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AFFIDAVIT — DEATH OF TRUSTEE
The attached document does contain the social security number of a person as required by
NRS 440.380.

SUSAN KAY McINTOSH (“Declarant”) being of legal age, and being first duly sworn, deposes
and states under penalty of perjury under the laws of the State of Nevada that:

1. LARRY LAVERN McINTOSH (“Decedent”) is the same person as Larry L. Mcintosh
who died on June 7, 2018, as referenced in the certified copy of the Certificate of
Death which is attached hereto as Exhibit A and incorporated herein by this
reference.

2. Decedent is the same person named as a frustee in that certain Mclntosh Family
Trust Agreement dated April 17, 2014, executed by LARRY LAVERN McINTOSH
and SUSAN KAY MCcINTOSH, as Trustors of the MCINTOSH FAMILY TRUST
(“Trust’).

3. Decedent as a trustee is the same person who was named as a grantee in that
certain Grant, Bargain and Sale Deed, which was recorded on April 17, 2014, as
Document No. 0841100 in Douglas County, Nevada, as legally described as
follows:

See Exhibit B attached hereto and incorporated herein by this reference.

4. Declarant.is the sole surviving trustee under the Trust. The Trust was in effect at
the date of the death of Decedent and has not been revoked. Declarant has
consented to act as Sole Trustee under the Trust.

Date: February 26, 2019 ¢
SUSAN KAY McINTOSH, Trustee

STATE OF NEVADA )
) sS.
COUNTY OF DOUGLAS )

Signed and sworn to (or affirmed) before me on February 26, 2019, by SUSAN KAY
McINTOSH, as Trustee. e e

. - AT MARYE. BALDECCHI §
. s tgg*;y NOTARY PUBLIC g

- X% STATE OF NEVADA
Notarff PUby &40_ 9302825 My AppL Exp.Jan. 10, 2021
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EXHIBIT A
CERTIFICATE OF DEATH



DEPARTMENT OF HEALTH AND HUMAN SERVICES
T ) o DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
S VITAL STATISTICS

§
CASEFILE NO. 4023518 CERTIFICATE OF DEATH | 2018011091 | i
TYPE OR STATE FILE NUMBER o
PRINT IN Ta. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH iz
b
PBERMANENT Larry L MCINTOSH June 07, 2018 Douglas 0
LACKINK I GiTY, TOWN, OR LOCATION OF DEATH J5<. HOSPITAL OR OTHER INSTITUTION -Name{ ot eier, give sest ar{3e.1 Fiosp. o inet dicate DOAOPEmer R - 55x LB
. Inpatient(Spacify e
DECEDENT Gardnerville _ 1955 Stephen Ct _ patentiSpee)  Home ) Male ?%
5. RACE (Specify) 8. Hispanic Origin? Specify 7a. AGE-Last birthday7b. UNDER 1 YEAR |7¢. UNDER 1 DAY | 8. DATE OF BIRTH (Mo/Day/Yn) %: ",}
White No - Non-Hispanic (Years) 74 May 07, 1944 ‘ée”"'t
IFDEATH  [9a. STATE OF BIRTH (Ifnot USICA,  |9b. CITIZEN OF WHAT COUNTRY [10.EDUCATION]T1-MARITAL BTATUS (Specily) | 12. SURVIVING SPOUSE'S NAME (Lwst name priof & ¥t mamiage) sel
. Married
% s lamocounty) — lowa United States 16 Susan SUNDSTEN 6
§ REOAROWG |13 SOCIAL SECURITY NUMBER . [14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
CAEeiDENGE I 6072 : Geologist Exploration Forces? Yes
TTENS 16a. RESIDENCE - STATE _ |15b, COUNTY 15c. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER 8. INSIDE CITY
; LIVITS (Specily Yes
[ Nevada Douglas Gardnerville 1955 Stephen Ct [ Yes
PARENTS |1® FATHERIPARENT - NAME (First Middlo Last Sufi) 17. MOTHER/PARENT - NAME _ (First Middle Last Suffix)
. Earl MCINTOSH Edith GOSSETT
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip)
Susan MCINTOSH 1955 Stephen Ct Gardnerville, Nevada 89410
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [19b. CEMETERY OR CREMATORY - NAME . 19c, LOCATION Cityor Town  Stats
i DISPOSITION Burial Genoa Cematery Genoa Nevada
Y 202, FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) _|20b. FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FAGILITY
CARLEN BLANSETT LICENSE NUMBER Walton's Funerals and Cremations
9 - SIGNATURE AUTHENTICATED FD&81 1521 Church Street Gardnervile NV 89410
: e SIONATURE AUTHENTICATED

