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Affidavit - Death of Trustee

State of Nevada

County of Douglas

)s5.

William VanLeuven and Jeffrey Jarboe ("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. Wesley H. Taylor ("Decedent”) is the person referenced in the attached certified copy of
the Certificate of Death who died on March 11, 2016 at Spanish Springs, NV (city and

state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated August 5, 1998 executed by William VanLeuven and Jeffrey Jarboe as trustor(s)

(the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Quitclaim Deed dated August 5, 1998 which was recorded as Instrument No.
0446936 in Book 0898, Page 2555, 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death of the Decedent and has not been revoked.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.



Jeffrey Jarboe

- State of N\/ ) E
County of (/\M%/\UC ;ss

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

for said County

.&ﬁs
,20_| by

\ day of e %T;IMA 'f'/’
IR 2

Kersonally know to me or proved to me on the

basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS m( hand and official seal.

Signature

This area for official notarial seal

JOANNA PARKER

(A
7

Notary Public - State of Nevada
Appointment Recarded in Washoe County £

My CommissioR Expires: Q{ﬂ

Notary Name ( \ W

Notary Regtstratlon Nurmber:

o 03 83995 2 Exprres August21 2019

Notary Phone:___ ] /&3 /ﬂ%@ QOOC/

County of Principal Place of Business




DECLARANT:

William VanLeuven

J?f'y;é‘rboy /

- state of NEVADA )

)5S
County of Douers )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said Coup\tl\m% LRSS andState _ NEV AT A , this
s day of ST ;20\ by
DEPTRE D AR RO , personally know to me or proved to me on the
basis of satisfacto‘ry evidence to be the person(s) who appeared before me..

WITNESS my hand and official seal. . This area for official notarial seal

L N\ adbolG N
Signatur N frm———
J NATALIE FREY

‘ { (& Sg3 % Notary Public - State of Nevada
My Commission Expires: 0S5 !5\ \IDJDQ.__\ : \NA-P) Appointment Recorded n Douglas County

AN L PP

Notary Name: N&‘\‘K\\L P\"w Notary Phone: 115182 24N

Notary Registration Number; \7] ~ 1% -3 County of Principal Place of Business_ DO G AS




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

CASE FLENO. 3883312 CERTIFICATE OF DEATH | 2016004555
TYPE OR STATE FILE NUMBER
PRINTIN |8 DECEASED-NAME (FIRST MIDDLE LAST SUFFIX) 2 DATE OF DEATH (Mo/Day/Year] |28 COUNTY OF DEATH

PERMANENT  |\Wesley Hewitt TAYLOR March 11, 20168 Washoe
BLACK INK . CITY, TOWN, ORt LOCATION OF DEATH hmm«rmm,wmmuumammm ; :
DECEDENT Spanish Springs Cascades of the Siema Reslential Care Facil j
5 RACE White . Hispenic Origin? Specify 7o AGE-Last birthaa] 7b. UNDER 1 YEAR [7¢. UN 1 DAY {8 DATE OF BIRTH (Mo/Day/Yr) j
Soscly) No- Non-Hpanc (Yours) 9 f o May 22, 1922 :
wouAT™M  [4 STATE OF BIRTH (N not USICA, |96, GITIZEN OF WHAT COUNTRY |10 EDUCATION |11 MARCTAL BTATUS (o) | TCast name prior 1o frst Wibrriegs)
PRTTUMON skx ("™ COUEY)  Oklahoma United States 12 Widowed ;
rEoans |13 SOCAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Everin USAmed |
o 536 1 _ Qutside Plant Superintendent Telaphone Company Forces? Yes :
Teme 15a RESIDENCE - STATE  [15b. COUNTY 15c. CITY, TOWN OR LOCATION | 150 STREET AND NUMBER PG |
L Nevada Washoe Sparks 2% Aguiter Count f N o ’
16. FATHER/PARENT - NAME (First Middia Last Suffix) 17. MOTHER/PARENT - NAME (First Middie Last Suffix)
PARENTS Chester H TAYLOR JR Giola Mae DANIELS :
188, INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or R F.D. No, City or Town, State, Zip) ;
Whiliam “Butch” VAN LEUVEN 25 Aquilar Court, Spanish Springs, Nevada 89441 :
B 15a. BURIAL, CREMATION, REMOVAL, OTHER (Specify} {190, CEMETERY OR CREMATORY - NAME 19c. LOCATION Cityor Town  Stabe :
t DISPOSITION Burial Eastside Memoria! Park Minden Nevada 89423 3
: 208 FUNERAL DIRECTOR - SIGNATURE (Or Parson Acting & Such) | [200, FUNERAL DIRECTOR | 20c. NAME AND ADDRESS OF FACILITY :
TAMAR R ROBINSON LICENSE NUMBER FitzHenry's Carson Valley Funeral Home ;
SIOMATURS AUTHENTICATED 870 1380 Highway 385 N Gardnervile NV 38410

