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Affidavit - Death of Trustee

State of Nevada )
‘ }55.
County of Douglas : )

Sheena Meurrens ("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. Georgina Meurrens ("Decedent") is the person referenced in the attached certified copy of
the Certificate of Death who died on February 20, 2012 at Gardnerville, NV (city and
state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated March 3, 2009 executed by Georgina Meurrens as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Grant, Bargain, and Sale Deed dated March 3, 2009 which was recorded as Instrument
No. 0738908 in Book 0309, Page 542, of Official Records of Douglas County, Nevada as
legally described as follows:

Legal Description attached hereto as Exh|b|t "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death of the Decedent and has not been revoked.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: April 2, 2018

DECLARANT:

Sheena Meurrens

State of (o formna }
Jss
County of Senia Clove )

~ SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County and State , this

day of . ;20 by

‘ , 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
Signature ﬂ c@

My Commission Expires:_Nov &, 202 {

Notary Name:_ A\ Re@ Yersl  Notary Phone: 40 S07 QS’ 7%
Notary Registration Number: 222\ %69 County of Principal Place of Business &awim { loa ('MM}/

o Mbahweds



CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202

[J See Attached Document (Notary to cross out lines 1-6 below)
[1 See Staternent Below (Lines 1-6 to be completed only by document signer[s], not Notary)

5 2 . %
" “Signature of Docdument Signer No. 1 Signature of Document Signer No. 2 (if any)

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, orvalidity of that document.

State of California C Subscribed and sworn. to (or affirmed) before me
County of _ Sanrta Claee, fp"‘ .

y ) on this day of APF\) 2004 .

by Date Month Year

() hoeNi Meureess

(and (2) )
Name{s)of Signet(s)
7 . "/‘/’/’M/‘ . . .
proved to me on the basis of satisfactory evidence
ALICCIQ,\TMO E%FBQQNOX o to be the perscnis} who appeared before me.

¢ NOTARY PUBLIC - CALIFORNIA o
/  SANTACLARACOUNTY 1o
¢ My Comm. Expires Nov. 16, 2021 Si ¢
Yeooeperpeasesessrorasreaed) ignature

Signature of Notary\BUb!fc

Seal .
Place Notary Seal Above

OPTIGNAL

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

Description of Attached Document
Title or Type of Document: Document Date:
Signer(s) Other Than Named Above:

Number of Pages:

ST T ETEAR

©2014 National Notary Assomatlon www.NationalNotary.org = 1 800 US NOTARY (1- 800-876 6827) ltem #5910
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS /

CERTIFICATE OF DEATH ~ ~* [ 2012002797

) L L o STATE ALE NUMBER
3 [18. DECEASED-NAME (FIRST,MIDDLE LAST,SUFFIX) B ~Y2 OATE GF DEATH (Ma/Day/Year)  |3a. COUNTY OF DEATM
3 TErMANENT Georgina ~MEURRENS February 20, 2012 Douglas
y %, CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER INSTITUTION -Nams{lf ot sither, give soeet ar 34,1 Hosp, of Inal indicate DOA, DF/Emr, Rm. |4, SEX

DECEDENT Gardnarville 7 681 Jostts Or S home | Female

5, RACE {Spacify} ) B, Hispanic Onigin? Specity Ta AGE-La®t y ER 1 YEAR [/c. UNDER 1 DAY |6. DATE OF BIRTH {(Mo/Day/Yr)
White [N~ Non-Hispanic reem September 01, 1924
WOBATH  [Dm. STATE OF BIRTH (R not USICA,  [9b, CITIZEN OF VWHAT COUNTRY|10.EDUCATION]T . J2 BURVITING BPGUGE'S NAME (Lasi nimw prioe 1 sl maerge)
§ rarmmonsm [#Meconty)  Seotland United Statas 12
B R neans 113 SOCIALSECURITY NUMBER |t4s. USUAL OCCUPATION (Give Xind of Work Done During Most of | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
§ cQeLEONOF | I 7 135 - Homemaker " Own Home Forces? No
' mEMe 758 RESIDENCE - STATE |15, COUNTY = |15c CITY, TOWN ORLOCATION. | 15d. STREET AND NUMBER [ike WmOECTY
i - ha . . : LTS (Specity Yes
Dougias |- "Gardnerville 1681 joette Dr N N T
PARENTS |'® FATHER/PARENT - NAME (First Midcle Last 5ufm) . 17. MOTHERPARENT mf- (Fint Middle Last Suff)
184, INFORMANT- NAME (Typs o Prin) .. - . [18b. MAILING ADDRESS  (Streetor RF.D. No, City or Town, Stata, Zip) 3,
Sheena MEURRENS = . 3 248 El Cajon Way Los Gatos, California 95032
3 ’ Toa. BURIAL, CREMATION, REMOVAL, OTHER (Spachy) | 160, CEMETERY OR CREMATORY - NAME “[19c. LOCATION _ Ciyor Town  State
DISPOSITION Cremation o Fitzhenry's Cramatory - -| . Carson City Nevada 89701
i 708, FUNERAL DIRECTOR - SIGRATURE (OF Parson Acing as Sudh}_ |20b. FUNERAL DIRECTOF| 20c. NAME AND ADGRESS OF FACKITY
JAMES SMOLENSK] . LICENSE NUMBER FitzHenry's Carson Valley Funeral Home
SIGNATURE AUTNENTICATHD |- 217 * 1380 Highway 395 N Gardnervile NV 88410

