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AFFIDAVIT OF DEATH OF TRUSTEE

We, BARBARA C. LARMEE and MARK E. LARMEE, Trustees of the DONALD
EUGENE LARMEE AND BARBARA C. LARMEE REVOCABLE TRUST, dated
February 25, 1981, affirm under penalty of perjury under the laws of the State of

Nevada that the following 1s true and correct:

(1) By instrument dated February 25, 1981, DONALD EUGENE LARMEE and
BARBARA C. LARMEE executed the DONALD EUGENE LARMEE AND
BARBARA C. LARMEE REVOCABLE TRUST ("Trust™).

(2) DONALD EUGENE LARMEE deceased on March 26, 2018, at
, Nevada, a resident of Douglas County, Nevada. Attached
hereto is a certified copy of the death certificate of said DONALD EUGENE
LARMEE.

(3) Said trust appointed BARBARA C. LARMEE to serve as sole Trustee upon the
death of DONALD EUGENE LARMEE. BARBARA C. LARMEE reserved



the right to amend or revoke the Trust Agreement in whole or in part and by
amendment dated May 3. 2018, BARBARA C. LARMEE appointed herself and
MARK E. LARMEE as Co-Trustees.

(4) Pursuant to the terms of the Trust, we have assumed the responsibilities of Co-
Trustees.

(5) The following described real property is part of the Trust estate: See Exhibit “A”™
attached.

(6) We are authorized under the terms of the Trust and applicable provisions of the
Nevada Revised Statutes to act as Trustees with respect to the Trust's interestin
the described property.

(7) No other person has a right to the interest of the Trust in the described property.
(8) The described property shall be transferred to us as Co-Trustees.

Executed in the County of Douglas, State of Nevada, on May 3, 2018.

. IS e
SO s e S et £ 6

BARBARA C. LARMEE, Trustec

STATE OF NEVADA )
) s8:
COUNTY OF DOUGLAS )

Signed and sworn to {or affirned) before me on May 3, 2018, by BARBARA C.
LARMEE, Trustee.

LAUREN GREGOREK
Notary Public - State of Nevada
Appainiment Recorded in Douglas Ceuniy
No: 15-1448-2 - Cxpires April 28, 2019

e

~J



MARK E. LARMEE, Trustee

STATE OF CONNECTICUT )
) ss:
COUNTY OF FAIRFIELD )

Signed and sworn to (or affirmed) before me on 7/\(\014/ ;2 q , 2018, MARK E.
LARMEE, Trustee. d

KATHLEEN J. McCONNE
NOTARY PUBLIC y
MY COMMISSION EXPIRES Y, 31, 2020



EXHIBIT “A”
Legal Description:
Lot 26, Block D, as said lot and block are shown on that map entitted COUNTRY

LANE SUBDIVISION, recorded February 4, 1981, in Book 281 of Official Records at
Page 242, Douglas County, Nevada, as Document No. 53226.

APN: 1220-20-001-015
Property Address: 1143 Meadowlark Circle, Nevada



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH '
VITAL STATISTICS

CASE FILE NO. 4011881 - CERTIFICATE OF DEATH 2048006227
TYPE OR' ' : o Lo : R R STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME (FIRST,MIDOLE,LAST,SUFFIX) .- o o I . '|2. DATE OF DEATH (Ma/DayfYear) - |3a. COUNTY OF DEATH

| PERMANENT Donald E ____LARMEE =~ . | . March26,2018 ' Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH 3e, HOSPITAL GR OTHER INSTITUTION -Name(l! not either, give street ad3e.1f Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4, SEX
! S . Inpatient{Specif c
Gardnerville , ; g 1143 Meadowlark Circle patient(Specty) Home Male
3. RACE (Specify} i - - |6; Hispanic Qrigin? Specify. - |74 AGE-Last pinthday7b UNDER 1 YEAR [7¢. UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/Yr)

