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D I the undersigned hereby affirm that the attached document, including any exhibits, hereby -
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for recording does not contain the social security humber of any person or persons. (Per NRS
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I the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted

for recording does contain the social security number of a person or persons as required by

law: — NYCS (. RN
(State specific law)

-0
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Notalie. Frey
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and NRS 239B.030 Section 4.
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Affidavit - Death lof Trustee

State of M\ )
)ss.
County of Shasta )

Gordon Glenn Patterson ("Declarant™) is of legal age, belng first duly sworn, deposes and
states under penalty of perjury under the laws of the State of Nevada:

1, John Bieth ("Decedent”)is the person referenced In the attached certified copy of the
Certificate of Death who died on July 16, 2004 at Gardnerville, NV (city and state of
death),

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated May 25th, 1994 executed by John Bieth and Hefen Joyce Bieth as trustor(s) (the
"Frust”)., -

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Individual Grant Deed dated September 13, 1995 which was recorded” as Instrument
No. 370382 in Book 0995, Page 1919, of Officlal 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death of the Decedent and has not been revoked.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.
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Gordon Glenn Patterson, successor trustee

State of

County of

ed) before me the undersigned, a Notary Public in and
State _, this
, 20 by

' N\, personally know to me or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..

SUBSCRIBED AND SWORN TO {or a
for sald Caunty a
day of

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

Signature 46@ k\“&ct\gg

My Commission Expires;

Notary Name: Notary Phone:_
Notary Registration Number: County of Principat Place of Business
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A notary public or other officer completing this certificate verifies only the identity of
the individual who signed the document to which this cettificate is attached, and not
the truthfulness, accuracy, or validity of that document.

State of California

County of 6 W o 6*‘5\

Subscribed and sworn to (or affirmed) before me on this _/Q day of _J ot Wl y

20 19 by Gordon Glenn Fattecrson

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

T, N GUZMAN
o Mgn?m # 2236011%
NOTARY PUBLIC - CALIFGRNIA &

WY SHASTA COUNTY Y[

> ow EXPIRES APRIL 24,202
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OPTIONAL INFORMATION INSTRUCTIONS

The wording of all Jurats compleled in California after January 1, 2015 must be I the form R
as sef farth within this Jurat There are no excepfions. If a Juraf to be completed does nof
fofiow this form, the nofary must comect the verbiage by using a furdt stamp contafning the
correct wording or affaching a separale jural form such as this one with does contain the
proper wording. In addition, the nofary must require an oath or affirmation from the

DESCRIPTION OF THE ATTACHED DOCUMENT dacument signer regarding the tnthfuiness of the contenis of the documeni The
dacument musf be signed AFTER the oafh or affirmation. if the document was previously
signed, i mus( be re-signed in front of the nofary public during the jural process.

(Tite or descripion of attached document)
. = State and county [nformation must be the state and county where the
document signer(s) personally appeared befare the notary public.
Date of notarizatlon must be the date the signer(s) personally
appeared which must also be the same date the jurat process is
completed.
Number of Pages DocumentDate Print the name(s) of the decument slgner(s) who personally appear at
the time of notarization,
Signature of the notary public must match the signature on file with the
Additional information - office of the county clerk.
The notary seal Impression must be clear and photographically
reproducible. Impresslon must not cover text ot lines. If seal Impression
smudges, re-seal if a sufficient area permits, otherwise complete a
different Jurat form.
< Additional information Is not required but could help
to ensure this jurat Is not misused or attached to a
different document. }
% Indicate title or type of attached document, number of
pages and date.
Securely attach this document to the signed document with a staple.

(Title or dascription of attached document continued)

2015 Version www.NotaryClasses.com 800-873-9865
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH — a0009L39

N LOCAL FiLE NUMEBER STATE FILE NUMBER
]! o " DECEASED—NAME  Fumt Middie G DATE OF DEATH (Monwh, Day, Year) COUNTY OF DEATH
I llﬂ "
. John BIETH 2 July 16, 2004 1 Douglas
CITY, TOWN OR LOCATION OF DEATH HOSPTAL OR QTHCR INSTITUTION—Name (\/ not sither, give street and number) gr"%o.r.:ﬁ__m)n DOA, OP/Emer. SEX
® Gardnerville % Carson Valley Medical Center ss Emergency Room™ [+ Male
T = JET Ly | = .. B
T | e G e T [ e TR T g TR o e o
s. White s 7. 80 ™ 7 : s July 22, 1923
STATE OF B'RTH CITIZEN OF WHAT COUN- Decedent's Educalon. Specify highes! MARR'ED. NEVER MARR'=D. SURVIVING SPOUSE (¥ wis. grve murde narwi
m“ 1 not US.A., name country) TAY grade cumpieted. WIDOWED, DIVORCED

|; L IEITON = California wU.S.4A, 0. 14 Years S Married 2 Helen Waltermire

i SOCIAL SECURITY NUMEER USUAL GCCUPATION (Give Kind of Work Do Durang bost of | KIND OF EUSTNESS OR iNDUGTRY

