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AFFIDAVIT - DEATH OF TRUSTEE

Michele Laskowski, of legal age, being first duly sworn, deposes and says:

1.

Barbara ?o:hd Cren Grabski, the decedent mentioned in the attached certified
copy of Certificate of Death, is the same person as Barbara Grabski named as
Trustee in the Declaration of Trust dated 5/24/2005 and executed by Barbara
Grabski as Trustor(s).

At the time of the decedent’s death, decedent was the record owner, as Trustee, of
certain real property commonly known as 1896 Palomino LaneGardnerville, NV
89410, which property is described in a Deed which was executed by Barbara P,
Grabski as Grantor(s) on May 24. 2005 and recorded as Instrument No. 0645211,
in Book 0505, Page 11206, 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, deseribed
as follows:

All that piece of parcel of land situate in Douglas County, Nevada, being a portion of the
Northwest 1/4 of the Southeast 1/4 of Section 24, Township 12 North, Range 20 East,
M.D.B.&M., described as follows:

Parcel 1 as shown on parcel Map for Millard Realty and Construction Co., according to the
map thereof, filed in the office of the County Recorder of Douglas County. State of
Nevada, on October 24. 1984, in Book 1084, Page 2531, as File No, 109110.

| 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and which has not been revoked, and | hereby consent to act as such.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 _] /L} ! (¥

I Michele Laskowski

STATE OF NEVADA 1SS
COUNTY OF DOUGLAS

This instrument was acknowledged before me on
September 4, 2018 By Michele Laskowski.

i/:;‘zf(,f P Sy

#%  SHERRY ACKERMANN
+*Y43 Notary Public - Stale of Nevada
S jkppoimmeni Recarded in Douglas County ©

357 No 05-86319-5- Expires Aprit 26, 2021

Notary Public
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‘GASE Fﬂié NO. 4029498

CERTIFICATE oF DEATH [ 2018013602 |

TY;’E -OR : STAYE FILE NUMBER .

PRINTIN 1a. DECEASED-NAME (FIRST MIDDLE U\ST SUFFIX) _. J2. DATE OF DEATH (MolDayIYear) . Y COUNT._Y OF_D_E?\TH
: PBELRAA::'?(NI?:(T L Barbara Patricia GRABSK! “July 01, 2018 X - Douglas .
PR - ab CiTY, TOWN.GR LOCAT!ON OF OEATH 3c. HOSPITAL OR OTHER INSTITUTION -Nameif not efther, glve street arf3e.If Hosp. or Inst. indicate DOA,OF/Emer. Rm. 14, SEX
A - ) e inpatient{Specif, :
- DECEDENT L Gardnenville © S 1896 Palomiino. Lane ) patienSpecity) __Home Femate
Ty “2J5. RACE (Specity}. o . : -7 f8. Hispanic Crigin? Spetify - ey 7h, UNDER 1 YEAR 75 UNDER 1DAY 8. DATE OF B!RTH(Mo!Daer)

S N - . No - Non»Hi 1 : | HOURS MI‘\IS
White .. ' D SPaniE [ | ‘Decamber 09, 1944

acl:é;:g " 9a. STATE OF BIRTH (If not US/CA, Sb. CITIZEN OF WHAT CQUNTRY 10. EDUCATION "- HARITAL STATUeJSP“‘m ‘7 SURVIVING SFOUSE™S NAME (Last name P'"” to frat mzrrianol ’
wsTIUTON sge |2AT9 county)  New York United States 12 :

" HauppooK 13, SOCIAL SECURITY NUMBER " 142 USUAL GCCUPATION (Give Kind of Work Dane During Mostof | 14b. KIND GF BUGINESS ORINGUSTRY | Ever in US Amed
copeienonor |- N 1954 . Titles & Production - _ Department Of Molor Vehicles  [Farces? Na
SIREMS 15a.REs;p€Nca-srATE . J15b. COUNTY 15¢.CITY, TOWN OR LQGATION | 15d. STREET AND NUMBER . ) lf,;i,'gﬁgig,ﬂ“
s Nevada .| Douglas | _Ga rdnennllg 11896 Palomino Lane T No
PARENTS 16. FAIH:RIPARENT NAME (First Middle Last Suffix} ;' 17 MOTH?BIPARENT NAME {First Middie Last Sufﬁx) . s
D . William George SMALL .. Barbara Ester LEIB!NGER

