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AFFIDAVIT - DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of Douglas }

Kathleen Marie Kelly, being duly sworn, deposes and says:

Robert James Kelly, the decedent mentioned in attached copy of Certificate of Death, is
the same person as Robert James Kelly named as one of the trustee(s) in that certain
Grant Bargain and Sale Deed dated 5/22/2007, executed by Robert James Kelly and
Kathleen Marie Kelly, Trustees who acquired title as Trustees, or any successors in trust under
The Robert James and Kathleen Marie Kelly Trust dated August 2, 2004 to Robert James Kelly
and Kathleen Marie Kelly, Trustees of The Robert James and Kathleen Marie Kelly Trust
dated August 2, 2004, recorded on 5/29/2007 as instrument number 0701947, official
records of Douglas' County, Nevada, covering the following described property:

See Exhibit “A” attached hereto and by reference made a part hereof for complete legal
description.

1. Thatl, Kathleen Marie Kelly, am named within the aforementioned trust as successor trustee;
That I hereby consent to act as successor trustee of the aforementioned trust and do hereby
assume the powers and duties as successor trustee of such trust;

3. That this Affidavit is made for the protection and benefit of all persons hereafter acquiring an
interest in or dealing with the above referenced property.



DIVISION OF PUBLIC AND BEHAVlORAL HEALTF!
VITAL STATISTICS

/.,,

CASE FILE NO. 4065501 . . CERTIFICATEOF DEATH = [ 12019002455 |
TYPE OR : R e A e . STATE FILE NUMBER
PRINTIN |72 DECEASED-NAME (FIRST.MIDDLE,LAST,SUFFIX) = z~ TG DATEOF DEATH mo/DayNear) 3a. COUNTY OF DEATH

PERMANENT Robert James KELLY . " February 06, 2019
BLACK INK :

Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH 3c HO'§35F|'AL OR OTHER INSTITUTION -Namef(if not either glve strest arj3e.If Hosp. or Inst. |nd|cate DOA,QOP/Emer. Rm. 4. SEX

Minden | .. 861 LongleafPlace - .o PSR e Male

5. RACE (Specify) © - . . . ]o.Hispanic OriginZSpecly -~ |/a AE'E-Last BTt 7b UNDER 1YEAR]Te. UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/'n)
White i i No-Non Htspamc _: fears) - | M HOUR NS July 26, 1942
oJFDEATH  [0a STATE OF BIRTH (not USICA,  [9b. CITIZEN OF WHAT COUNTRY[10.EDUCATION] ™ Wﬂ&ﬁ;m@em i Sl{RVWING "SPOUSE'S NAME (Last name pir 1o rst marrage)
INSTITUTION SeE |ame country) Ohio ... }-= United States 12 ' _~Kathleen BEST
A s [13- SOCIAL SECURITY NUMBER - |14a. USUALOCCUPATION {GiveKind of Work Bone During Most of T 14b. KIND OF BUSINESS@RINDUSTRY _ Ever in US Armed
COMPLETION OF 0440 : . Locksmith- o7 Locksmithing Forces? - No

RESIDENCE

\TEMS - T56. INGIDE GITY
15a. RESIDENCE - STATE 15b. COUNTY C CITY - OWN OR L0 ATJON 5d TREET ANDNUMBER - . o “ulaﬂ's(Spedny!s

E_>_Nﬂada o Doug%as . Min : : e taad D T or.No) “No
PARENTS |16 FATHERIPARENT - NAME (First Middie Last Suffiy g “MOTHER/PA SNAR Jrrsz Middie” Last Suffix)
Joseph KELLY s B i ; "~ Loyola HALLORAN
18a. INFORMANT- NAME (Type or Print) R T 8D, MAILI,NG»ADDRESS (StraetorR FDNo Cltyoa'Town State, Zip)
Kathleen KELLY .~ . .= SRR 61 Long Mmden -Nevada 89423
19a. BURIAL, CREMATION, REMOVAL, OTHER, (‘Speclfy) T LOCATION _ City or Town , State
DISPOSITION Cremation o SR j:.‘f ! : “.Carson City Nevada 89706
20a. FUNERAL DIRECTOR -\SIGNATURE(OrPestnActihgasSubh) Y505, FONERAL DIRECTOR| 206" )
CARLEN smm - JLICENSE NUMBER

