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Affidavit - Death of Trustee

State of - Nevada )
)ss.

County of Carson City )

Marian Eloise Vassar ("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. Roscoe Kay Vassar ("Decedent") is the person referenced in the attached certified copy of
the Certificate of Death who died on November 15, 1999 at Genoa, Nevada (city and
state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated January 25, 1995 executed by Roscoe Kay Vassar and Marion Eloise Vassar 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 January 25, 1995 which was recorded as
Instrument No. 355119 in Book 0195, Page 3695, 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_death of the Decedent and has not been revoked.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: August 14, 2018

Marian Eloise Vassar, Trustee

State of Nevada )

)ss
Cp of Carson City )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and

for said County LArsonCiy and State_NedJad , this
14 Yay of Pyt 20 & by
MMa cian €1oae Npsgsax 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 X (X " J.FERRELL

~—/ ; Notary Public - State of Nevada
My Comrmission Expires:_._ [0~ T 20

Appointment Recorded in Douglas County
No: 13-11428-5 - Expires June 7, 2021

Notary Name: ' Notary Phone:
Notary Registration Number: County of Principal Place of Business
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH ‘
e VITAL STATISTICS A
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS }
CERTIFICATE OF DEATH [~ 99 g2 255 T

LOCAL FILE NUMBER

STATE FiLE NUMBER
$Tre 7 DECERSED—NATE  Fee r=rn Tant DATE OF GEATH {Month, Day, Vear) COUNTY OF DEATH ]
VN Roscoe Kay VASSAR 2. November 15, 1999 s Douglas
CK INK CITY, TOWN OR LLOCATION OF DEATH . | HOSPITAL OR DTHER INSTITUTION—Nama {¥ ot sither, grve sirset M number) gmw of lnl:. hﬂct?n DOA, OPEmar. SEX

35, Genoa % 217 Holton Court .y PA +« Male ‘ }

L)
FACE—{e.0. Whte, Biack, Amencan | Wes Decacent of Fenaric Origin? Specity [J yes (o Hi yes, | AGE—Last URNDERT ~ INDEN TTAY _TOATE OF BIRTH (Mo, Day. Vr}

#ic.) (Specily) specity Mexcan, Cuban, Puenio Rican, sic. i e Birthday {Years) |” MOS : Days HOURS ¢ MINS v
5. White 5. n 70 [no 70 : s July 1, 1929
STATE OF BIRTH CITIZEN OF WHAT COUN- Decadent's Education. Specity highest MARRIED, NEVER MAR RIED, SURVIVING SPOUSE (it wite, Tacen
N (# 5t U.S.A. name ) TRY grade complesed WIDOWED, DIVORCED - o namel
) s California w. U.S.A, 10, 16 _ {3 Married zMarian Bujalski
HRDECOX SOCIAL SECURITY NUMBER USLIAL OCCUPATION (Give Kind 0] Work Done During Moslof KIND OF BUSINESS OR INDUSTRY
) Working Life, Even i Retired) ) E22 1 He s
sl 5151 s Manager of Projects 1, Power Plant

RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION ’ STHEET AND NUMBER INSIDE CITY lel's !

| > (Spactty Ve )
s Nevada 1, Douglas 1. Genoa 156,217 Holton Ct. 150 es
FATHE R—NAME First Miadie Last MOTHER—MAIDEN N.M_IE— First Micdio Last
16, Roscoe Kelsey Vassar 17, Elisabeth: Barndt
INFORMANT —NAME {Type or Pring) MAILING ADDRESS

(Street or AF.D. No., City or Town, Stawe, Zip)

w. P. 0. Box. 137, Genoa, Nevada 89411 '

..
CEMETERY OR CREMATORY—NAME

s Marian E. Vasgsar
BURLAL, CREMATION, REMOCVAL, OTHER (Speady) - .

