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AFFIDAVIT —DEATH OF TRUSTEE

State of Nevada )
County of Washoe )

SUSAN J. SHANKLE, of legal age, being first duly sworn, deposes and says:

1. On August 12,2014, ALBERT R. SHANKLE and SUSAN J. SHANKLE,
as Settlors and Trustees executed the SHANKLE FAMILY TRUST.

2. That on August 12, 2014, the Settlors, AL SHANKLE and SUSAN
SHANKLE, husband and wife, as joint tenants with rights of survivorship, executed a
GRANT, BARGAIN, SALE DEED dated August 12, 2014, recorded as Document No.
2014-851459 on October 22, 2014, in the Official Records County of Douglas, State of
Nevada, conveying title to ALBERT R. SHANKLE and SUSAN J. SHANKLE, Trustees
of the SHANKLE FAMILY TRUST dated August 12, 2014, in the hereinafter described
real property:

SEE EXHIBIT “A” ATTACHED
HERETO AND INCORPORATED HEREIN

Assessor’s Parcel Number 1320-08-410-025
Commonly known as: 2222 Park Place 3A, Minden, NV

3. On November 25, 2017, ALBERT RAY SHANKLE, the same person as
ALBERT R. SHANKLE, the Co-Trustee named above and the same person as the
decedent mentioned in the certified copy of Certificate of Death attached hereto, died.




4. That upon the death of ALBERT RAY SHANKLE, SUSAN J. SHANKLE
became the successor trustee under the SHANKLE FAMILY TRUST DATED AUGUST
12,2014.

5. Title in the above referenced property is now vested in SUSAN J.
SHANKLE, Trustee of the SHANKLE FAMILY TRUST DATED AUGUST 12, 2014.

SHANKLE FAMILY TRUST
DATED AUGUST 12,2014

Dated: August 14, 2018, @%ﬁ/ W

SUSAN J. Sng)(LE TRUSTEE

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 Nevada )
County of Washoe )

Subscribed and sworn to (or affirmed) before me on this 14th day of August, 2018,
by SUSAN J. SHANKLE, who proved to me on the basis of satisfactory evidence to be the

person who appeared before me.
$5 ) Notary Public - State of Nevada

WW?/’ Appointment Recorded in Washos Courty

NOTARY PUBLIC e L0052~ Expires Febniary 17, 2020
Commission Number: 12-7095-2
My Commission Expires: 2-17-2020

MELISSAA. DAVIS




Exhibit A
All that real property situate in the County of Douglas, State of Nevada, described as follows:

All that portion of Block “B” of MERIDIAN BUSINESS PARK, PHASE 1, as shown on that Record of
Survey #6 for Meridian Business Park, filed in the Office of the County Recorder of Douglas County,
State of Nevada, on October 9, 1992, in Book 1092, Page 1545, Document No. 290399, more particularly
described as follows:

Beginning at the Northeast corner of Lot 3 as shown on said Record of Survey #6;

thence North 87°44°13” East 213.98 feet;

thence South 42°22°22” East 425.01 feet;

thence along a curve concave to the North with a radius of 385.85 feet; a central angle of 75°23°05”and an
arc length of 507.67 feet, the chord of which bears South 77°59°42” West 471.83 feet;

thence North 64°18°46” West 42.98 feet;

thence North 00°03°04” East, 385.05” feet to the POINT OF BEGINNING.

The basis of bearing of this survey is identical with that of Meridian Business Park, Phase I, filed for
record on June 15, 1989, in Book 689, Page 1931, Document No. 204160, being the bearing the bearing
“North 89°46°14” East” along the Southerly right-of-way line of Airport Road.

Note (NRS 111.312): The above metes and bounds description appeared previously in that certain
GRANT DEED, recorded in the office of the County Recorder of Douglas County, Nevada on December
18,1997, in Book No. 1297, Page 3637 as Document No. 0428752, of Official Records.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

