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Affidavit of Successor Trustee

The undersigned SARAH W. LAWRENCE, of legal age, being first duly sworn, deposes and states
under penalty of perjury under the laws of the State of Nevada:

1. JAMES S. LAWRENCE is named as Trustee under that certain James S. Lawrence
Living Trust u.t.d. August 23, 1993 (herein, the ’Trust”’).

2. JAMES S. LAWRENCE died on JANUARY 27, 2017, and is the decedent named in that
particular Certificate of Death attached hereto and made a part hereof.

3. JAMES S. LAWRENCE is the same person named as a trustee grantee in that particular
deed recorded as Document No. 0711247, on October 17, 2007, in the office of the Recorder of
Douglas County, Nevada.

4, SARAH W. LAWRENCE is designated as the successor trustee under the Trust, to serve

upon the death of JAMES'S. LAWRENCE. The Trust was in effect at the date of the death of JAMES S.
LAWRENCE and has not been revoked. SARAH W. LAWRENCE has consented to act as trustee under

the Trust.

" SARAH W.LAWRENCE




STATE OF F\S (WOQ(C\

COUNTY OF i)@ug a4

This instrument was acknowledged before me on M‘I&’M by SARAH W.
LAWRENCE. .
mmeacordable. Nbb(p @1,\&/:%\\

Affix N d ipsidaAbis: ROR,OLARDIUDCIT T RSV
s 53& DEBBIE CHARLTON Notary Public
£ L NOTARY PUBLIC
§ o STATE OF NEVADA g
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EXHIBIT A

Parcel 4 as set forth on that certain Record
of Survey for James A. and Geraldine Lawrence
Nevada Trust, et al., recorded in the Office
of the Douglas County Recorder on August 16,
2002, in Book 0802, Page 4560, as Document No,

549590, official records, Douglas County,
Nevada.



CERTIFICATION OF VITAL RECORD

CITY AND COUNTY OF
SAN FRANCISCO

3052017024125 . CERTIFICATE OF DEATH . 3201738000576
STATE OF CALIFORNIA

7S 0R
STATE FILE NUMBER - USEBLACK K ONLY /KO ERCHRES <0l LOGAL NUMBER

1. NAME OF DECEDENT- FIRST (Given) . 2. MIDDLE 3, LAST {Family)

JAMES | STUART

AKA. ALSO KNOWN AS - Include fufl AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mm/dd/cayy | 5. IF UNDER 24 HOURS .

07/31/1946 70 : Hours : Wetes—| 1

9. BIRTH STATE/FOREIGN COUNTRY 10, SOCIAL SECURITY NUMBER 11. EVER N U.S. ARMED FORCES? | 12, MARITAL STATUS/SROP" (2t Tina of Doath}| 7. OATE OF DEATH mm/ddrcoyy 8.HOUR (24 Hours)
CA 5390 | vo [ u| WIDOWED 01/27/2017 0400
13. EDUCATION - Highest LavelDegree| 14/15. WAS HISPANICA (it yes, on back) 16. DECEDENT'S RAGE - Up to 3 races may be listed {see workshest on back)

B‘ROC“ITISE“LMO Ms) D VES ; . No | CAUCASIAN L

17. USUAL Ocﬁ_UPATION - Type of wark for most of life. DO NOT USE RETIRED 8. KIND OF susmsss OR INDUSTRY {e.g., grocery siors, road construction, employmant agency, alr:) 18. VEARS IN OCCUPATION
MANAGER s HEALTHCARE ADMINISTRATION 36
20. DECEDENT'S RESIDENGE (Streat and number, or location) ‘\'v :

114 PAGE STREET o, G v R ,

21. ¢y oY 22 cOUNWmI/{bVINCE T Vaazip céDE( ) g 'él: VEARS n‘l GOUNTY | 25. STATE/FOREIGN COUNTRY

SAN FRANCISCO | SAN FRANCISCO™~ 494117~ .| 80 "« [CA

26. INFORMANT'S NAME, RELATIONSHIP ) ’ 27. INFORMANT'S Mﬁuné ADDRESS R(mol and number, or. mml num\m city or town, state and 2ip)

SARAH W, LAWRENCE, SISTER _ 1250 LAWRERCETANE, CARBNERVILLE, NV 86480

28. NAME OF SURVIVING SPOUSE/SRDP*~FIRST ; 29, MIDDLE 30, LAST (BIRTH Nma

31, NAME OF FATHERPARENT-FIRST © qﬁéﬁlébi.ﬁ - " . . B » E . 34. BIRTH STATE
JAMES . ; . L ol e CA