LOCATION City or Town State
1sa. Cremation ‘ 106, FitzHenry's Crematory e, Carson City, Nevada
" By :
(O Popr e T SIGNATURE CIpelAL DIMECTOR | NAME AND ADDRESS OF PR FitzHenry's Carson Valley Funeral
200 M-ﬁ 20 217 x. Home, 1380 Hwy 395, Gardnerville, Nevada 89410
2 Nnowlecge, occhred - ; . e .
Eg a?.‘?;&'s"‘n:‘."f.'{,m.;. 1 ihe Jme. dais ang place and 2 a‘?‘n&’uﬁu&.;mwmnhw«ﬁ%mﬁﬁm, -
@ {Signacure and Tide) 11 g (Signaturs and Tive)
gi OATE SIGNED (Mo., Day, Yr} . HOUR OF DEATH g DATE SIGNED (Mo., Day, vr) HOUR OF DEATH
. g mw i, -qc? Cfze. 2155 b, : 22c.
gg NAME OF ATTENDING PHYSICIAN tF OTHER THAN CERTIFIER {Fype or Print) é PRONQUNCED DEAD (Mo., Day. ¥r) PRONOUNCED DEAD (Howr}
=@ (-4
8 e 220. ON ) 220 AT
ORA CORONER), {Type or Print.)

KAME AND ADDRESS OF GEHTIFIEB__[PHVSICW‘. ATTENDING PHYSICIAN, MEDICAL EXAMINER,
za Jeffrey Upton, M.D., 907 N. Mountain, Carson City, Nevada

. MV SEYy™

LICENSE NUMBER '

REGISTRAR ‘ DATE RECEIVED BY REGISTRAR (M. Day. ¥7)] DEATH DUE TG GOMMUNICABLE DSEASE
%ue 24a. (Signatwe; P /Q > m.yj‘/] v L7 /799 e YES[] NOR
ETE ¢ 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR ay, (B), AND faly 7 o IMarval between onset and dedth
e | e 7,4%.60144)1,44? d{u, dmonas 57 M . :
LAsST ! DUE TO, OR AS A CONSEQUENCE OF ] . U 2 Imerval between onset and death
(o} .
DUE TO, OR AS A CONSEQUENCE OF: ; inberval betweon oneet and death
L e} ——— :
GTHER SIGNIFICANT CONDITIONS—Condiiers contibung 10 Geaih bt ok resuiing & undertying cause given in Pant 1] AUTOPSY {Specity T WAS CASE REFERRED 10
v e " Yas or No} | CORONER (Specrty Yas or Ay
= No 2. Yes
ACC. SUICIDE, HOM. UNDET.. | DATE OF RUAY (i, Day. 77 R OF INJURY RIBE HOW INJURY OCCUR
AL SICI0E, MO, PUUAY (ko Oy, vr; | HOUR OF INJUR DESCRIBE HOW INJURY OCCURRED .
’ 2. 28c. | 280,
WUURY AT WORK PLACE OF INJURY—AT home, farm, taciory, office | LOCATION. STREET OR R.F.D. o, CITY OR TOWN STATE
{ Yes or Mo} Dol . (Specryy T
L Ze. o, 289,
~— A 155536
7 MMII““'HIHNNM CERTIBEHTBPY OF VITAL RECORDS
c_‘.“-‘:‘l‘. 4 THN ' e
4 of This is a true and exact reproduction of the document officially registered and |
o7 '—} placed on fils in the office of the State Registrar and Vital Records.
3 o AUE 1 4 ZD m STATE REGISTRAR
= ol DATE ISSUED:
e .,

This copy is not valid uniess prepared on engraved border displaying date, seal and signature of Registrar,




EXHIBIT ‘A’

LOT 32, AS SHOWN ON THE PLAT OF HIGHLAND ESTATES NO. 1, FILED IN THE OFFICE
OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, ON JULY 26, 1977, AS
DOCUMENT NO. 11379.



