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A.P.N. 1220-17-411-007 " File No.: 143-2545688 (mk)

Affidavit - Death of Trustee

State of Nevada )
)ss.
County of Douglas : )

Teri Ann Clark ("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. Jerry Wade Clark ("Decedent") is the person referenced in the attached éer‘ciﬁed copy of
the Certificate of Death who died on 6-2-2018 at Gardnerville, Nevada (city and state of
death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated 7-26-1997 executed by Jerry W. Clark and Teri Ann Clark as trustor(s) (the
"Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain Grant
Bragain Sale Deed dated 2-28-2002 which was recorded as Instrument No. 0537827 in
Book 0302, Page 08840, 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death of the Decedent and has not been revoked.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: 7-25-2018

DECLARANT:

5O (o g

Teri Ann Clark

State of 4{ [/ . )

Jss

County of aja?m )

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

for said County __[Jurq/00  andState ALV , this
7] day of UG UOT~ 20_/& by
A e Clavic , pérsonally know to me or proved to me on the

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

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

Signature ﬂ_ CZ//'N /M P ;--. -------------------- KA njﬁ-\-;g}uiz-é-l:g-}:' ................... E.
) H H
A _ z) Notary Public - State of Nevada

My Commission Expires: // (v~ u/

¢/ Appointment Recorded in Douglas County
Notary Name: m M\/ {@h _Notary Phone:__"Y 77 S~ €25y | |

Mo: 88-48567-5 - Expires Novamber 6, 2018 3
Notary Registration Numbr-_:r:q ?4c‘ 9U9< County of Principal Place of Business




EXHIBIT 'A’

LOT 7, AS SHOWN ON THE OFFICIAL PLAT OF TIERRA LINDA ESTATES, FILED IN THE
OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON
SEPTEMBER 14, 1965, IN BOOK 1 OF MAPS, AS DOCUMENT NO. 29457,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
' VITAL STATISTICS

