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Affidavit - Death of Trustee

State of NV )
)ss.
County of DOUGLAS ).

Charles A. Garrison ("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. Helen Roberta Garrison ("Decedent") is the person referenced in the attached certiﬁéd
copy of the Certificate of Death who died on March 17, 2019 at Gardnerville, NV (city
and state of death). '

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated July 8, 2009 executed by Helen R. Garrison as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Quitclaim Deed dated December 5, 2011 which was recorded as Instrument No.
0793714 in Book 1211, Page 852, 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death of the Decedent and has not been revoked.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.



Dated: 6/14/2019

DECLARANT:

//z / 7/ é:a,\,f SLEESCAE, z@/{%a’

Charles A. Garrison, Successor Trustee

EMILY TOBIAS

) Notary Public - State of Nevada
.7 Appeintment Recorded in Douglas County
No: 17-2788-6 - Explres May 31, 2021

state of {\V/ )
omyataiolS 3

SUBSCRIBED AND SWORN TQ.(or affirmed) before me_the \/Jndermgned a Notary Public in and

for said. County’ and Staf) tE”ﬁ‘
of by

29
( /V\\F\(\Q Yy B W\&&/\ . personal!y know to me or proved to me on the

basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my hand and official seal. This area for official notarial seal

Slgnature\_,o MM/\
My Commission Expires: r‘D)f@ L/ = l

Notary Name: %)f\/\.a\/\/\ Nofary Phone: 1§ "—59“ \

Notary Registration Number: County of Principal Place of Businessg % l C(J




EXHIBIT A’