;; UK Working Litn, Evan # Padeter -3

) | « [ 387° ™ Department of Defense wo U.S. Government

l} ! REZDENCE—STATE COUNTY CITY TOWN, OR LOCATION STRECT AND NUMBER INS'DE CITY LIMITS

{ | L» {Specify Yes or Noj

\ L\‘aNevada e Douglas s Gardnerville 15a 1505 Niblick Dr.|me  Yes

4 FATHER—NAME Frst Midche Lont MOTHER- -MAIDEN NAM Frat Mudcie Last
18 Jacob Bieth v Barbara Troxler

INFORMANT—NAME (Type or Print} MAILING ADDRESS (Stwet or RF O No. City o Town, Stale. Zip)

s Helen Bieth - Wife ren 1505 Niblick Drive, Gardnerville, NV 89460

EURIAL, CRTMATION, REMOVAL, OTHCR (Specify} CEMCTERY OR CREMATORY —NAME LOCATION Crty of Tawn Sixte

wa Cremation w  FitzHenry's Crematory we Carson City, Nevada

O Porgg Acwg ly S TURE ; OCENSE Cnipgn [ NAMEAND ACORLAS OFFACUITY Fit2Henty's Carson Valley Funeral

- w0 217 zocHome, 1380 Hwy 395, Gardnerville, NV 89410 &3

best of my kndwiedge. death weoy . date and piace apc 2% Onm.ba;-d eXaruraten and/ot Mvestganan, in my opiwn desth occurad
duelnhluu(.)mad 5 " the e, date andl pace mmno—ms)mmww

(Signature and e} m e Oy T‘W( g (Signatuce and Tite) »
DATE SIGNED (Mo., Dey, ¥r} L~ UQUR OFPEATH DATE SIGNZD (Mo, Owy. Yr} HOUR OF DEATH

w AN e 0936

NAME OF ATTENOING PHYCICIAN 'F OTHER THAN CERTIFIER (Type or Prini}

lam

To be tod
HYS

oo

2. 2.
§ PRONOUNCED OEAD (Mo.. Day. Yr) PRONQUNCED OEAD (Mour)

ioboaompn-a

CERATIFY

2. 224, ON 220, AT

NAME AND ADDRESS OF CERTIFIER (PHYEICIAN, ATTENDING PHYSICIAN. MEDICAL EXAM'MER, OR CORONCR) {Type or Prv.) LICENSE NUMBER

zmJoseph Stevenson, M.D., 704 West Nye Lane, Carson City, NV 89703 |=» 974
REGISTRAR DATE RECEIVED BY REQISTRAR (Mo. Day. ¥r.)| DEATH DUE TO COMMUNICAELE DISEASE

242 (Sprare) P ot A ')m Q 7/7 jpptl e YES() nNOE)
" 25 WAMEDIATE CAl (& L "ONE CADSE T mon-u Ki / < iMorval batween oneet and douth
ﬂ* YING PART  (u) {\‘F\M‘\ \\e;:s-e’ :
-3 BUSE LAST ' DUE TO. OFl AS A CONSEGJENCE OF < imerval Detween onset and deeth

} ® T.LS(’)V\C'/WWC CNTM MO\D 0&'\\“\

OUE TO, OR AS A GONSEQUENCE OF + interval between onset and death

7=

‘ i Wt
oo rev e bvveverfiera

:

:

=%
3
%

(] .

OTHTR SIGNIFICANT CONDITIONS—Conditions contribarting to death but not resulting in the undertying given m Part 1| auTOPSY {<pecly | WAS CASE REFERRCD TO
" P‘:” cuase Yes or No] | CORONER (Spectfy Yes or No)
: 2% No 7 Yes

SUICIDE, HOM., UNDET., | DATE OF INJURY (M. Oy, Yr.)| HOUR OF INJURY DESCR:BE HNOW INJURY DCCURRED
Oﬂ F'ENDiNG INVEST.

Sdn 2 28 M| 25d.

INJURY AT WORK PLACE OF INJURY—AI home, farm, street, factory, office | LOCATION. STREETOR RFD LNo. CITY OR TOWN STATE
{Specily Yes or NG} bullding, et (Specity}

. _ STATE REGISTRAR No. 267721
mH”H“lI ||m "M ‘il CERTIFIED COPY OF VITAL RECORDS

Thes 18 a true and exact reproduction of the document officia'ly registered and
placed on Fla i the office of the State Registrar and Vital Records.

STATE HEGISTRAR
DATE ISSUED:

DEC 18201

This copy s not va®d unless prepared on engraved border d'splaying date, seal and signature of Registrar.
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EXHIBIT 'A’

LOT 78, AS SAID LOT IS SHOWN ON THE OFFICIAL PLAT OF GARDNERVILLE RANCHOS
UNIT NO. 3, FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY,
NEVADA, ON JUNE 1, 1965, IN BOOK 28, PAGE 117, AS DOCUMENT NO. 28310, AND
AMENDED TITLE SHEET ON JUNE 4, 1965, IN BOOK 31, PAGE 687, AS DOCUMENT NO.
28378.