DECEDENT

TRADE CALL - NAME AND ADDRESS -

Z 21a.Tathe'best of my knowledge, _déam occun'ed at the time; date and piace and: due
"to the cause(s) stated.(Signature'; B

CERTIFIER 27b. DATE SIGNED (MalDaylY?) i . ‘ T < THOUR OF DEATH

February 11, 2019

'226. PRONOUNCED DEAD AT (Hour)

To Be Completed by
| CERTIFYING PHVSIC

(Type or PrinY) : : L s L
23a. NAME AND ADDRESS OF;CERTIFIER(P C CORONE pe: 3b. LICENSE NUMBER

: | 12495
24a. REGISTRAR (Signature) o ANGELICA RA“lREz : X 3 _ ASTRAR 7 24(; DEATH DUE TO COMMUNICABLE DISEASE

i _ SIGNATURE AUTHENTICATED -~ |' ~February 11,2049 | © ves [] o

CAUSE OF |25 IMMEDIATE CAUSE . CAUS
DEATH | PARTI Protem Ca!qrie Malnutritio
N DUE TO; ORAS A 50NSEQUENCE Ol Interval between onset.and death

1 Interval between onset and death
1
1]
: : o R e O
CONDITIONS IF Dementla "i e j : : oot 3Years
:
L}
:
H
H
H

ANY WHICH .
Gﬁa‘ﬁ%ﬁ-? DUE TO, OR AS A CONSEQUENCE OF
CAUSE _ -] Unknown Etlology
STATING THE— -
UNDERLYING 3
CAUSE LAST

" Interval between onset and death

Intervai between anset and death

T k e gven AT 27. WAS CASE
PART 1 OTHER SIGNIFICANT CONDFI’IONS—Condmons P butngt fesuling i the enderling cause given n Part 1., |26, AUTOPSY (Speci{ZL WISIASE comnen
N B ol es of No) No (Specify YesorNo)N

283, ACC., SUICIDE, HOM., UNDET,  J28b, DATE OF INJURY (Mo/Day/vr) Z8c. HOUR OF INJURY | 254, DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify) | PR

P8e. INJURY AT WORK (Specify R8f. PLACE OF |NJURY-A! hom :,'1ann street fadory, ofﬁce ] 289. LO&ATION .. STREET OR R.F.D. No. CITY OR TOWN
lYes or No) bunldmg efc. (Spemfy) : S - S AR .

STATE REGISTRAR

\\ Mlﬂlllﬂli\millll\ﬁllll CERTIFIED GOPY OF VITAL RECORDS |
This is a true and exact reproduction of the document oﬂ' caally reglstergdand

placed on fllem the ofhéeof the State Reglstrar and Vital Reoords A
oateissuep: 2712019 s-eumnmmm

This copy ts niot valid uniess:prepared on raved border dispiaying date, seal and sngnature of Hegns ar.

OR ERASURE VOIDS THIS CERTIFIC



Dated: March 11,2019

Z(zz desro )N atle %%%g
Sticcessor Trustee | KK—‘M‘ el 1 Kd lﬂ

STATE OF NEVADA
COUNTY OF DOUGLAS } SS:

This instrument was acknowledied before me on &) “ \ l&)

by W~ PraRis Ke bs
( % ﬂJL N
NOTARY PUBLIC /
B\ RISHELE L. THO!
' Nohwpumh-mz:usam

/W Recudedhoom
02 -84531-5 - Expros Ao 10, 201




Escrow No. 1900840-RLT

EXHIBIT A
LEGAL DESCRIPTION

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

Lot 7 in Block D, as set forth on Final Map of WESTWOOD VILLAGE UNIT NO. I, filed in the
office of the County Recorder of Douglas County, State of Nevada on August 31, 1989 in Book
889, Page 4564 as Document No. 209883.

APN: 1320-30-311-028



