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I the undersigned hereby affirm that this document submitted for recording contains the social security
number of a person or persons as required by law. (Per NRS 239B.030(4))
(State specific law):
NRS 440.090 Requisites of certificates.
NRS 440.380(1)(a) Medical certificate of death: Signature; contents
NRS 40.525(5) Death cettificate attached to affidavit

AFFIDAVIT - DEATH OF TRUSTOR
NANCY LANG, of legal age, being first duly sworn, deposes and says:

1. ROBERT WILLIAM LANG, the decedent mentioned in the attached certified copy of

Certificate of Death, is the same person as ROBERT W. LANG, Trustee of The Robert W. Lang
2018 Revocable Trust (Trust).

2. The decedent passed away on March 15,2019. I am the successor Trustee of the Trust.

3. At the time of the decedent's death, he was the record owner, as Trustee, by way of that
certain Quitclaim Deed executed by ROBERT W. LANG, Grantot, recorded on March 29, 2018, as
Document Number 912186, Official Records, Douglas County Nevada, concerning the real

property commonly known as 619 Appaloosa Lane, Gardneryille, Nevada, and more patticularly
described as:

A parcel of land situate in and being a portion of Southeast 1/4 of the
Southwest 1/4 of Section 24, Township 12 North, Range 20 East, M.D.B.&M.
Douglas County, Nevada, said parcel being further described as follows:

Parcel C as shown on that certain Parcel Map for Marvin Stewart recotded July
11, 1979, in Book 779, Page 601, Document No. 34391, Official Records of
Douglas County, Nevada.

Together with the tenements, hereditaments, and appurtenances, including easements and

water rights, 1f any thereunto belonging or appertaining, and any reversions, remainders, rents, issues
or profits thereof.



4.1, Nancy Lang, am the named Successor Trustee of the Trust, which was in effect at the
time of the death of the decedent, and which has not been revoked. I heteby consent to act as such.

5. The subject property belongs to The Robert W. Lang 2018 Revocable Trust dated March
14, 2018.

6. There is no federal estate tax due as the result of the death of the decedent.
7. There was no probate proceeding relative to the estate of ROBERT W. LANG.

Dated: May ¢z€ , 2019.

/(4/(/!/@

NANCYLANG 7
Successor Trustee

STATE OF NEVADA }
COUNTY OF DOUGLAS }

This instrument was acknowledged before me on May éi , 2019, by NANCY LANG.

NANCY REY JACKSON ==
2 Notary-Public, State of Nevada Notary Pblic

':j Appointment No. 93-2078-5
mavr My Appt, Expires Dec 17, 2020




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

CASE FILE NO. 4072496 CERTIFICATE OF DEATH I_ 2019005281

TYPE OR STATE FILE NUMBER
PRINT IN 13 DECEASED-NAME (FIRST,MIDDLE LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

"SLACH MK Robert_William LANG March 15, 2019 Carson City
30 CITY, TOWN, OR LOCATION OF DEATH [3c HOSPITAL OR OTHER INSTITUTION -Name{if not erther, give street anl3s If Hosp or Inst indicate DOA,OP:Emer. Rm 4 SEX
. . . Inpatient(S
DECEDENT Carson City Carson Tahoe Regional Medicat Center patent(Speciy) Inpatient Male
5 RACE (Specify) 6 Hispanic Ongin? Specify 7a. AGE-Last bithday7b. UNDER 1 YEAR [7c_UNDER 1 DAY |8, DATE OF BIRTH (Mo.Day/Yr)

White No - Non-Hispanic (Years) VOS T DAYS[FOURS | MINS™| | ermber 05, 1954

64

o iF DE;;H Sa. STATE OF BIRTH (If not US/CA., 9b. CITIZEN OF WHAT COUNTRY [10 EDUCATION |11 MARITAL STATUS (Specify) 2 SURVIVING SPOUSE'S NAME {Last name prar to first marnage)
)CCURRED IN

INSTITUTION'SEE |13M€ County)  California United States 18 Never Married
L A T RITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done Duning Most of | 14b KIND OF BUSINESS ORINDUSTRY Everin US Armed

