPLIANT FORM

Notary Public



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIvil. CODE § 1189
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California , _ a B )
County of \; 9\ (,)vﬂci d&-/:r) )
On h’\(}(d{\ 03, }O % before me, Mina V Garrey, Notary Public

Date Here Inse Name and Title of the Officer

personally appeared LM\ A i’@ C sCA
Name/é) of Signer,é)

who proved to me on the basis of satisfactory evidence to be the person(s}-whose name(g) is/are
subscribed to the within instrument and acknowledged to me that he/shefthey executed the same in
his/hexftheir-authorized capacity(ies), and that by his/herfttreir signature(s) on the instrument the person(sk
or the entity upon behalf of which the person(sy acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official sea

Y 724

Signature i
;i/S'lgnature of Notary Public

Place Notary Seal Above

OPTIONAL
Thougt this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document . d}x Ci C}\..Ul_,\’ ....... Da&-\—&\ @\ \‘( W'B\Ye‘«

Title or Type of Document:

Document Date: WG N Number of Pages: EL
Signer{s} Other Than Named Above: “!Lj oy FO L =168 ©
Capacity(ies} Claimed by Signer(s)

Signer's Name: Signer’s Name:

{1 Corporate Officer — Title(s): {1 Corporate Officer — Title(s):

O] Partner — J Limited {J General 3 Partner — 3 Limited [ General

{1 Individual [ Attorney in Fact (3 Individual {J Attorney in Fact

i) Trustee ] Guardian or Conservator {1 Trustee {1 Guardian or Conservator
{J Other: {3 Other:

Signer Is-Bepresenting: Signer Is Representing:

esa apaoels e eree s R A R R R R e e R S R R R GRS R SR A R G S

©2016 Natlonal Notar; Association - www.NationalNotary.org « 1-800-US NOTARY (1-800-876-6827) ltem #5907
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STATE FILE NUMBER

18, DECEASED-NAME (FIRST MIDDLE LAST,SUFFIX)

284, ACC., SUICIDE, HOM,,
‘jor PENDl

URDET
NG INVEST. (Speciiy)