' TRADE CALL [TRADE CALL - NAME AND ADDRESS
N

‘ _
1 > % 21a. To the bast of my knowledge, death occurred at the time, date and place and due 2 22 Onthe basis of everninetion andlor investigation, inmy.opinion death éccurred
e - & tothe cause(s) stated.(Signature & Titte) SIGNATURE AUTHENTICATED | 2 2 ‘at'the time, date and piace and dus to the cause(s) stated, (Signature & Title)
g = ANDREIA R POP MD 5 :
CERTIFIER E'g 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH £2 22b. DATE SIGNED (Ma/DaylYr) 22¢. HOUR OF DEATH k2
: SZ June 08,2018 02:20 8% EER
o & £ '21d, NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER & & 22d. PRONOUNCED DEAD (Mo/DayfYr) | 22e. PRONOUNCED DEAD AT (Hour) N
7t o & . o O S
= 2% (Typeor Print) . - . 55D j/.
| 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONERY) (Type or Prinf) 23b, LICENSE NUMBER }E “
il Andreia R Pop MD 748 S Meadows Pkwy Reno, NV 89521 12093 & #
Bt ! 24a. REGISTRAR (Signature) BLAISE SATARIANO 24b. DATE RECEIVED BY REGISTRAR 24¢c. DEATH DUE TO COMMUNICABLE DISEASE S
=z3:% REGISTRAR N
i | SIGNATURE AUTHENTICATED (Mo/Day/Yr) June 11, 2018 ves [] NO
: CAUSE OF |25 IMMEDIATE CAUSE | {ENTER (_DNLY QNE CAUSE PER LINE FOR (a), (b), AND (c).) * Interval between cnset and death
DEATH | ™! Unspecified Malignant Neoplasm Of The Lung '
DUE TO, OR AS A CONSEQUENCE OF: V Interval between onset and death
CONDITIONS F v Interstitial Pulmonary Disease, Unspecified :
GAVE RISETO DUE TO, OR AS A CONSEQUENCE OF ] R T Intarval between onset and death
CAUSE Acute And Chronic Respiratory Failure With Hypoxia : :
STATING THE™ =) .@)_E_._— ! 5
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: 1 Interval between onset and death §
CAUSELAST ' 3}
@ : : EERN
OTHE FICANT CON ions contri ing in the jven i . il27. jeh
PART I R SIGNIFIC ONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1 $§s ‘:rUL?,;SY (S REFWEQEE%% NER & v’) )
No (Specily Yes or No) No 1;_§ lg
782, ACC.. SUICIDE, HOM., UNDET.  28b. DATE OF INJURY (Wo/DayIv) 28c. HOUR OF INJURY | 200. DESGRIBE HOW INJURY OCCURRED %
OR PENDING INVEST. (Specity) i
HE
8e. INJURY AT WORK (Specify R8t. PLACE OF INJURY- At home, farm, street, factory, office | 289, LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE :? N
a3 or No) iding, etc. (Specify) 3 %
x' =N
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This is a true and exact reproduction of the document -oﬂTciaIIy re_giste,r'ed and

placed on file in the office of the State Registrar and Vital Records. Z ,1 (s W
STATE REGISTHAR

DATE ISSUED: 6/20/2018 SIGNATURE AUTHENTICATED

This copy is not valid unless prepared on engraved border displaying date, seal and signatui’e of Regisirar.
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EXHIBIT B
LEGAL DESCRIPTION

A PORTION OF THE SOUTHEAST 1/4 OF THE SOUTHEAST 1/4 OF SECTION 1,
TOWNSHIP 12 NORTH, RANCH [sic] 20 EAST, M.D.B. & M., AND BEING MORE
PARTICULARILY [sic] DESCRIBED AS FOLLOWS:

PARCEL 1-C AS SHOWN ON THE PARCEL MAP, NO. 2 OF JULIAN SMITH, FILED IN
THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA ON

APRIL 16, 1984, IN BOOK 484 OF OFFICIAL RECORDS AT PAGE 1177, AS DOCUMENT
NO. 99552.

Per NRS 111.312, this legal description was previously recorded in Grant, Bargain and Sale
Deed on April 17, 2014, as Document No. 0841100.



