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Affidavit - Death of Trustee

State of Nevada )
)ss.
County of Douglas 3

Fern T. Rollings ("Declarant") is of legal age, being first duly sworn, deposes and states under
penaity of perjury under the laws of the State of Nevada:

1 Harold R. Rollings ("Decedent") is the person referenced in the atfacheci certjfied copy of
Certlf“ iC \ of \?eath who died on I at
Aavdnervifie "N

2. ‘Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated June 18, 2013 executed by as trustor{s) {(the "Trust").

{city and state of death).

~3. Decedent as a trustee is the same person who was named as a grantee in that certain Grant
Bargain Sale Deed dated June 18, 2013 which was recorded as Instrument No., 0825656
in Book 0613, Page 5082 , of Official Records of Douglas County, Nevada as legally
described as follows:

Legal Description attached hereto as Exhibit "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death of the Decedent and has not been revoked.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: 4-17-2018

DECLARANT:

Aoy flollr g

Fern T. Rollings

)ss

)

AND SWORN TO (or affirmed) before me the undersigned, a Notary Publlc in and
and State ; this
\ —_day of .20 by

N » personally know to me or proved to me on the
ce to be the person(s) who appeared before me..

basis of satisfactory evi

WITNESS my hand and official sed This area for official notarial seal |

Signature

My Commission Expires: \

.Notary Name: Notary Phoxe: &ﬂ aﬁ'a—cmd
Notary Registration Number:__ County of Prinsjpal Place of Business




JURAT

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

County of Riverside

Subscribed and sworn to (or affirmed) before me on this 21s_day of _April

2018 by Fern T. Rollings

proved to me on the basis of satisfactory evidence to be the person{$) who appeared

before me.

Signature (Seal)

OPTIONAL INFORMATION

INSTRUCTIONS

The wording of ail Jurafs compieted in Cafifornia after January 1, 2015 must be in the
form as set forth within this Jural. There are no exceptions. If a Juraf to be completed
does nof foilow this form, the notary must correct the verbiage by using a jurat stamp
containing the correct wording or aftaching a separafe jurat form such as this one with
does contain the proper wording. In addition, the nolary must require an oalh or

DESCRIPTION GF THE ATTACHED DOCUMENT affirmation from the document signer regarding the truthfulness of the contents of the
A_ Q]O da document. The document must be signed AFTER the cath or affirmation. If the document
' Vl 'i_ D,P &1 £ \ was previously signed, it must be re-signed in front of the notary public during the jurat

(T1ﬂe or gescription of attached document process.

TS Fe € :

(Tltle or description of attached document continued)

Number of Pages é‘ Document Date H! l “g .

Additional information

www NotaryClasses.com 800-873-8865

State and county information must be the state and county where the
document signer(s) personally appeared before the notary public.
Date of notarization must be the date the signer(s) personally
appeared which must also be the same date the jurat process is
completed.
Print the name(s) of the document signer(s) who personally appear at
the time: of notarization,
Signature of the notary public must match the signature on file with the
office of the county clerk.
The notary seal impression must be clear and photographically
reproducible. Impression must not cover text or lines. If seal impression
smudges, re-seal if a sufficient area permits, otherwise complete a
different jurat form.
“ Additional information Is not required but could help
to ensure this jurat is not misused or attached to a
different document.
< Indicate title or type of attached document, number of
pages and date.
Securely aftach this document to the signed document with a staple.




EXHIBIT 'A’

LOT 111, AS SHOWN ON THE OFFICIAL MAP OF GARDNERVILLE RANCHOS UNIT NO. 5,
FILED FOR RECORD ON NOVEMBER 4, 1970 IN THE OFFICE OF THE COUNTY RECORDER
OF DOUGLAS COUNTY, NEVADA, AS DOCUMENT NO. 50056.
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',DE‘PARTTM‘ENT OF HEALTH AND HUMAN SERVICES

v DIVISION OF PUBLIC AND BEHAVIORA.. HEALTH
VITAL STATISTICS
CASE FILENO. 4000212 L o .;CERT{HCATE OF DEATH :' - I :; 2018001974 |
TvPE OR o - L A oo STATE FILE NUMBER
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PERMANENT _ -_Harold Richard ROLLINGS ‘| January 20, 2018 las
BLACK K T GiTY, TOWH, O LOCATION OF DEATH |52 WOSPTTAL OR OTRER INSTITUTION ara(i Tt Sfwr, give 31700t erf38. 1 Hoep. o Thet. incicats DOA,GP/Emer. . 14, SEX
Gardnerville. Evergreen Gardnerville Health & Rehab Center | ™™™ ring Home Male
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white - No-Nontispec Yeem oo ! September 25, 1932
FOEATH  |w, GTATE OF BIRTH (1 not US/GA, |90, CITIZEN OF WHAT COUNTRY | 10.EDUCATION]T . WARSTAL GTATUS | 2 SURVIVIG OPCUGE S R fLawt hewe prior 1 Irst marriaga)
vaTonok sie [Pamecomy)  California | United States 15 Married - Fem Tina SMITH
[y S Y Wuaea RN CY Ty usmoocummmmmummumumu 74b. KIND OF BUSINESS OR INDUSTRY Ever in US Ammed
IMPLETION L Firefighter - - Fire Department Foross? Yes
mens 158 RESIDENCE - STATE 150, COUNTY 7 i< CITY, TOWN OR LOCATION - 15d STRELT ANG NUMBER e PeoR iy
L _Newada I _Douglas _ |' Gadnerville - y = Yea
PARENTS |/ TATTERIPARENT - NAME (Fist Midde Laat Suff) F 17. MOTHER/PARENT - NAME (Fist Miodle Lt Suf)
Harold Ebner ROLLINGS ' Hazel Loraine HERRELL
184 INFORMANT- NAME {Type or Print) "~ |60 MAILING ADORESS _ {Strwet or R.F.D. No, Cify or Town, State, Zip)
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i 198, BURIAL, CREMATION, REMOVAL OTHER (5pacty)[18b. CEMETERY OR CREMATORY - NAME 19C. LOCATION Oty of Town  Stle
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[208. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting usw\) [208. FUNERAL DIRECTCOR] 20c. NANME AND ADDRESS OF FACILITY
CHRISTIE D WILDR LICENSE NUMBER FitzHenry's Carson Valley Funeral Home
SIGNATURE AUTHENTICA] --, : FD$17 1380 Highway 395 N Gardnendie NV 89410

TRADE CALL [TRADE CALL - NAME AND ADDRESS "
=% 21m. Tothe best of my knowledge, death occured i the Srme, date and piace end due
o2 0 thecause(s) stmed.{Signawre & Tide) SIGHATURE AUTHENTICATED

JOSE AGUIRRE MD

s 5
CERTIFIER '§§ 21b. DATE SYGNED (Mo/DayfYr) Z1c. HOUR OF DEATH
of  January 29,2018 ) 05'06

Z2a Onthe basiy of evminaljonancior Invastigsiion, In my opfnion challs cecrTed
‘st & time, date and piace and dus 10 e caes(s) staed (Signature & Tite)

" 22b. DATE SIGNED (MorDay/¥n Z2¢ HOUR OF DEATH

mmououncsnmntmnn 229, PRONOUNCED DEAD AT (Hour}

To Be Complatad by
CORONER'S GFFICE

2% (TypeorPrin) : -
738, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENOING PHYSICIAN, MEDICAL EKAH!NER OR OORON'ER) {Typaor Print) . Z3b. LICENSE NUMBER
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