iy DATE DF CEATH (Mnmaijean 3a. COUNTY OF DEATH
: Jonathan Gary BROWN Januaty 16, 2017 - . _.Douglas -
At : 3. CITY, TOWN, O LOCATION OF DEATH [3c. HOSP—___—-ITAL OR OTHER INSTITUTION -Natma(lT it evther, give siret a3 1T Hoap, or inst. indicata DOA.OBTEmer Bm, - |4, SEX
L . . inpatient{Specily)
. DECEDENT Minden " Home Male
Egg; o IS RACE (Spectly) . SR 7b. UNDER 1 YEAR7C. UNDER 1 DAY 16. DATE OF BIRTH (MoDay/Vr) _
12 I White : TS POURS MRS i 04, 1980
% . IFDEATH 9a, STATE OF BIRTH (i not USICA,  |sh. CITIZEN OF WHAT counmv 10 EDUCAT!ON 12, NAME (Laat same prioc o rat marriage)
i e sse [name country) District Of Columbia United States 16 w : Nancy ROWLAND
Eﬁ | HANOBOOK - [13 SOCIAL SECURITY NUMBER . [14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 146, KiND OF BUSNESS OR NDUSTRY Ever in US Ammed
Al a_-*be.gcnzof | I SS16 ;- Stock Broker .. - _ Financial Forces? Yes
i - - TeMS . g RESIDENCE - STATE .15c, CITY. TOWN OR LOCATION | 152 STREET AND NUMBER o “jise WEDE CATY
B ol % G, T [N (spicty ves
: I 2760 S P NG
12 pAReNTS |™® PATHERPARENT-NAKE (Fist Widdi Last Suia) 17 MOTHERIPARENT NAME " (Frsl Wiadio oot Si0 P
55 Samuel Jack BROWN - Zelda Marian RODBORD
3% 188, INFORMANT- NAME (Typs or Primt) .-, 18, AILING ADDRESS ™ (Stroat of R.F.. No, Gty or Town, State, Zip)
s% . Nancy Rowland BROWN - : : . 2760 Squxres St. Minden, Nevada 89423
if’“ 19a. BURIAL, CREMATION, REMOVAL, OTHER (smm 190. CEMETERY OR GREMATORY - ANE o {16 LOCATION - City orYown ___Staie
DISPOSITION Cremation . Auturn Cremation Services ' * Carson cny Nevada 89701
§~ - 0 FUNERAL DIRECTOR - SIGNATURE (Or Parson Acing % Such) " [200. FUNERAL DIREGTOF| 200 NAMEANDADDRESS OF FAGIITY
T JOHN LAWRENCE LICENSE NUMBER 0 --Autumn Fanerals & Crematmns
5 BIONATURE AUTHENTICATED : 3R 1575 N Lompa Ln_Carson City NV_89701
% TRADE CALL TRADE CALL - NAME AND ADDRESS . . = . - Lo
!.
=~% 218 Tomebes!ofrmknowledge death occucred aumnnw, datomplacamudue o, © mmmm»dmﬂmM|mﬂgm inmyopinion desth ocoirred
§ § S35 tothe causels) stated.{Signatucs & Tite) SIGNATURE AUTHEH‘HCATED 2 anumm ad plmeu'unahlha cauke(s) stated {Sigrare 8 Tille) -
1] i STEVEN L PHILLIPS M.D. . [ ZE:
£  CERTIFIER | S% 270 DATE SIGNED (MoDay/Vr) F1c. HOUR OF OEATH 1 =2 27b. DATE SGNED (Mdﬂaynlr) 22:: HOUR OF DEATH
E 32  January 24, 2017 _ 15:55 -
1w @& 210 NAMEOF ATTENDING PHYSICIAN IF OTHER TrAN CERTIFER | ® & 22d. PRONOUNCED DEAD S AomTy | 235, PRONOUNGED DEAD AT )
§; ' 2y (ypaorPrin Sl e =80
& 232, NAME AND ADDRESS OF CERTIFIER (PHYSIC!AN ATTENDING PHYSIC‘IAN MED!GAL EXAMINER, OR CORONER) (rype orPrnt) 230, UCENSE NUMBER
E‘% - Steven L Phllhgs M.D.. 5250 Neit Rd Ste #207 Rerio, NV 89502 . 6596
3 42 REGISTRAR (Signature] SHERRIE A CONNELL . - ]24b DATE RECEED BY REGISTRAR :_m-._ DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR ;
ié BIGNATURE AUTHENTICATED oD January 24, 2017 - ves [0 w~o ¥
i, L ¢ AUSE OF |25 WMEDIATE CAUSE — "(ENTER ONLY ONE cm_;sa PER LINE FOR (a). (8. AND {c).) T Intervai betwaen onsel and death |-
52 T pEaTH | PART'. o Respiratory Arest - I i Minutes
% “ Lo DUE 7O, ORAS A, couss_queucs OF:. § Toterval between onset and death
: N . g :
§ connmons w Chronic Respiratory Faijlure '+ Months,
E_ . cAvEmSETo OUE 70, OR AS A CONSEQUENCE OF ¢ Interval between onset mddealh
' capse Chromc Lung Disease by, b
STATING THE™ i Years
32 Sioenowa ous T0. SR AS A CONSEQUENGE OF: .. T Trerval Dotween orast and Geath
CAUSELAST (@ Pulmonary Hypertenston_ i s : Yeafs
PARY Il OTHER SIGNIFICANT cowmﬂonscmmm ccmbuung PR am but notmmh T e umnqu causa givenin Par( 1.~ 126’ AUTGPSY (i WAS CASE
| - - P oA vy

o i es | ..
P

Bo. INJURY AT WORK (Speafy
es or No) :

28g.1 ocmon STREETORRF.O.No.  CITY CRTOWN STATE

DATE ISSUED: 1!30!201

This capy is not valid unless prepared o

ST TE REGISTRAR
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. STATE FILE NUNBER

T2 DECEASED NANE (FIRET WIDOLE CAST SUFFR
Nancy Louise

Carson C!ty
RACE {Spacify} - - o 8. DATE OF BIRTH {Ma/Day/¥r}

l_ White ¥ “April 22, 1944

[Ba. STATE OF BIRTH ( Nt USICA,  [ob. CITIZEN OF WHAT COUNTRY | 10 EDUCATION e i o et
g |oame countty). Massachuseits United States 16 . C
* [15 SOCIAL SECURITY NUMBER .~ [i4a. USUAL OCCUPATION N(Givo Kin of Wark Done During Mostof [ 145, KING OF BUSINESS OR INDUSTRY Ever in US Armed
SN 020 : ¥ : _ Hote! Forces? Ne

