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Please complete Affirmation Statement below:

I the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted A

for recording does not contain the social security number of any person or persons. (Per NRS

239B8.030)

-OR-

the undersigned hereby affirm that the attached document, including any éxhibits, hereby
submitted )

far recording ‘;:I\oes contain the s%é(ﬁcunty number of a person or persons as required by

law:

(State speaflc law)

Qv A\@ch/: LY CSST.
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Print
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This page added to provide additional information required by NRS 111.312 Sections 1-2
and NRS 239B.030 Section 4.

(Additional recording fee applies)
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Affidavit - Death of Trustee
State of Nevada )
)58,

County of Douglas )

Edith R. Loes ("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. Frank Byrne ('Decedent")is the_person referenced in the_attached certified copy of the
* Certificate of Death who died on 1- W@+ I at _ N0 NV (city
and state of death). !

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated 9-23-2003 executed by Frank byrne and Edith R. Loes as trustor(s) (the "Trust").

3, Decedent as a trustee is the same person-who was named as a grantee in that certain Grant
Bargain Sale Ded dated 9-23-2003 which was recorded as Instrument No. 0598251 in
Book 1203, Page 0248, 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death of the Decedent and has not been revoked.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: 1-10-2019

E A

Edith R. Loes

EMILY TOBIA
State of Nevada R % Notary Pubfic - Sgte ofs Nevada
)ss vggj Appoirtment Recorded In Dougias County
County of Douglas ) 55 No: 17-2785-5 - Expires May 31, 2021
SUBSCRIBED AND SWOP]N TO (or affirmed) before me the updersigned, a Notary Public in and
for saic{ County YOMAUCAS and State Y \@ Ar(A( £( i , tlai,}s‘
\ S dayof ____OFnUUAGA 20__ L9 by
oW (. Lol . personally'know to me or proved to me on the

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

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

~

Signature,

My Commission Expires:.(‘g@] / a_ \

Notary Name:Z i Vhow S Notary Phone; {155 8 - S\
Notary Registration Number: ) ~N&ES -5 County of Principal Place of Business 12X £( i \Q(




EXHIBIT 'A’

LOT 21, AS SHOWN ON THE OFFICIAL MAP OF PIONEER TRAIL RANCH SUBDIVISION
. UNIT NO. 2, RECORDED IN THE OFFICE OF THE COUNTY RECORDER ON JANUARY 27,
1972, IN BOOK 1.OF MAPS, AS DOCUMENT NO. 57534. :