182 M_AE_LJNG ADDRESS  (Strestor R.F.D. No, Cny or Town, State, Zip)

- Jiea iNFORMANT- NAME (Type or Print)

f : . Mlchele LASKOWSK[
19a "BURIAL, CREMATION; REMOVAL, O‘HER {5i
DISPOSITION | ‘Cremation

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Siich) 2

E T 507 74th Street Houslon Texas 77011
CEM| TERYOR CREVATORY - NAMEL . - . T 118c, LOCATION. City or Town . Gtate
. Truckee Meadows: Crematory . : Sparks Nevada 89431
FUNERAL DIREGTOF] 20c. NAME AND ADDRESS OF FACITTY
LYLE P MEYER LICENSE NUMBER SRR Nevada Funeral Serwces >
o L I SIGNATURE AUTHENTICATED - Fo8s54 3094 Research Way #63 Carson City NV 89706
TRADE CALL raaoe TALL - NAME AND ADDRESS. o o W

h =X 21a Totha bast of my knowledge, death occurrad al tna nms date and place. and aue 2a0n r}'s'caslsd eaminaton and/or investigation, in my opinfon death occurred
i b 5" to the cause(s) stated (Signature & Titie} SIGNATURE: AUTHENT!CATED 2k the time, date and piace and tis 10 mscause(s) statedl qagrmre& Tive)
3 £z GRANTY P ANDERSON MD : g
;x _ CERTIFIER | §3 21b. DATE SIGNED {MarDay/¥r) 21¢. HOUR OF DEATH ‘§L 2.DATE SICNED (Mnloayh‘r} ) 52c HOUR OF DEATH
:3; : Dol 8 July 16,2018 12:40 S& -
% SE 210 NAMEOF A"TENDING PHYSICIAN IF OTHE THAN CERTmER £& 733 PRONGUNCED DEAD (MoiDeyfvn) | 22a. PRONGUNCED DEAD AT {Hour)
g LW (TypeorPiny . 17 g8
; 232, NAME AND ADDRES§_OF CERTFIER (PHYSICIAN AT!'END!NG PHYSiC!AN ‘MEDICAL EXAMINER, OR CORCGNER) (rype oF Pnn!) 23b. LICENSE NUMBER
2 : S Granl P Anderson:MD: . 5345 Reno Corparate D Reno: NV_89511 : e 3156
248, REG!STRAR (Signature) Lo 24b. DATE RECEIVED BY REGISTRAR . | 24c. DEATH DUE TO COMMUNICABLE DISEASE
§ REGISTRAR BLAISE SATARIANO: W (oD Nr) 1% vES D NG m : A
& . 0 s : . SIGNATURE AUTHENTICATED .,_J_uiy 16,2018 ] - NO!.
& Interval between onset and ceath

-CAUSE'OF 25 IMMEDIATE CAUSE |~ (ENTER ONLY ONE CAUSE FER LINE FOR fa) (b)‘ AND (©))
DEATH -EI:’ART_I - _(_ Metastalic Breast Cancer : .

- Tan v . DUE O, OR AS A CONSEQUENCE OF:

@ CONDITIONS iF .. Unknown Etiology. -

oH (b} .

ANY WHI
GAVE RISE TO 3
. CMMEDATE DUE TO, OR AS A CONSEQUENCE OF:

interval between onsel and death

Interval betweern onset and death

14

-lntenraf betwaén onsat and death

S

DUE TG, OR AS A CONSEQUENCE OF:

S (d)
s I PART R OTHER SIGNIFICANT CONDIT!ONS-Condmons contributi

" he aﬁ in Part 1. Peﬂf 27. WAS CASE
g :ﬂng cause given| o 5585‘:‘:”;2)“5" @ "IRerEaRED To cononen
No |Spect Yookl

i

8%, AGC., SUICIDE. HOM.. UNDET.
OR PENDING INVEST. (Specit)

75 BATEDF TNIORY (HoDwve) S CESEREE oW IR scm_s_t_-: HOWTRIURY o_ccpaaso :

e, INJURY AT WORK (Specdy 81 PLACE OF |NJURY~ Al

289, LOCATION STREETORRFD No.  CITY OR TOWN STATE
Y 85 or No) xdmg eic. (Spequ) N FEERSTE :

STATE'REGISTRAR ©

CERTIF!ED COPY OF VITAL RECORDS