White No-Non-Hispanic —  [(fearsy  IPHOS TTORYS[FOURS RIS |y 0 07 195

. odEDEATH 32, STATE OF BIRTH (I not USICA,  [ab. TITIZEN OF VAT COUNTRY TGEBUCATION]T1. WARTAC STATUS (Speciy) __ [12: SURVIVING SPOLISE'S NAME (Last fa7ve pricr o Tt mariage)
 INsTITUTIoN see [18Me count)  Michigan United States ° 16 |- - Marred , : Barbara COOKE
e [13 SOCIALSECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
COMPLETION OF _-—4280 B Engineer : Mechanical Forces? Yes
~ITEmMs 15a. RESIDENCE - STATE 15b. COUNTY E . 15c CiTY, TOWN OR LOCATION. 15d. STREET AND NUMBER ﬂfﬁir‘gsi'sﬁc%ms
L Nevada DougI_as 4. -Gardngmlle [ 1143:Meadowlark Circle TN} No
PARENTS |!® FATHERIPARENT - NAVE (Fist Micdle” Last Suff) - “|17. MOTHER/PARENT - NAME (First Middie Last Suffix)
Oscar LARMEE : , : oM Evelyn SNYDER
18a. INFORMANT- NAME (Typaof Print) 186, MAILING ADDRESS  (Street or FLF.D. No, Clly of Town, State, Zp)
Bnttany LARMEE "~ s .. 1690 s Wells Ave #10 Reno Nevada 89502
[195 EURIAL, GREMATION, REMOVAL, OTHER (Specify) {195 CEMETERY OR CREMATORY NAME : -0 = 7 " {50 LOCATION  CityorTown  State
Cremation ~% i Fizhenry's Crematory g RN P Carsan Crty Nevada 89701
20a. FUNERAL DIRECTOR - SIGNATURE (Or Perscn Acting as Such) . ]20b. FUNERAL DIRECTOE | 20c. NAME AND ADDRESS OF FACILITY
TAMAR R BEAULAC LICENSE NUMBER . 5 : ‘Neptune Society of Reng
SIGNATURE AUTHENTICATED. ’ FD870 5890 S Virigina St, Suite 4-E Reno "NV 89502
TRADE CALL - NAME AND ADDRESS Y '

21a. To the besi.of my knuwIadge death occurrad at Ihe Ilma date and place and due’”
to'the cause(s) stated.(Signature & Tille) SIGNATURE. AUTHENTICATED

MEL MAGBOO MD

21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH
- April 01, 2018 11:55
21d,NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
{Typa or Print} S : 2.

23a. NAME AND ADDRESS OF CERTIFIER (FHYSICIAN ATTEND!NG PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type or an) ; 23b, LICENSE NUMBER

Mel Magboo MD: 5250 Neil Rd Ste #207 Reno; NV 89502 : ' 9713

24a. REGISTRAR (Signature} MELISSA KNIGHT 24b. DATE REGEIVED B) BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
, SIGNATURE AUTHENTICATED (MoDy¥)  April 62, 2018 ves [ nNO
CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b), AND {c).) Intarval between onsel and death

DEATH PART Atherosclerotlc Cardiovascular: Dlsease

DUE TO, OR AS A CONSEQUENCE OF: -

iﬁa On the; basus of sxamination andfor investigation, in my cpinicn_death oceurred
at the lime, daIeand placa and dua o I.he cause(s) sIaIed. (Signature & Tille)

| CERTIFIER 22h. DA’I’E SIGNED {MuI‘DaWYr) ] 22¢. HOUR OF BEATH

Be Compieted by
JCERTIFYING PHYSICIAN

22d. PRONOUNCED DEAD (Ma/Day/Yr) 22e. PROMOUNCED DEAD AT (Hour}

To Be Comp(eleﬁ By
"CORONER'S OFFII.‘.E

To

REGISTRAR

intersal between onset and death

ey ycH T
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E lMgESg'\ETE 4 LE TO, OR AS A CDNSEQUENCE OF:
STATING THE™ (] -
UNDERLYING BUE TO, OR AS A CQNSEQUENCE OF: .
CALISE LAST . g - R )
{d)

PART !l OTHER SIGNIFICANT CONDITIONS Conditions contnbulmg Io daam bul nat resul{mg in the unc‘erlylng cause gwan inPart1. 28, AUTOPSY (Specil|27. WAS CASE
Yes or Noj REFERRED TO CORONER
: NO (Specify Yes or No) N
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% CONDITIONS IF : |
nterval between onset and death

Intarval between cnset and death
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28a. ACC.. SUICIDE, ROM,, UNDET, | |260, DATE OF INJURY (MaDay/vo 28¢. HOUR OF INJURY  |28d. DESGRIBE HOWY INJURY DGGURRED
OR PENBING INVEST, (Specify

28e. INJURY AT WORK (Specify. [281. PLACE OF INJURY« At hcme I'arm sireet, Iacmry office |28g. LOCATION " STREETORRF.D.No.  CITY QR TOWN
Yas or No) : buIId:ng alo. {Specify) : .

STATE REGISTRAR
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Thls isa true and exact repraduction of the documam oIf:maIIy regxmered and | :
placed on IlIe inthe oIIlce of the State HeglsIrar and Vital Hecords e '\__,

DATE [SSUED' APR 1 ‘}2018

This copy is not valid unless prepared on engraved IJorder dksplaylng date, seal and agnature of Regtstrar

; STATE REGISTRAR