15a. RESIDENCE - STATE 1sa._; STREET AND NUMBER i mgq,,

X N .. .“M,

JOHN LAWREN

Z0a. FUNER FUNERAL DIRECTOR - SIGNATURE (Or Person Acﬂm a3 Su:h)

: Yes
16, FATHER/PARENT - NAME (First Micde Las Sumu} 17 MOTHER/PARENT - NAME (First Micdle Last =mﬁx) S
_ ~Wally ROWLAND ‘Yolanda CHARLANTIN!
; m INFORMA.NT- NAME (Typo orfine) 160. MAILING ADDRESS (Strestor R.F.D. No, Clty or Town, Siste, )
. i Erin FARRELL : 12450 Paseo Cerm Saratoaa. California 95070
o8 BURIAL, CREMATION, REMOVAL, OTHER (Spodly) T o . |'9c LOCATION Ciyoriown . Stas -
" Cremation Carson City Nevada 89701

Autumn Funerals & Cremahons
" 1575 N Lompa Ln Carson Cll'y NV BBTOT

TRADE CALL - NAME AND ADDRESS S
>3 21a To the best of my knowiedge, damoecumdmmom dsteand plaamddue o m mnbassdemMImIgdm infry opinion death octurred
: {0 the causa(s) stated (Signahite 3 Titie} SWWII m!ﬂ_l_miﬁl 12 tha ime, date and place and mumhs eause(s) sued. {Sigretre & Tuﬂe)
2: REED DOPPF MD - G e | EE _
?: 21b. DATE SIGNED {MaDay/Yr) 21¢. HOUR OF DEATH f B2 220 DATE SIGNED (MolDaer) 22(:. HOUR OF DEATH
SZ - January 08,2018 - 13:00 S
5:_; 214 NAME OF ATTENDtNG PHYSICIAN IF OTHER THAN CERTIFFEH = 22d. PROMOUNCED DEAD {Mo/Day/Yr) 220. PRONOUNCED DEAD AT (Huur)
24 (ypaorprnt) - 28

238 NAME AND ADDRESS OF CERTIFiER (PHYSICIAN ATTENDING PHYSIC!AN HEDICAL

INER OR CORO_NER) (T ypc orPrlm) 230, LICENSE NUMBER

Reed Doﬂ MD_ 807-Mouritain Street Carson City: NV 89703 13920
"éaa. REGISTRAR (Signamm) MELISSA KNIGHT -~ |24b DATE RECEIVEDBY. REGISTRAR 24:; DEATH DUE TO COMMUNICABLE DISEASE
i . SIGNATURE AUTHENTICATED (MODaYN  aniary 08, 2018 ves [] no X} -
55 MESATE CAUSE ~ | {ENTERONLY ONE CAUSE PER LINE FOR (8). (0), AND (0). ) - T Inicval batwaan onset and Geath
PARTI @ ]_’ermmal_‘- C_o__mplmhons Of Malignant, Metastatic Bladder Carcinoma ! Years
~DUETO, OR AS A CONSEQUENCE OF: o + interval betwaen onset and death
DUE TO, OR AS A CONSEQUENCE OF: 1 Interval batween onset and death
' Intacvat between cnsal and death
i "an;:auuoiminl’ﬂﬂﬂ 26. ALTOPSY (Speczy WhS CASE
e .. vesorNo) o {iSpecy Yeaorho) N
. |TeCACE. SATCIDE, HOM., T8 HOUR OF INJURY 284, DEGCRIBE Fow NIURY GOCURRED ™ a—
: QR PENUING lNVES'I’ (M} R .
: ﬁee {NJUR'Y AT wonK (Spscafy g LOGATION” - STREETORRF.D.Ne.  CITY ORTOWN STATE
" esorNoy. - : [ - : : -

pj_aqu_on file i |_n  the _offlqe of the State

111172018°

DATE |ssuzb:

STATE REGISTRAR ..