VITAL STATISTICS

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIOFIAL HEALTH ‘

'_]— _

_ : :CERTIFICATE;OF DEATH 2017000977
' TYPE OR i o STATE FILE NUMBER
| PRINTIN  |T® DECEASE E_D-NAME (FIRST MIDDLE,LAST, 's"umx) B 2 DATE OF DEATH (MoDuyl¥es) |30, GOUNTY OF DEATH
"ERMANENT Francis Xavier ' BYRNE : ~ January 16, 2017 Washoe
z 1 . CITY, TOWN, OR LOCATION OF DEATH [3¢. H0§" PITAL OR GTHER INSTITUTION -Name(H not #ither, give strest ar{de.H Hosp. or InsL indicets DOAOPEMeY. Rm. |4, GEX
‘ Inpatient{Spaciy) -
!%ECEDENT Reno . * Renown Regional Medical Center Inpatient Male
i v 5. RACE {Specy) : ::l Hb;);nlc ﬁuﬂ f?m Ta AGE-Law Tb. UNDER 1 YEAR[7¢. UNDER 1 DAY [@. DATE OF BIRTH (Mo/Day/Yr)
! \ : . i
| White o-NonHispanic .~ - fvamy | WO ORYS ~IROURS THINS July 17, 1938
i FOEATN e, STATE OF BIRTH (f not US/ICA,  [9b. CINZEN OF WAHAT COUNTRY meuucmou it AL BTATUS (Gpacity) Z SURVIVING EPOUSES (Lt narne rior 10 frst merriege)
TTunoNsEe [Memecounty)  Maryland United States 20 ___Divorced :
l N (13, SDCIAL SECURITY NUMBER 14e. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b, KIND OF BUSINESS OR INDUSTRY Ever in US Ammed
FOMPLETION CF 9311 J : _Physics And Astronomy Professor Education Forces? MNo
I | e 158, RESIDENCE - STATE  [15b, COUNTY -.- 15¢. CITY, TOWN OR LOCATION | 150. STREET AND NUMBER TE wSpECTY
R Douglas ___ Genoa OdBamRd. R e
. PARENTS 18. FATHER/PARENT - HAME (First Middis Last Suffo) 17. MOTHER!PARENT NAME (First Middie Laﬂ St.ﬂ'n()
i Henry Xavier BYRNE ‘Catherine Marie STEEN
! 'E - [188. INFORMANT- NAME {Type or Prinl) 18b. MAILING ADDRESS  (Strest or RLF.O. Mo, City or Town, State, Zip}
i ii John BYRNE . 265 Old Bam Rd. Genoa, Nevada 89411
IR 19e, BURIAL, CREMATION, REMOVAL, OTHER (Spodfy) 18b, csmmm OR CREMATORY - NAME {19c. LOCATION  Cityor Town  Sias
POSITION " Burial Genoa Cemetery Genoa Nevada
: 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Act'ng o Soch 205, FUNERAL DIRECTOR|20¢. NAME AND ADORESS OF FAGLITY :
CHRISTIE D WILDE LICENSE NUMBER ~/Fitzhenrys Funeral Home
; SIGNATURE AUTHENTICATED FD817 3945 Fakview Or  Carson City NV 88701
'RADE CALL. {TRADE CALL - RAME AND ADDRESS -
| ’ ~E Na Toﬂnbuto!mykrmdg- mmnmmmmmmm o ZhOnmnbsIsdﬁﬂrﬂimmu'lrmum In my opinien dagih oocurred
‘ o2 tothe cousss) stmed (Signatue & Title) SIGNATURE AUTHENTICATED | 5 O atthotime, mmﬁmmuuhmumismm&nu)
ik £p DERRICK MOORE M.D. £x
1 GERTIFIER | 25 21b. DATE SIGNED (WoDaylYr) 21c. HOUR OF DEATH 2p 22 DATE SIGNED (MoDayiv0) 22c. HOUR OF DEATH
i SZ  January 18, 2017 17:16 SE . |
I &£ 21d NAME OF ATTENDING PHYSICIAN {F OTHER THAN CERTFIER 8% 220 PRONOUNCED DEAD (Mo/DayfYr) | 22e. PRONCUNCED DEAD AT {Houn)
I.; 2 (Type or Pring) Aaron E Falk ‘M.D. =2
239, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Prict) Z3b. LICENSE NUMBER
lg Derrick Moore M.D. 1155 Mill St Reno NV 89502 102
24a. REGISTRAR (Signature) CARMEN M MENDOZA 24p. DATE RECEMVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
EGISTRAR MaDay
i&i S:GNATURE AUTHENTICATED \ ¥ sanuary 23, 2017 ves [ NO
'1 'CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c).} imarval betwaen onset st death
' DEATH | PART _ ., Cardiopulmonary Arrest
f DUE TO, OR AS A CONSEQUENCE OF: Interval betwoen onsat and ceath
& Acute Hypoxemic Respiratory Failure
1 ANY WAICH b)
GAVERTSE TO DUE TO, OR AS A CONSEQUENCE OF: Interval botwaen onsat anc death

786, TNJURY AT WORK [Speacky |
Yas or Noj

@ Community Acquired Pneumonia

DUE TO, OR AS A CONSEQUENCE OF:

« Etiology Unknown

Interval betwesn onset and desth

283, ACC., SUICIDE, HOM., UNDET,  [280. DATE OF IRJURY (MoDey/ Y1)
OR PENDING INVEST. (Specity)

I PART 11 OTHER SIGMFICANTCOWmONmmwmmmmhmmmmhPa‘t1

8¢, HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED -

287, PLACE OF INJURY- Alhntm.fum umtantoryomeo 28g. LOCATION
Itwsilding, otl:. (Spodfy) :

128, AUTOPSY {Specil]7. WAS CASE
Yes or No) REFERRED TO

CORONER
No  [Beeoy Yesarbia) No

STATE

DATE ISSUED:

CECR]

STATE REGISTRAR

“ , CEHTIFIED COPY OF VITAL RECO

This I3 a true and exact reproduction of the document otfrcialiy registerad and
placed on e in the office of the State Regis!rar and Vital Records.

FEB 0 6 2017

Th's copy i$ not valid untess prepared on engraved border displaying date, seal and signature of Regisirar.
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