ITRADE CALL [TRADE CALL - NAME AND ADORESS :

=% 21a. To the best of my knowhedge, death occumed st the time, dﬂulndphumdmt g 222 Onthe hasls of semination sndfcr Investigstion, inmy apinion death cocurred
22 tothe couse(s) stated.(Signature & Tiie) SIGNATURE AUTHENTICATED :g o the timw, dale & place and due 10 the cuuse(s) sisted. (Sigrabure & Title)
: g ?:-’ SUSAN O'LEARY M.D. g “ * .
3 CERTIFIER gg 21b. DATE SIGNED (Mo/Duy/¥r) 1¢. HOUR OF DEATH an 22h DATE SIGNED (MoDeyfYr) + | Z2¢. HOUR OF DEATH
3% February 22, 2012 - 1840 . . 3%
2 § 21d. NAME OF ATTENDING PHYSICIAN W OTPERTHANCERTFIER 1 2 22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)
~ 2w (Type or Print) . } 29 .
23a. NAME AND ADDRESS OF CERTIFIER (PHYS!CIAN ATI'ENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) ﬂ'ypo or Prin) 23b. LICENSE NUMBER
SUSAN O'LEARY M.D. 1470 Madical Parkway Carson CE!: NV 89706 ] 12741
242, REGISTRAR (Signature) 24b. DATE RECENED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DHSEASE
2REGISTRAR ~ NICOLE SHORE
*  SIGNATURE AUTHENTICATED y [MeDaN) L Eebrary 24, 2012 ves [] woO
CAUSE OF |25. IMMEBIATE CAUSE {ENTER ONLY ONE CAUSEPERLmEFOR {8), (), AND {c}.) : T Interval between oneet and death
£+ H
DEATH | PAR™' . o Congestive Heart Failure - - . ! :
DUE TO, OR AS A CONSEQUENCE OF: L) : . ] - i+ Interval between onset and dasth
conomones ®) Atrial Fibrillation . . o on ;
odvsmem'rn DUE TO, OR AS A CONSEQUENCE OF: ¢ Wntarval batwean orel and desth
o) Coronary Artery Disease :
e L oo AT R TONS: :
UNDERLYMG 3] 3 A EQUENCE OF: . »  Interval batwosn cnpet and death
CAUSE LAST ’ . - - t :
{d) - # !
PART i OTHER SmWIWCONDMONWMMMMMMNhNMMgivmlan1 [26. AUTOPSY (S; ZT.WISCA.BI_!O
_ 3 or No) No [Beect Ymorta)
m 280 HOUR OF WJURY  [280, DESGRIGE HOW INJURY OCCURRED

OR PENOING BOVEST, (Specily)

129, RYA K (Spacy [200, PLACE OF INJURY- mmmmfmomu 260
Yas or No) j |puilding, ete, (Specily)

STATE REGISTRAR f r
' ]
. E S //:
000704738 S
"ﬂglﬂmlmmm u“l m[l CERTIFIED COPY OF VITAL RECORDS

This is a rue and exact reproduction of the document officially reglstered and
piaced on file {n the oftice of the State Registrar and Vital Records. 2\4 h

JAN 2 2 2010 . T STATE REGISTRAR %

DATE ISSUED:

This copy is not valid unless prepared on engraved border displaying date, seal and signatura of Regish'ar.




EXHIBIT 'A’

LOT 63, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO. 7, FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA,
ON MARCH 27, 1974, AS DOCUMENT NO. 72456.