LOT 25, IN BLOCK G, AS SAID LOT AND BLOCK ARE SHOWN ON THAT CERTAIN MAP
ENTITLED "AMENDED MAP RANCHOS ESTATES", FILED FOR RECORD ON OCTOBER 30,
1972, IN BOOK 1072 PAGE 642, AS DOCUMENT NO. 62493.
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_DEPART-M.ENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS
CASE FILE NO. 4072540 - . CERTIFICATE OF DEATH -~ [ - 2019005409 |
TYPE OR . . o ' STATE FILE NUMBER
PRINT IN ia DEC§§ED-NAME (FIRST,MIDDLE LAST, SUFFEX) 2. DATE OF DEATH (Mo/DayiYesr) | |3a. COUNTY OF DEATH
PERMANENT Helen Roberta GARRISON March 17, 2018 Douglas
BLACKNK 5. CITY, TOVWN, OR LOCATION OF DEATH |3c. HOSPTAL OR OTHER INSTITUTION -Nams{if nol eiher, give streat ar{de.H Hosp. or Inst. indicate DOA.OP/Emer. Rm. 4 SEX
- Inpatient(S
DECEDENT Gardnerville . 1188 Manhattah Way & npANen(SPECY)  ieme Female
5.RACE (Specity) 5. Hispanic Ongln? Spediy Tn AGE-Last birthda] 7o, UNDER 3 YEAR|7C. UNDER 1 DAY | 5. OATE OF BIRTH (MofDay/Yn)
: . ispani ears) - - |TWGE T DAYS [HOURS | MiNS -
) White _ No - Non-Hispanic (Years) o4 > ] ‘ | July 09, 1924
IF DEATH 8a. STATE OF BIRTH (If not US/CA, 9b CITIZEN OF WHAT COUNTRY {10 EDUCATION]11. MARITAL STATUS (Spacty) 2 BURVIVING SPOUSE'S NAME {Lastrams pilar &) brat mainge)
WeTTTON SEE ("SMe COWlYl  Colorado United States 12 Widowed
s |13  SOCIAL SECURITY NUMBER 14a. usum_ OCCUPATION {Give Kind of Work Done Dunng Most of, | 14b KIND OF BUSINESS OR INDUSTRY Ever in US Armed
courteroner | [EERCO17 Lab Technician . : MEDICAL Forces? No .
TEMS 158, RESIDENCE - STATE 150, COUNTY 15& CITY, TOWN OR LOCATION 15d. S‘I‘B_EE‘I’ ANO MUMBER mﬂig?&gﬁ“ ~ |
) Nevada Douglas »*"|  Gardn erwlte 111188 Manhattan Way PN Yes
PARENTS 16 FATHER/PARENT - NAME (First Middle Last Sufiix) A N {17 MOTHER/PARENT - NAME [First Middle Last Suffix)
- " " . "
George KAPAMAS b . “Welma CROWELL
18a. INFORMANT- NAME (Type o Print) _ . ' |18b MAILING ADDRESS ¢ (Streetor R F O Mo, City of Town, State, Zip)
Charles GARRISON +, o 8672 Ash Creek Court Brookshire, Texas 77423 !
19a, BURIAL, CREMATION, REMOVAL, OTHER {Specily) 19b CEMETERYOR CREMATORY - NAME -y 19c. LOCATION  CiyorTown  Sale
% DISPOSITION Crematlon ¥ oo Sterra Crematory o + .1 N\ RenoNevada 89503
3 20a, FUNERAL DIRECTOR - SIGNATURE (Or Person_Actsng « Such) 200, FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACILITY ‘
KENNETH BOWMAN HICENSE NUMBER Cremation Saclety of Nevada - Affinity :
SIGNATURE AUTHENTICATED ™. FD306 644 SWells Rd Reno NV 89502
TRADE CALL [TRADE CALL - NAME AND ADDRESS 7 . . R . - - A
»3 21a. To lhe best of my knowledga, death oocumad &t the me. date end place and due | 5. 223 Onthe basis of sarinalon andir imestigaion, Inmy opxnion death occurred
S 2 1oihe cause(s) staled (Signatuwe & Tite) SIGNATURE AUTHENTICATED | S0 dha time, date and place Uldo.nml"vecajsc(s) staud (Signetre & Tie)
£: NITA SCHWARTZ MD - oy £E v T
CERTIFIER | 82 2ib, DATE SIGNED(MdDeyNn - 21¢. HOUROFDEATH - w .. |2 221: DATE SIGNFD (Mo!Dayf‘r’n v 22:. HOUR OF DEATH :
SE  March 20,2019 ) 11:13 8% . !
© E 214, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFEE.R e @ % 22d PRONOQUNCED DEAD tMoIDa‘y!Yr) 22s PRONOUNCED DEAD AT (Hour)
2% (TypeorPrnt) 4 r o v 2% v % “ | ' :
23a, NAME AND ADDRESS OF CERTIFIER (PHYSIC!AN }\T‘I’END!NG PHYSIClAN MEEICJ\L EXAMINER, OR CORONER) (Type or Prinl) f |23. LiICENSE MUMBER |
1 Nita Schwarlz MD . 710 W, Washington St. Carson City, NV 88703 = 4. . . 9114 1
REGISTRAR 24a. REGISTRAR (Signatura} - ANGELICA RAMIREZ * f):b DA;:EQRECEIVED ay HEGISTRAR 24::, DEA_TH DUE TO COMMUNICABLE DISEASE :
_SIGNATURE AUTHENTICATED oDay March 20, 2019 4 YES D NO
CAUSE OF |25 MMEDIATE CAUSE % (ENTER ONLY ONE CAUSE PER UNE FOR (#). (), AND {c}.} : _,"1 /  inlerval betwean afset and deat})
L - - " - L] '
DEATH | PARTI Emphysema " & ] .t i i
DUE TO, OR AS ACONSEOUERNCE OFd - - ] ) . Cas f \  Interval between onset and ceath ]
oo o Ty s e AR |
°&V§E‘§,‘.iﬁ£° DUE TG, OR AS A CONSEQUENCE 0!—‘: P .. . ; " J “. P = R /~ ¢ Intervat batwesn onset and death :
CAUSE . M (P L L I > 1 .
STATING THE™ ~] o = 4 (- . i
té:ggsél.ggg DUE TC,ORAS A OONSEQUENCE oF: i B - -, - v interval botwean onset and death '
) N A S T : ‘
[ .
PART Il OTHER SIGNIFICANT CONDITIONS-Condiions contrbulng 1o death but not resuiting In the wﬂﬂﬂm c.anrnse given in an 1. 569 s._l\“u::loof’s\’ {Speci éIE :érﬁs Racﬁ) G R
e ‘ P oNo ety vy
[Z8a_ ACC, SUACIDE, HOM , UNDET. |85 DALE OF INJURY (MorOay/vr) The. HOUR OF INJURY 280 DESCHIBE HOWY INJURY OCCURRED ‘ |
OR PENDING INVEST. (Specify)
T TIURY AT WORR Gpedly (28 PUACE GEINIURT- AT hore, Tars, S5k, Taciory, oiics | 255, LOGATION STREET ORRF.D No.  CIY OR TOWN STATE
Yas o No) buliding, eic. (Specily) :
STATE REGISTRAR
4 —
. Lo ) . - VIS-Rew20120523
DO0Q7624406 .
LLHE Wi '
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This Is & true and exact reproduction of the document officially reglstered and
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