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Affidavit - Death of Trustee

State of A’F | 20NA— )
. )ss.
County of Nay/ | 0 )

Sherrie S. Young ("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. Richard L. Sowers ("Decedent") is the person referenced in the attached
certified copy of the Certificate of Death who died on January 23, 2007 at Carson City,
Nevada (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated November 18, 1997 executed by Richard L. Sowers and Audrey L. Sowers 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 July 15, 2004 which was recorded on July 30, 2004 as Instrument No. 0620278 in Book 0704,
Page 13984, of Official Records of Douglas County, Nevada as legally described as
follows:

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 effect at the date of the
death of the Decedent and has not been revoked. Declarant has consented to act as trustee
under the Trust.



A.P.N. 1420-07-811-002 Affidavit — Death of Trustee - continued

Dated:
DEZLARANT: A
Sherrie S. Yo'ung Y/

N

State of Prrrwno«/ )
)ss

County of DWW )

SUBSCRIBED AND SWORNTO (or affirmed) before me the undersigned, a Notary Public in and

for said County MCU&“AB and State _‘Prv oSN O~ , this
\B day of DALD ,20_19 by
Shesrvie. S \Isint ' personally know to me or pl’O\‘I‘eﬂ ‘t'%ime on the
l[,

WITNESS my hand and official seal. : This e
- f -

¢ . ( E ) =3
Signatu% : ‘ UX.E./D EXe)

2 0ae

0 .’c, 'aﬂ
My Commission Expires: L\";SO ~19 % (,/4/7' Y AR
i

Notary Name:?@ﬂh\ LT—‘\»_%h/\e(‘()u)Notary Phone: qg@%ﬂ’“b—;’g@

Notary Registration Number: County of Principal Place of Business
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EXHIBIT “A”

LOT 24, IN BLOCK R, AS SET FORTH ON THE FINAL MAP OF SUNRIDGE HEIGHTS,
PHASE 6A & 8A, A PLANNED UNIT DEVELOPMENT, FILED FOR RECORD IN THE
OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA,
ON MAY 1, 1995, BOOK 595, PAGE 1, AS DOCUMENT NO. 361213 AND BY
CERTIFICATE OF AMENDMENT RECORDED MAY 17, 1995, BOOK 595, PAGE 2588, AS
DOCUMENT NO. 362268, AND ALSO BY CERTIFICATE OF AMENDMENT RECORDED
AUGUST 7, 1995, IN BOOK 895, AT PAGE 816, AS DOCUMENT NO. 367680.



A :

N
N

CERTIEICATIO

STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN S ICES
CEBUEIGADE A DEATH 2007000502

VITAL STATISTICS STATE FILE NUMBER
1a. DECEASED-NAME FIRST 1b. MIDDLE 1c. LAST 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

RICHARD L SOWERS January 23, 2007 Carson City
3b. CITY, TOWN, OR LOCATION OF DEATH|3¢. HOSPITAL OR OTHER INSTITUTION -Name(Hf not either, give street] 6. Hosp. or inst. Indicate DOA,OP/Emer. Rm. 4. SEX
Carson City and numbed rson Tahoe Regional Medical Center inpatient{Specify) Inpatient Male

5. RACE-{(e.g., White, Black, 6. Was Decedent of Hispanic Origin? No 7a. AGE-Last 7b. UNDER 1 YEAR|/c. UN DAY 18. DATE OF BIRTH (Mo/Day/Yr)
American Indian) (Specify) f yes, specify Mexican, Cuban, Puerto Rican, etc. birthday (Years) MOS | DAYS |HOURS | MINS
White Non-hispanic 76 l I June 09, 1930

55 STATE OF BIRTH (1ot USA.—Job. CITIZEN OF WHAT COUNTRY]T0. EDUCATIONT1. MARRIED, NEVER MARRIED, WIDOWED, |12, SURVIVING SPOUSE (7 wite, gve
name count . . DIVORCED (Speci . maiden n
Y indiana United States 16+ (Specity) Married 9en "AFDREY L SOEHNER
13. SOCIAL SECURITY NUMBER T4a. USUAL OCCUPATION (Give Kind of Work Done During Most of Working | 14b. KIND OF BUSINESS OR INDUSTRY
Life, Even If Retired’ . o ™
oF o7 ) United States Army United States Military
15a. RESIDENCE - STATE __ [15b. COUNTY 75, CITY, TOWN OR LOCATION fa. STREET AND NUMBER 156, INSIDE CITY

. . X LIMITS (Specify Yes or
Nevada Carson City Carson City

Y S A

<3

;'é,l.

