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A.P.N, 1220-10-811-010 File No.: 143-2555486 (NF)
Affidavit - Death of Trustee
State of Co\i\€oruia )
. : )ss.
County of St xSty )

Gordon Glenn Patterson ("Dedarant”) s of legal age, being first duly sworn, deposes and
states under penalty of perjury under the laws of the State of Nevada:

1. Helen Joyce Bieth ("Decedent™) is the person referenced in the attached certified copy of
the Certificate of Death who died on January 10, 2005 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 Bleth and Helen Joyce Bieth as trustor(s) (the
Trust™). :

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 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death of the Decedent and has not been revoked.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.
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Dated: January 3, 2019

DECLARANT:

Gordon Glenn Patterson, successor trustee

State of }
' )ss
County of )
SUBSCRIBED AND SWORN TO (dx.affirmed) before me the undersigned, a Notary Public in and
for said County and State , this
day-of\ , 20 by

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

WITNESS my hand and official seal. | This area for official notarial seal
Signature : 6 €. }&&M

\ 45
My Commission Expires:

Notary Name: Notary Phone\

County of Principal Rlace of Business__.

Notary Reglstration Number:




JURAT

A notary public or other officer completing this certificate verifies only the identity of
the individual who signed the document to which this certificate is attached, and not
the truthfulness, accuracy, or validity of that document.

State of California

6\/\ o»%f&

County of

Subscribed and sworn to (or affirmed) before me on this 10 day of :ra«\wexr:,

20 19 by Gordon Glenn Pa\,H"ersof\

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

before me.

s'gvv;///

{Seai)

FERAARON GUZMANZ

%
OMM. # 2236011
e FoRNiA @
A SHASTA COUNTY
/- OMM, EXPIRES APRIL 24, 20227

INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

(Title or description of attaéh‘ed document)

(Title or description of attached document continued)

Nurnber of Pages Dacument Date

Additional infarmation

2015 Version www. NotaryClasses com 800-873-8865

INSTRUCTIONS

The wording of all Jurats compieted in Cafifornia after January 1, 2015 must be int the form
a5 sef forth within fhis Jural There are no exceplions. If a Jurat fo be completed does not
foliow this form, the nofary must comrect the verbiage by using a jurat stamp containing the
correct wording or attaching a separafe jurat form such as this one with does confain the
proper wording. In addition, the notary must require an oath or affirmation from the
document signer regarding the truthfilness of the confenis of the documsnt The
decument musf be signed AFTER the oath or afirmation. If the document was previously
signed, it must be re-signed in front of the nofary public during the jurat process.

State and county information must be the state and county where the
document signer({s} personzlly appe&ared befere the notary public.
Date of notarization must be the date the signer(s} personally
appeared which must also be the same dale the jurat process is
completed.
Print the name(s) of the document mgner(s) who personally appear at
the time of notarization.
Signature of the notary public must match the signature on file with the
office of the county clerk,
The notary seal impression must be clear and photographically
reproducible, Impression must not cover text or lines. If seal impression
smudges, re-seal if a sufficient area permits, otherwise complete a
different jurat form.
“%  Additional informatien Is not required but could help
ta ensure this jurat is not misused or atlached 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.
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CASE FILE NO. 586001

“CERTIFICATE OF DEATH

| DE'.PART'MENT dF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVlORAL HEALTH
" VITAL STATISTICS: )

[ ]

2009000686

1/YPE OR STATE FILE NUMBER

PRINT IN 18, DECEASED-NAME (FIR {FIRST, MIDDLE LAST, SUFFIX) 2. DATE OF DEATH (Mo/Day/Yaar) 3g. COUNTY OF DEATH
8 Sk k. Helen 2 BIETH January 10, 2009 Douglas

Nk 36, CITY, TOWN, OR LOGATION OF DEATH . HOSP!TAL OR OT'HER INSTITUTIONName(if not elther, gh'e strast arjds,If Hosp. or inst. indicate DOA,OP/Emer. Rm. 4. SEX
4 . Inpatient(Speck
4 OECEDENT Gardnerville - 1505 Nibtick Dive” il Home Femate ]
] 5. RACE (Specify) 8. Hispanic Origin?. Specify 7a. AGE-Las! Bithday7b, UNDER 1 YEARJic. UNDER 1 DAY | 8. DATE OF BIRTH {Ma/DayfYr) |
White No - Non-Hispanic -|(¥aars) VO35 ] DAYS |HOURS l MING

84 QOclober 29, 1924

OCCURRED IN

IF DEATH {8a. STATE OF BIRTH (It not US/CA,

JBo. CIMZEN OF WHAT COUNTRY{10.EDUCATION|11. MARITAL STATUS (Spwciy)