COMPLETION OF 046 Mechanic Aircraft Forces? No

RESIDENGCE
15a RESIDENCE - STATE 1580 COUNTY 15¢ CITY. TOWN OR LOCATION 15d STREET AND NUMBER 15¢ INSIDE CITY
LIMITS (Specily Yes

— Nevada Douglas Gardnerville 619 Appaloosa Lane orNo N
PARENTS 16. FATHER.PARENT - NAME (Furst Middle Last Suffix) 17. MOTHER/PARENT - NAME (First Mddle Last Suffix)
Peter Wall LANG Sharon Elizabeth COX
18a. INFORMANT- NAME (Type or Erint) 18b. MAILING ADDRESS  (Street or R.F D. No. City or Town, State Zip)
Nancy LANG 699 Marron Way Gardnerville, Nevada 89460
192, BURIAL. CREMATION, REMOVAL, OTHER (Specify) [156. CEMETERY OR CREMATORY.- NAME 19c. LOCATION ~ City or Town  State
DISPOSITION Cremation Walton's Sierra Crematory Carson City Nevada 89706
202 FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  [20b FUNERAL DIRECTOF|20c NAME AND ADDRESS OF FAGILITY
CARLEN BLANSETT LICENSE NUMBER Cremation Society of Nevada - Capitol City
SIGNATURE AUTHENTICATED FD861 1614 N Curry Street Carson City NV 89703
TRADE CALL |TRADE CALL - NAME AND ADDRESS

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

CRAIG RAU MD
21b DATE SIGNED (Mo/Day/Yr) 21c- HOUR OF DEATH
March 19, 2019 13:05

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

223 On the basis of examinaton and/er Investigation. in myopinion death occurred
atre ime. date and place and due to the causels stated (Signature & Titte)

CERTIFIER 22b DATE SIGNED (Mo/Dayi¥r) 22¢ HOUR OF DEATH

22d PRONQUNCED DEAD Mo/Day'Yr) 22¢ PRONOUNCED DEAD AT (Hour)

To Be Completed by
CERTIFYING PHYSICIAN

To Be Completed by
CORQNER'S OFFICE

'ﬂ%w*

232 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER, (Type or Prnt) 23b LICENSE NUMBER
Craig Rau MD_ 1600 Medical Parkway Carson City. NV 89703 10991
REGISTRAR |22 REC/STRAR (Signature) ANGELICA RAMIREZ z’an/ EI)DAT$ RECEIVED BY REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED Mo/Bay Y1) “march 19, 2019 ves [] NO
CAUSE OF |25 MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a'. (b}, AND (c))
DEATH | P"RT! ., Cardiopulmonary Arrest
DUE TO, OR AS A CONSEQUENCE OF
CONDITIONS IF ) Septic Shock
Al

NY WHICH

GAVE RISE TO' DUE TO, OR AS A CONSEQUENCE OF
IMMEDIATE

CAUSE Severe Hypotension
STATING THE™ -] (e
UNDERLYING ~ DUE TO, OR AS A CONSEQUENCE OF

CAUSE LAST @ Atrial Fibrillation

PART il OTHER SIGNIFICANT CONDITIONS-Conaitions contributing to death but not resultirg in the urderlying cause given in Part 1. 26 AUTOPSY (Speciff27 WAS CASE
Acute Kidney Injury: Hypertension; Unknown Etiology Yes or No) REFERRED TO CORONER
’ (Specfy Yes or No) NO
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Interval between onset and deatn
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Interval between onset and death

Interval between onset and death
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28a ALC , SUICIDE, HOM UNDET 230 DATE OF INJURY (MoDay.vr) 28c HOUR OF INJURY _ |280 DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST (Specf;)

28e INJURY AT WORK (Specify [28f. PLACE OF INJURY- At home, farm, street, factory, office | 28g. LOGATION STREETORRF.D. No CITY OR TOWN
Yes or No) buildirg, étc. (Specify)
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This is a true and exdct reproduction of the document officially registered and , . —
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