985 Sunview Drive No)  Yes
16. FATHER - NAME (First Middle Last Suffix) o 17. MOTHER - NAME _(First Middle Last Suffix)

PARENTS Ralph P SOWERS  ~ : Kittie Maude LONERGAN
18a, INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip)
Audrey L SOWERS R - 985 Sunview Drive Carson City, Nevada 89705
192, BURIAL, CREMATION, REMOVAL, OTHER (Specify)| 19b. CEMETERY OR CREMATORY - NAME - 19c. LOCATION _ City of Town _ State
, Cremation .+ _w. .. 1 Sierra Crematory Reno Nevada 89501
[20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acling as Such) | 20b. FUNERAL " 20c, NAME AND ADDRESS OF FACILITY

RICK NOEL N - [DIRECTORLICENSE , .| " * Northern Nevada Cremation and Burial
SIGNATURE Aufﬂgnﬂc‘u\'Eb LT o620 ‘ . - 7. 10101 S Virginia Reno NV 89511
ADE CALL|TRADE CALL - NAME AND ADDRESS . :

21a. To the best of my knowledge, death occured at the time, date and place and dug
to the cause(s) stated. (Signature & Title) SIGNATURE AUTHENTICATED

PAUL D. MANOUKAIN MD
216, DATE SIGNED (Mo/Day/¥r) - 21c. HOUR OF DEATH
January 30, 2007 : 20:40

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print) 1 .

A

5

L
e
e

ISPOSITION

~ -~

.4 22a. Onithe basis of examination and/or investigation, in my opinion death occurred at
Q the time, date and place and due to the cause(s) stated. (Signature & Title)

1

CERTIFIER

'S OFFICE

@ 375, DATE SIGNED (MolDay¥r) 3¢, HOUR OF DEATH

ONER’

'

To Be Completed by

¢

To 8e Completed by
LERTIFYING PHYSICIAN

'g' 22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) .- 23b. LICENSE NUMBER
PAUL D. MANOUKAIN MD 623 W. Washington St. Carson City, NV 89703 o '
REGISTRAR]242. REGISTRAR (Signature) " JAIMIE EVINS R 24b. DATE RECEIVED BY REGISTRAR * 24c. DEATH DUE TO COMMUNICABLE DISEASé
(MolDayl¥) =,y y 31, 2007 YES[J NO
SIGNATURE AUTHENTICATED : _ '« January 31,
CAUSE OF| 25. IMMEDIATE CAUSE _ (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND {c).)  ~ . |- Interval between onset and death
PART (o) hypovolemia " e ‘ LY 7 ’ | 48 Hours
DUE TO" OR AS A CONSEQUENCE OF, - . 7= : - o | Interval between onset and death
® Respiratory Arrest. "~ - - ' L { 48 Hours
DUE TO, OR AS A CONSEQUENCE OF: o ’ ’ Interval between onset and death
o Oquamous Cell Carcinoma, Lower Neck : ‘ | 6 Months
PART OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1.|26. AUTOPSY (Specify | 27. WAS CASE REFERRED
u

TO CORONER (Specify Yes
Yes or No) No orNe) No

’

282, ACC.. SUICIDE, HOM., UNDET. _ | 28b, DATE OF INJURY.(Mo/Day/Yr) |28c. HOUR OF INJURY [280. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

28e. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At home, farm, street, factory, office 128g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yes or No) building, etc. (Specify)
~

STATE REGISTRAR

I

\\\\\\\\\§\\\}\\\\\\“‘ll
i

S s, T1Q025 ) CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.
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DATE ISSUED: SIGNATURE Hi
This copy is not anﬁ(rQZé%QQZed on engraved border displaying date, seal and signature of Registrar.
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