£ TRADE CALL [TRADE CALL - NAME AND ADDRESS g

-.§ 218 To the best of my knowledge, desth occured et the time, dele and plece and dus | .. | 22a Onthe basis of seminetion andior inestigation, in my cpinian dasth ocaurred \
T & tothe causels) statad (Signature & Tite) SIGHATURE AUTHENTICATED |02 ot the tiv, cite ird place arcd chus  the couse(s) siated. (Sigradre & Tide) 5
2z JEFFREY N GINGOLD M.D. §s g
CERTIFIER | 22 21b OATE SIGNED (Mo/Day/¥r) [21c HOUR OF DEATH 2L 22 DATE SIGNED (MoDayr} 22¢ HOUR OF DEATH ;
SE March 11,2018 04:34 8% E
- E 21d. NAME OF ATTENOING PHYSICIAN IF OTHER THAN CERTIFIER &% 22d PRONOUNGED DEAD (MoDay'Yr) | 22e. PRONOUNCED DEAD AT (Hour)
= @ (Type or Print) o0 ]
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typs or Print) [23b. LICENSE NUMBER i
Jeftray N Gingold M.D. 1625 E Prater Wa y Sparks NV 89434 5867 3
248 REGISTRAR (Signature) 24b. DATE RECENVED BY REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR SRIDGES SANDI 3
SIGNATURE AUTHENTICATED (MDeyN)  pgreh 18, 2016 ves [J] w~o
CAUSE OF 25 'WMEDIATE CAUSE . (ENT:ER ONLY ONE CAUSE PER LINE FOR (), {b), AND (c).) ! Wterval batwesn anset and ceeth
DEATH | PART! . (o, Alzheimers Disease :
OUE TO, OR AS A CONSEQUENCE OF: }  iInterval between onset and death
CONDITIONS I Unknown Cause :
ANY WHICH [} Ml '
GAVE mﬂ"’ DUE TO, OR A8 A CONSEQUENCE OF: E rinrval between oreet and death
Ziame et 7 15O KA A TORSEGURE :
UNDERLYING A UENCE GF: +  imerval betwesn onest and deeth
CAUBE LAST '
{d) h
PART 1| OTHER SIGNIFICANT CONDITIONS-Conditions contributing 1o desth but nol neulting il the underlying cause piven n Part 1. , AUTOPSY | _ NS CABE
o8 or No) oty Yas o N0
No No
meo The. FOUR OF INJURY |25, oW OCCURR
OR PENDING INVEST. (Spaclly)
2688 INJURY AT WORK (Specify . PLACE OF iNJURY- Al homa, farm, street, faciory, office |28g. LOCATION STREET OR R.F.0. No. CITY OR TOVWN STATE
Y os or Nay , ic. {Spacify)
STATE REGISTRAR !
+
1
IR CERTIFIED COPY OF VITAL REC@RDS
This 15 a true and exact reproduction of the document officially regustered and /
placed on filg n the office of the State Registrar and Vital Records.

DATE ISSUED: srni REGISTRAA

3/22/2016

This copy 15 not valid unless prepared on engraved border displaying date, seal and signature of Registrar.

sk A At R Bttt T et ALt 3 a d EE s nae Do aa i s S ain sk P TP T SO S




EXHIBIT ‘A’

LOT 16 IN BLOCK H, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO. 4,
FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, ON
APRIL 10, 1967, AS DOCUMENT NO. 35914.