Z. GURVIVING GPOUSE'S NAME {Last nama price to firs1 maniage)

mamTunonsge |MAMecounty)  California United States 14 Widowad
NeoSEeoK 13  SOGIAL SECURITY NUMBER - [148. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
CREsinEnCE 1616 . R Homemaker : Own Home Forces? No
3 . r e,
TEM 15e, RESIDENCE - STATE  [15b. GOUNTY 15¢. CfTY, TOWN OR LOCATION - |-15d. STREET AND NUMBER ;nﬂigs‘g{:gﬂ. R !
. . % . or '
— Douglas Gardperville 1505 Niblick Drive Yes ;
PARENTS 18, FATHER/PARENT - NAME (Frst Middie Last Suffix) . - 17, MOTHER/PARENT - NAME (First Middle Last Suffix) ;
Herbert WALTERM!RE Frankie FORD |
18a. INFORMANT- NAME (Type or Print) 185, MAILING ADDRESS  (Strest or R.F.0, No, Chy or Town, Stats, Zip) |
- I
Gordon PATTERSON B 86623 Battle Creek Drive Shingletown, California 96088 i
19a. BURIAL, CREMATION, REMOVAL, OTHER (Spedfy) 19b, CEMETERY OR CREMATORY - NAME 8¢, LOCATION Cityor Town  State !
HISPOSITION Cremation Fitzhenry's Crematory Carson City Nevada 89701 !
3 200, FUNERAL DIRECTOR - SIGNATURE (Or Person Acling Sumj 20b. FUNERAL DIRECTOF|20c. NAME AND ADDRESS OF FACILITY !
b JAMES SMOLENSKI : - JLICENSE NUMBER - FitzHenry's Carson Valley Funeral Home
I SIGNATURE AUTHENTICATED 217 1380 Highway 385 N Gardnerville NV 89410
'.: RADE CALL [TRADE CALL NAME AND ADDRESS o - . ]
=3 218 Tothe besl of my knowledge, dasth occurred at the tims, date and place and dus | 4. w 228 Onihe basl: of samination mdlor lmsuglum In ry opinion death occurted
’ - 2 tothe cause(s) stated.(Signature & Tillo) SIGNATURE AUTHENTICATED | = 2 sithatims, date and place and dus lo the cause(s) stated, (Sigretro & Title)
it -STEPHEN T HEWITT DO 2t
3 CERTIFIER | 22 27b, DATE SIGNED {(Mo/Day/r) 2ic. HOUR OF DEATH S 22 DATE SIGNED (MeIDuv!Yr) 22c. HOUR OF DEATH
' 83 _ January 12, 2009 L 06:44 SE
3 a E 21d. NAME OF ATTENDING PHYSICIAN I OTHER THAN CERTlFlER HE 22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT [Howr)
i 2 W (Type or Print) 2® ]
| 232 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHvsmmu MEDICAL EXAMINER, OR CORONER) (Typs o an) 23b. LICENSE NUMBER 1
s Dr. Stephen T Hewiit DO 1090 3rd Street #1 South Lake Tahoa, CA 89449 1107 ]
I REGISTRAR |2 REGISTRAR {Signature) ‘CH‘RAIST‘IN A GRIFFITH (24:: DATI:{Er)RECENED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE 1
SIGNATURE AUTHENTICATED Mo/D2yn) - January 22, 2009 ves [ wo {
CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b). AND{c) ) { Inlerval betwean onset and death | |
DEATH | PART! _ ., Pancreatic Cancer’ ' 1Year !
: DUE 70, OR AS A CONSEQUENCE OF; } Interval botwgen onsel end death | |
CONDITIONS £ : i
ANY WHICH (o) i H |
’ GAVE RISETO DUE TO, OR A8 A cowssousnce OF: ! interval betwean onset and dosth | |
s‘rf‘nuo e o) i} : !
UNDERLYING DUETO, ORAS A CONSEQUENCE OF: © interval botwesn onsst and death | |
CAUSE LAST : - : » *
{d} ! i

288, ACC., SUICIDE, HOM., UNDET.
OR PENDING INVEST. {Specity}

PART Il OTHER SIGNIFICANT CDND]TIONS-Cmd:!Ions conlnbuting to death but not resunlng in the underlying cause given in Part 1.

z'an. TATE OF NIGFY THaoas o

2%, HOUR OF INAURY [283, DESGRIGE HOW INJURY OCCURRED

26. AUTOPSY (Spacit|27. NAS CASE

288, INJURY AT WORK (Speciy

Yeos or No)

281, PLACE OF INJURY- Al homu farm, streat, lacmry nfﬂoe
bullding, ate. (Specify)

Pl
REFERRED TO CORONER | |
Yos or No) (Spocity Yes or ha) j
No J
STREET ORR.F.D.No,  CIT¥ OR TOWN STATE

%80 LOCATION

DATE ISSUED:

B IIEIMJIIIIIII

This Is a lrue and exact reproduction of 1ha document officially registered a
placed on file In the oHice of the State Fteglstrar and Vital Recerds.

AUB 012018

This copy is not valld unless prapared on engraved border displaylng date, seal and signature of Fieguslra:

., o.,:‘,

- STATE REGISTRAR

CERTIFIED COPY OF VITAL RECORDS

STATE REGISTRAR




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.



