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AFFIDAVIT - DEATH OF TRUSTEE

Linda Jean Griffith, of legal age, being first duly sworn, deposes and says:

1.

Edwin Richard Williams, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Edwin Richard Williams named as
Trustee in the Declaration of Trust dated 3/13/2018 and executed by Edwin
Richard Williamsas Trustor(s).

At the time of the decedent’s death, decedent was the record owner, as Trustee, of
certain real property commonly known as 3811 Slate CourtWellington, NV_ 89444,
which property is described in a Deed which was executed by Edwin R. Williams as
Grantor(s) on March 13, 2018 and recorded on March 28, 2018 as Instrument No.
2018-912222, in Book N/A, Page N/A, 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 Douglas, State of Nevada, described
as follows:

Lot 75, as shown on the map of - TOPAZ RANCH ESTATES UNIT NO. 2, as filed in the
office of the County Recorder of Douglas County, Nevada on February 20, 1967, in Book
1 of Maps as Document No. 35464, Official Records.

| 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and which has not been revoked, and | hereby consent to act as such.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.

Dated _1-Z20-L & LM‘LW ﬂé’“—m

Linda Jea riffith, Successprf ustee

STATE OF NEVADA 1SS
county oF Olark |

This lns('rum%was acknowledged before me on

By Linda Jean Griffi th

- Tty Al

Notary Public

DEBRA SKILLIN
Notary Public, State of Nevads
Appointment No. 13-11985-1
My Appt. Expires Nov. 11, 2021

[ O O WwWw)
‘s




/ S
STATE FILE NUMBER
‘jN, |18 DECEASED-N? . g {:;;:-‘ :Jo- DATEOF DEATH (MoIDay/Year) 52 COUNTY OF DEATH
§ PERMANENT | '-:*;” in_:Richard L IAMS . x.::s: ' 1 CIark
3§ BLACKINK Se IIHosp orInsl. mdlcate DO \.O'P_mer Rm - J4-SEX

PR ' S ., | etiont{Speciy) - EOREE N '
-DECEDENT o Las Vegas ] Inpatient i ] Male -

T |5 RACE (sPequ) T T J6. Hispariic Origin? spwfy [7c. UNDER1 DAY 18, DATE OF BIRTH (Mo/Day/Yr)
S Sy - Non-Hispanic. -;;; ® 1775 DRYS [ FOURS THINS June 21,1935
IFDEATH  :|9a: STATE OF BIR‘I‘H (II not USICA. F:WHAT COUNTRY: 10 EDUCAT ) STATU B2 SURVIVING squse; IE (Last name prior (o first mlq.ﬂwc)

o st [Pamecountry)  Missouri- UniIed States: : : e R R :
REGAROING, . |13 SOCIAL SECURITY NUMBER T4a USUAL OCCUPATION (Give Kind oTWork Doner During ©_ 14, KIND OF BUSINESS'OR INDUSTRY.. _[Ever in US Armed -
Foge';gggggzof:}: o514 Carpenter’ “Carpentry/construction . ;- |Forcesy No-
EMs 5. RE__smENcE:snTE 15b counw TR | TY, TOWN OR LOCATION | 15d. STREET AND NUMBER 150. INSIDE CITY

: LIMITS (Specity Yes
' Clark._ §: 1’6317 Backwoodsman Avenue oo} ygs

16. FATHERIPARENT NAME {First Middle- Last:- SufrIx) : Ji7.m THERIPARENT NAME (First Middle' Les! . Suff). ™
Edwin Richard WILLIAMS 'SR L . wi Carolyn: EVANS
183 INFORMANT- NAME (Type or Print) .~ 18b. MAILING ADDREss ,.‘(StraetorR F, D 'o'CIIyorTown State, Zip) - -
. ) " Linda . GRIFFITH : 5317 Backwoodsn n Avenue LasVeqas, Nevada 891 30

B S (T BURIAL. CREMATION, ‘REMOVAL, OTHER (Specify) I%ICEMETERY OR CREMATORY - NAME 19c. LOCATION ity or Town ~Sew
ISPOSITIQN R Cr"ma on : s:Funeral § & Crematlon Service,- .| Las Vegas Nevada 89102\
o : 20c. NAME AND ADDRESS 0 FACII.ITY

" PARENTS

223, On the basis of examination and/or investigation, in myopluon death ocwrred
at the time, ‘date and place and dus to the. cause(s) stated. (Signeture & Title)
ENNII’!R N CORNEAI. MD: - SIGNATURE AUTHENTICATED
X B 223. HOUR OF DEATH .

4 CERTIFIER

: 16:32 :
|:22e: PRONOUNCED- DEAD AT (Hour)
] 16:32
23b, LICENSE NUMBER o~
. - : N: 15917

REGISThAR 24a. REGISTRAR (Slgnatw‘e) ) N X . DATEF ED BY REGISTRA f 2@ DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED | AR 2C : ves [ ¢ NO ‘
)F:|26. IMMEDIATE CAUSE _(ENTER ONLY ONE CAUSE PER LINE FOR (a), (5), AND ()] e i Interval batweéen onset and death:
. BIunt Force Injuries Of The Head And Neck IR

‘To'Be Completed by
. CERTIFYING PHYSICIAN

Interval between onset and death

NY WHICH
GAVE RISE TO
IMMEDIATE

.. CAUSE _>
STATING THE o
. "'UNDERLYING
" CAUSE LAST

Inlsrval balwasn onse! and death

InIsrvaI beIween onset ‘and dasth

[N
]
"
1
i
)
)
]
.l.. .
l
Y
]
]
]
)
b
3
]
[

27, WAS CASE
,535@3{,3;‘8_”@ T —
‘No': (s:ndfy Yu or. No)Y

1YesorNo) 7 0 N'_,;..;: ;- |puliding, elc. (Spacity) ... : v Las Vegas  Nevada

. VRS:Rev-201205238

YCERTIFIED TO BE A TRUE AND CORFIECT COPY OF THE DOCUMENT: ON FI' WITH THE REGISTRAR
. OF:VITAL STATISTICS, . STATE OF NEVADA.” This copy was issued by the Southérn Nevada Health District \
: fromn- State certil ed , ments autharized State Board.of Health pursuant to NRS 440.175.