35. NAME OF MOTHER/PARENT-FIRST 36, MIDDLE i 37. LAST (BIRTH NAME) . 38. BIRTH STATE
GERALDINE Sl JACKSONV E L |CA
39. DISPOSITION DATE  mm/dd/ceyy ! < 3
02/06/2017 4 ) L
21, TYPE OF uxswosmot{ns_gv-, 4, smmmnsosemawzn AR R 43, LIGENSE NUMBER
CR/TR/RES e oy NOT EMBALMED ; -

44. NAME OF FUNERAL ESTABLISHME! .-, '} 46, LICENSE NUMBER | 48, : | 47.OATE mm/dd/ccyy

SAN FRANCISCO COLUMBARIUM& - 1FD1306 - 1> TOMAS PH, 02/06/2017

101. PLACE OF DEATH ___ ” S . 7 103, IFDTHERTHANHOSPI'I’ALS ECIFY ONE

|:| Dococirts I:l

. i Hospice - et Ottor
704, GOUNTY = 106.CNY

SAN FRANCISCO . B .y N SAN. FRANCISCO

107. CAUSE OF DEATH g nof, n 8t i rectly . DONOT enter - Tmhmmmmun 108, EEATH REPCARTED TO CORONER?|

Ot and Doatn
| [ o
B T - R @n- | 105, BIOPSY PERFORMED?
Sequentially, ist - T L ' o o . YES D No
conditlons, i any, : S ] RPN E : ;
il icod . s e JEESHED - UL e 110, AUTOPSY PERFORMED?
UNDERLYING ’ N 1 D [X] ™
CAUSE (disasse o i 4 1. L s -

::mslmlm ovents (@ . oo ) ) - il . on 111, USED I\ DETERMINING CAUSE?

resulting in death) LAST YES I:l N

CAUSE OF DEATH

ITION IN [TEM 1070R1127(Hym,lhnypadop«nhnmddlm] T oA 113A IF FEMALE, PREGNANT INLAST YEAR?|

LEFTTUNG CORE BIOPSV08/29/2016A o 2 . s [ [Juw

14, CERTIFY THAT TOTHE BEST OF MY | FFED | 115, SIGNATURE AND TITLE OF GERTIFIER 116. LICENSE NUMBER | 117. DATE mnvdd/ceyy
AI'THE HOLR, DATE, AND FLACE STATED FROM THE CALISES STATED.

Docedent Attended Sirce pecaentLastSeenaive | P ALAN MITCHELL KRAMER M.D. C42969  [02/06/2017
prraerry— TE  mmiadeory 718, TYPE ATTENDING PHYSICIAN'S NAME, MATLING ADDRESS, ZIF GODE ALAN MITCHELL KRAM ER M.D.

09/12/2016 1 01/26/2017 2100 WEBSTER ST STE 326, SAN FRANCISCO, CA 94115

118, | CERTFY THAT IN MY OPINON DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED 120. INJURED AT WORK? 121. INJURY DATE mm/dd/coyy] 122. HOUR {24 Hour)|
o osconm || v ] e [ [ o [ ] [0 | s [0 [Jone

123. PLACE OF INJURY {e.g., home, construction site, wooded area, etc,)

PHYSICIAN'S
CERTIFICATION

124, DESCRIBE HOW INJURY OCCURRED (Events which resutied in injury)

125. LOCATION OF INJURY (Street and number, ar location, and city, and zip)

CORONER'S USE ONLY

126, SIGNATURE OF CORONER / DEPUTY CORONER | 127, DATE  mm/dd/ccyy 128. TYPE NAME, TRLE OF CORONER / DEPUTY CORONER

>
. iy N Illlll]IllllIlll]IllllIll]lII[II[[I[III[[IIIIlIllllllllllllll]Il [ | A ; CENSUSTRACT

CASANFRAOY

STATE OF CALIFORNIA, CITY AND COUNTY OF SAN FRANCISCO ll I II |l | I" Il llllll ll ll " |||

003543943
This is to certify that the image reproduced hereupon is a true copy of

the record on file in the San Francisco Department of Public Health as
of the date issued. - @l
TOMAs ARAGON, MD, D

DATE ISSUED FEB 1 0 2017

This copy is not valid unless prepared on an engraved border, displaying the date, seal and signature of the City and County Health Officer.




