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Affidavit - Death of Trustee

State of @éuw_ )

)ss.
County of b/f ; 2 )

Nida Granville ("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. John L. Minasian ("Decedent") is the person referenced in the attached certified copy of
the Certificate of Death who died on 02/26/2018 at Los Angeles, CA (city and state of
death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated June 11, 2010 executed by John  Minasian as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain Quit
Claim Deed dated January 18, 2013 which was recorded as Instrument No. 0817999 in
Book 0213, Page 2813, of Official Records of Douglas County, Nevada as legally described
as follows: B : B

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 effeét 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death of the Decedent and has not been revoked.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: 02/14/2019

DECLARANT:

Wil

Nida Granville, Successor Trustee

State of&‘%éw, )
)ss
comvyor Lot Digells
SUBSCRIBED AND SWO%N TO éor affirmed) before me the undersigned, a Notary Public in and
for said County L /%St 2;7 , this
VAl % g Leccary 20_/Z by
Vol e per%nally 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 officigl seal. This area for official notarial seal
Signature 4 »

L=

J
My Commission Expires: 0470 7//0?/0 &/

Notary Name: ///2;/;//./ £ t/ cescy Y rdnMotary Phone: &7 ij £ Z-/79/
Notary Registration Number:pZ/ 70 56 8 County of Pnnupal Place of Business, Lo

See attaolod
C4 d’u/{ af




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
County of

Subscribed gnd swom to (or affirmed) befofe me gn this /S
day of /g /ZHQJ&(/ , 20 /?, by_% (74 /L.

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

;;; N W W W, W

i § MHHRE AV A

Notary Public - California

Los Angeles County % N O'TH'[’_ V ‘/{m L
)

Commission # 2190569
My Comim, Expires May 7, 2021

Lo ARG EES Do Y.
DOMN\‘. ZJﬂ owggpature

(Seal)

BXPT WY 2024




EXHIBIT 'A’

LOT 12 AS SHOWN ON THE OFFICIAL MAP OF GREEN ACRES FILED IN THE OFFICE OF
THE DOUGLAS COUNTY RECORDER, STATE OF NEVADA, ON SEPTEMBER 19, 1966, AS
FILE NO. 34001. : :



&CERTIFICATION OF VITAL RECOR
S 55 T 55 O

LI I IR T

COUNTY OF LOS ANGELES

DEPARTMENT OF PUBLIC HEALTH

4

3052018042572 CERTIFICATE OF DEATH 3201819009348
STATE OF CAUFDRIA y

STATE FLE NUMBER U BLACK K ALY /N Py 0UTS OR ALTERATIONS LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Given) 2. MIDOLE

3. LAST Famit)
JOHN ) L. e I MINASIAN

AKA. ALSQ KNOWN AS ~ inchude full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mm/da/ccyy | 5. AGE Yrs. l_r.mmﬁm_

[CEuoezooues )
06/18/1929 lea S el

‘
5

CA 1095 ves |~ [ Jux| DIVORCED 02/26/2018 0400

9. BIATH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11, EVER IN U.8, ARMED FORCES? | 12, W&Sﬂw-mdmr-okmwm'" mmiddiccyy 8. HOUR R4 Hours)

13 EDUCATION - Highust LeveiDegres | 14/15. WAS DECEDENT Wyes. Up to 3 racsa may be Seted (see workshest on beck}

DOCTORATE |[]ws X] miCAUCASIAN :

17, USUAL OCCUPATION - Typs of work for most of #e. DO NOT USE RETIRED 18. KIND OF SUSINESS OR INDUSTHY (s,9., grocery stor, rosd construction, smpioyment agency, sic.} 19. YEARS IN OCCUPATION

PHYSICIAN HEALTH CARE _ . 45

USUAL

20. DECEDENT'S RESIDENCE (Strast ang number, of location)

4029 GOODLAND AVE.

2. cimy 22, COUNTY/PROVINCE l 3. TP CODE |24. YEARS IN COUNTY | 25, STATE/FOREIGN COUNTRY

STUDIO CITY LOS ANGELES 91604 88 CA

INFOR-
MANT

26. INFORMANT S NAME, RELATIONSHIP INFORLIANT'S MAILING

ADORESS (Strzet ang sumbar, rau
NIDA GRANVILLE. DPOA _ | 40T GCOBIAND AVE . STUBIS €Ty, TR 87604