; . VITAL STATISTICS
[§*  caseFiLENO. 3927081 -CERTIFICATE OF DEATH [ 2016021563
B e or STATE FILE NUMBER it
B pRNTIN 1a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) _ |3a, COUNTY OF DEATH :
B(5: FERMANENT Albert Ray SHANKLE November 25, 2016 Douglas i
§’ 3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name{Hf not either, give street ?aIf‘Ho;sps or l_nst indicate DOA,OP/Emer. Rm, 4. SEX LEE
B ECEDENT Genoa 2514 Jacks Valley Road npatient(Spect)  Liome Male | L
2 5. RACE (Specify) 6. Hispanic Origin? Specity 7a, AGE-Last bithday7b. UNDER 1 YEAR|7c. UNDER 1 DAY |8. DATE OF BIRTH (Mo/DaylYr) | &
3 White No - Non-Hispanic (Years) 76 MOS | DAYS |HOURS | MINS September 09, 1940 {f .
9a. STATE OF BIRTH (If not USICA, _ [gb. CITIZEN OF WHAT COUNTRY|10,EDUCATION]11- MARTTAL STATUS (Spectly) 2. SURVIVING SPOUSE'S NAME {Las! nars priof (o TSt maniage) L ,
name country)  Arkansas United States 12 Married Susan RIDER 2
13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Dane During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Everin USAmed | i¥
2927 General Contractor Commercial Forces? No &
15a. RESIDENCE - STATE  [15b. COUNTY' 15¢. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER mi.,'gs("sf{'ﬁgfy";’% }: 2
Douglas Genoa 2514 Jacks Valley Road N Yes e
16. FATHER/PARENT -NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME  (First Middla Last Suffix) e
Alva SHANKLE "~ Bemice ROTTENBERRY = AN
188. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS - (Strast or R.F.D. No, Gity or Town, State, Zip) ' )
: Susan SHANKLE 2514 Jacks Valley Road Genoa, Nevada 89411 2
S 19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [t19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION  Cityor Town  State e
HISPOSITION Burial Hartford Cemetery Hartford *arkansas 3%
i 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b. FUNERAL DIRECTOF[20¢c. NAME AND ADDRESS OF FACILITY
% CHRISTIE D WILDE LICENSE NUMBER Fitzhenrys Funeral Home S
15 SIGNATURE AUTHENTICATED 870 3945 Fairview Dr Carson City NV 88701 é ":‘"\ﬁé
% WTRADE CALL [TRADE CALL - NAME AND ADDRESS Other 0OS _* 5 “‘iq
Yok »Z 21a. To the best of my knowledge, death occurred at the time, date and place and due | > w228 Onthe basis of examination and/or investigation, in my opinion death occurred o
" S 9 tothe cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED | 5 © atthetime, dae and place and due.to the cause(s) stated, (Signature & Title)
g% DINA TACK M.D. gk
" CERTIFIER { S 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH 52 22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH
= 3Z November 30, 2016 23:30 8%
; 3: a '§ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER - % 22d. PRONOUNCED DEAD (Mo/Day/Yr) | 22e. PRONOUNCED DEAD AT (Hour)
‘, 24 (Type or Print) ) 2°
3 g‘x 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN; MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
i 3{ Dina Tack M.D. 1535 Medical Parkway Carson City, NV 89703 13333
, ‘?;REGISTRAR 24a. REGISTRAR (Signature) ~ SHANNON JANE MCGUINNESS 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE | {
% 4 SIGNATURE AUTHENTICATED (MalDayY1)', November 30, 2016 ves [1 n~o [X] lié
% CAUSE OF |25 IMMEDIATE CAUSE . (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) " Interval between onset and death | &
ggﬁ DEATH | PART1_ ., Metastatic Prostate Cancer ! 2Years ]}4 %
‘@{ % DUE TO, OR AS A CONSEQUENCE OF; ; Intorval botweon onsat and doath :ZEE"})S
% é{ CONDITIONS IF ® ; 3 ik
&3} GAVERISE T DUE TO, OR AS A CONSEQUENCE OF: 1 Interval between onset and death :;s
- %} STATING THE ) () H {: %
5 UNDERLYNG DUE TO, OR AS A CONSEQUENCE OF: + Inierval beiween cnsel and dealn | 2k
5 «@ : {;2; Y]
PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1. 26. AUTOPSY (Specif|27. WAS CASE ll?i W
REFERRED TO CORONER e

Yes or No) No (Specty Yes or No) Yes
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S
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28a, ACC., SUICIDE, HOM., UNDET.  [28b. DATE OF INJURY (Mo/Day/Yr) 280, HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

28e. INJURY AT WORK (Specify {28f. PLACE OF INJURY-At home, fam, street, factory, office 28g. LOCATION STREET OR R.F.D. No. CITY ORTOWN STATE
Yes or No) building, etc. (Specify)
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placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED: DEC @ 6 2015 TE REGISTRAR

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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