. C 3
CASE FILENO. 4022558 S - CERTIFICATE OF DEATH I 2018010885
TYPE OR ) S S STATE FILE NUMBER
PRINT IN 8. DECEASED-NAME (FIRST MIDDLE LAST.SUFFIXYy - - - - 2. DATE OF DEATH {MofDay/Year)  [3a. COUNTY OF DEATH
e Jerry Wade - .. CLARK - . June 02, 2018 Douglas
3b, CITY, TOWN, QR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Nams{lf nat either, give streel art34.If Hosp. or Inst. indicate DOA,OPIEmer Rm. 4 SEX
. . Hinpatient{Speciy)
DECEDENT Gardnervilla : . - . 1091 Oro Way Y Home Male
5. RACE {Specity} ' - o 8. Hispanic Orlqin? Spec:fy 78, AGE-Last bithday7b. UNDER 1 YEAR |[7c. UNDER 1 DAY |8. DATE OF amm (MoiDay/Yr)
; No Non-Hispanie . [erears . u IN
White p e g AT October 09, 1948
§ oJpeamt  lom STATE OF BIRTM (if ol US/CA,  [sb. CITIZEN OF WHAT COUNTRY|70 EDUGATIONTTT. ARTTAL ETATUS Gpeony) i SURMIVING GFROUSES AW [Last name pro 1o s carmage)
WOCCURRED I Jnamecounty)  California United States 14 ' Marred : Teri Ann HILL
§ ANDROOK  [33 SOCIAL SECURITY NUMBER 742, USUAL OCCUPATION (Give Kind of Work Done Diring Mostof | 145, KIND OF BUSINESS OR INDUSTRY Ever in US Armed--
 cowneronor | 207 ' Owner / Technician Dentaf Lab Forces? No
TEMS 150, RESIDENCE - STATE  [15b. GOUNTY 15¢. CITY, TOWN OR LOCATION . | 15d. STREET AND NUMBER e INZI0E CITY
y - or Ng) (Specty¥es
O Nevada ___Douglas - Gard nerwlle ;11091 Oro Way - _No
PARENTS 16, FATHERIPARENT - NAME (Frsl Miodls Last Sufib) - . 17. MOTHER/PARENT - NAME (First Middie Last SUfo) &
Clifford Vemon CLARK”‘ : ‘ 3 = : Alice Gertrude WADE
185, INFORMANT- NAME (Type or Print) . |18b MAILING ADDRESS (Stmet o RF.D. to, Clty or Town, State, Zip)
Teri Ann CLARK . : 1091 Qro Way Gardnerville, Nevada 89460
] # [19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [180. CEWMETERY O CREMATORY - NAME - . 16c. LOCATION  Cityorfown  State
DISPOSITION Cremation . . Autumn Cremation Services ' Carson City Nevada 89701
208. FUNERAL OIRECTOR - SIGNATURE (Or Porson Acting 88 Such)  [20b. FUNERAL DIRECTQF{20c. NAME AND ADDRESS OF FACILITY
JOHN LAWRENCE LICENSE NUMBER Autumn Funerals & Cremations
: SIGNATURE AUTHENTICATED FD304 1575 N Lompa Ln  Carson Clity NV 89701
ATRADE CALL [TRADE CALL - NAME AND ADDRESS : . \
' ,.g 21a. To the bast of my knowladgs, death occurrad at (he linte, dats and place and dua | .4, 228 Onithe besis of eaminetion and/or imestigation, in my opirion death ocourred
- T tothe cause(s) stated.(Skinature & Title) SIGNATURE AUTHENTICATED = £ athetime, daamdﬂacem:lmaw the cause(s) stated. { Signature & Title)
E= NITA SCHWARTZ MD £5- -
CERTIFIER | 2% 21b. DATE SIGNED (Mo/Day/Yr} [21c. HOUR OF DEATH - 2% 220 DATE SIGNED (MotDaym) B v | 22c. HOUR QF DEATH
— SE June (6, 2018 08:53 SE — v B
a E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFlER 8E 224, PRONOUNCED DEAD (Momaym) ¢ | 22e. PRONOUNCED DEAD AT (Hour)
O (Typa or Print ‘ o0 ~
- {Typ ) [~
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) {Type ot Prinl} 23b. LICENSE NUMBER
j ! _Nita Schwartz MD - 710 W. Washington St. Carson City, NV 89703 9114
% REGISTRAR 24a. REGISTRAR (Sgnature) BLAISE SATARIANO - ?J%)QT!E’?ECENED BY REGISTRAR . 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED o June 06, 2018 YES D NO ]
CAUSE OF }25 IMMEDIATE CAUSE . {ENTER ONLY ONE CAUSE PER LINE FOR {a), (b}, AND (2).) ' Interval between onset and death
DEATH | PARTI () Cancer With Metastasis S :
DUE TO, OR AS A CONSEQUENCE OF - : | ] i Intervs! batween onset snd death
o e D S S S S i
o:ﬂvc&m@éc DUE TO, OR AS A CONSEQUENCE OF: : - TS B B - Interval between onsel end death
atamNG T (= S ' .
UNGERLYING DUE TO, OR AS A CONSEQUENCGE OF: N -  Intervat between onset and death
CAUSE LAST - H
{d) ) !
PART I OTHER SIGNIFICANT CONDI‘I‘IONS—Condllms conributing to dsalh but not resutting in the mdoﬂymg causo given in Pant 1. £ [26. AUTOPSY (Specit]2?. WAS CASE
Frontal Lobe Damentia - ‘"9 - " o v as or No) {Spect REFERRED TO CORONMER
- v . . No (Specily Yes orNo)N
D ACC., SUICIDE, HOM | UNDET.  |23b, DATE OF INJURY {Mo/Daw'Yr) 78¢, HOUR OF WJURY | 280 DESGRIBE HOW PIAURY OCCURRED
] OR PENDING INVEST. (Spacity) .
-\ N
1788, INJURY AT WORK (Spaciy |26, PLACE OF INJURY- Al homs, farm, sireat, faciory, ofice | 289 LOGATION STREET ORR.F.O No.  CITY OR TOWN STATE
Yes or No) building, etc, (Spacify) ' .
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