uunuzu

PARENT

28. NAME OF SURVIVING SPOUSE/SROP-FIRST 3 ’ ° N : 30. LAST (BIRTH NAME)

R

31. NAME OF FATHER/PARENT-FIRST . 32 MIODLE . 33, LAST — ‘ : 34. BIATH STATE

UNKNOWN ., TUNKNOWN'Z.  ~ “UNKNOWN, = _ "3, UNKNOWN

35. NAME OF MOTHER/PARENT-FIRST 38, MDOLE 37. LAST BIRTH NAME) -I ‘-,\\ e 38, BIRTH STATE

NOEM| , _ fLEON ST ARMENIA

LOCAL

FUNERAL DIRECTOR/ | SPOUSE/SRDP AND

30. ISPOSITION DATE  mnvdd/ccyy “lmEOFFlNALDBPOS"DN RES ‘QIDA GRANVILLE !
03/02/2018 = . 14029 GOODLAND AVE., STUDIO CITY, CA 91604

41, TYPE OF DISPOSITIONS} 42. SIBGNATURE OF EMBALMER

N

CR/RES i > - |y NOT EMBALMED YT T e -

45, LICENSE NUMBER | 48. SIGNATURE OF LOCAL REGSTW 47.DATE mm/dd/cryy

44, NAME OF PUNERAL ESTABUSHMENT - J
NATIONAL CREMATION.SERVICE =+ |pp1166- |» JEFFREY GUNZENHAUSER MDS@ 02/27/2018

¢

CAUSE OF DEATH

101. PLACE OF DEATH . ) 102, IF HOSPITAL, SPECIFY ONE . | 103, IF OTHER THAN HOSPITAL, SPECKY ONE

RESIDENCE e TP Lol oon| L] v [ ]2 [X]) 2 [ o

104. COUNTY 106. FWMSSORLDCATDNWNEEFOUND(WIMNMWM 108, CITY

LOS ANGELES . . 4029 GOODLAND AVE. ) STUDIO CITY

b

107. CAUSE OF DEATH Entar 1 Chein Of #vets - GNSAS2S, YNES, OF CHTORCHIOnE — 1l ract Caused death, DO NOT anter W QA REPCRTED TOCCROERY|
0w, or vaninculer RrSelion wehoLt Showrg the stiokogy. DO NOT ABBREVIATE. Onem 470 Dot
YES NO

&5 condiac srrast,
weowrecavse o CARDIAC ARREST i 1A
mm" ! h s 1 MIN

®END STAGE CHRONIC OBSTRUCTIVE PULMONARY DISEASE  * P80 B B PR

Mos” L= X

“{ 110. AUTOPSY PERFORMED?

v [ 0Ow=  [XIw

B - - - - . f ) 111, USED N OETERMINING CAUSE?

N - K e [Ow

I L
112, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNODERLYING CAUSE GIVEN IN 107

NONE

NJOWASOPERAWPEWWEDFORWWNREM|070Rl|27(lfv-.lanwodup-monmdmn,) . 1134 F FEMALE, PREGNANT N LAST YEAR? |

(Bl T Lo

141 CERTIFY THAT TOTHE BESTGF MY KNOWEIGE DEATH OCCURRED | 115, SIGNATURE AND TTTLE OF CERTIFIER 716, LCENSE NUMBER | 117. OATE mimvadfocyy
AT THE HOUR DATE, AKD PLACE STATED FROM THE A GES STTER @@
A49837  -|02/26/2018

Dnowcsert Aterind Sics Owoecurt Lawsensse | P RODOLFO B. PROTACIO M. D

) medd/coyy :(m mmAdd/ocyy 118, TYPE ATTENDING PHYSICIAN'S NAME, MNLNGADOF\ESS,ZJFCODERODOLFO B PROTACIO M.D‘

02/23/2018 : 02/26/2018 1910 SUNSET BLVD. #420, LOS ANGELES, CA 90026

CORONER'S USE ONLY

119.|mnmwmmmmnmmmwmmmmmmm 120. INJURED AT WORK? 121, INJURY DATE mimvit/ceyy]

mmmmeNmeDw [:]sm[j A ] Pt [:lvm [(Jee [Jwx

123. PLACE OF INJURTY {8.0., home, construction sie, wooded arsa, #tc)

124, DESCRIBE HOW RNJURY OCCURRED (Evenits which resusted in injury)

125, LOCATION OF INJURY (Strast and numbew, or location, 8ad city, snd 2ip)

‘.

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mmvdd/ecyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

A AT T R FAX AT GENSUSTRAGT
*010001003814773°

CERTIFIED COPY OF VITAL’RECORD

STATE OF CALIFORNIA, COUNTY OF LOS ANGELES
This is a-true certified copy of the record filed in the County of Los Angeles

th if it beags the Registrar’s signature in purple ink. 001610052

CALOSANGOY




