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O The undersigned hereby affirm that this document, including exhibits, hereby
submitted for recording does not contain the social security number of any person
or persons. (Per NRS 239B.030)

X The undersigned hereby affirm that this document, including exhibits, hereby
submitted for recording does contain the social security number of a person or
persons as required by law: NRS 440.380 Medical Cert of Death
Signature/Contents.

AFFIDAVIT- DEATH OF TRUSTEE

STATE OF NEVADA )
) ss:
CARSON CITY )

Stephen Richardson, residing at 17099 Forest Hills Drive; Victorville, California,
being first duly sworn, does hereby swear under penalty of perjury under the laws of the
State of Nevada, that the following statements are true:

- Diane E. Richardson, the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person named as a party in the Richardson Family
Trust Dated May 11, 2005, as a Trustor and Trustee of said Trust.

2. Diane E. Richardson acted as Trustee under the Richardson Family Trust
agreement and she did serve in that capacity until her death.

3. The current acting Trustees are Stephen Richardson and John B.
Richardson, Co-Trustees. The undersigned is a Co-Trustee of the Richardson Family
Trust with all rights and powers to act on behalf of said Trust.

4. The parcel of real property situated in the County of Douglas, State of Nevada,
is a part of the trust estate of the Richardson Family Trust Dated May 11, 2005, and
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more particularly described as follows, to-wit:

LOT 29 AS SHOWN ON THAT CERTAIN MAP ENTITLED “ALPINE
VIEW ESTATES, NO. 2., FILED IN THE OFFICE OF THE COUNTY
RECORDER ON NOVEMBER 1, 1972 UNDER FILE NO. 62567.

SUBJECT TO ALL EASEMENTS, COVENANTS, CONDITIONS,
RESERVATIONS, LEASES AND RESTRICTIONS OF RECORD, ALL
LEGAL HIGHWAYS, ALL RIGHTS OF WAY, ALL ZONING BUILDING
AND OTHER LAWS , ORDINANCES AND REGULATIONS, ALLRIGHTS
OF TENANTS IN POSSESSION, AND ALL REAL ESTATE TAXES AND
ASSESSMENTS NOT YET DUE AND PAYABLE.

BEING THE SAME PROPERTY CONVEYED BY DEED RECORDED IN
DOCUMENT NO. 0573418, OF THE DOUGLAS COUNTY, NEVADA
RECORDS.

APN: 1419-11-001-005
Also known as 3550 Mont Blanc Court, Carson City, Nevada.

5.  This Affidavitis made for the protection and benefit of all persons hereafter
acquiring an interest in or dealing with the above-described real property and any other
real property of the trust located in the County of Douglas, Nevada.

Dated this /& day of July, 2019.

%/4 gl s ed f——

Stephen Richardson, Co-Trustee of the Richardson
Family Trust dated May 11, 2005

STATE OF NEVADA )
) ss:
CARSON CITY )

Onthe _/ﬁ day of July, 2019, personally appeared before me, a Notary Public,
Stephen Richardson, personally known or proven to me to be the person whose name
is subscribed to the above instrument, AFFIDAVIT - DEATH OF TRUSTEE, and who
acknowledged that he executed the instrument.

OTARY PUBLIC
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Cremation Autumn Cremation Services

Carson City Nevada 89701

CASEFILE NO. 4085007 CERTIFICATE OF DEATH l_ 2019011262
STATE FILE NUMBER
1a. DECEASED-NAME (FIRST,MIDDLE LAST,SUFFIX) . 2 DATE OF DEATH (Mo/DaylYear)  [3a. COUNTY OF DEATH
Diane Erla RICHARDSON June 08, 2019 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(If not either, give street ar]3e.if Hosp_or Inst. indicate DOA,OP/Emer, Rm. 4. SEX
Carson City numeen) 3550 Mont Blanc Court inpatentiSpecty) 1 me Female
5. RACE (Specify) 6. Hispanic Origin? Specify 7a. AGE-Last birthda 7o UNDER 1 YEAR [7C_UNDER 1 DAY |8 DATE OF BIRTH (Mo/Day/Yr)
White No - Non-Hispanic (Years) 8 WMOS l DAYS |HOURS | MINS ‘ September 11, 1936
9a. STATE OF BIRTH (If not US/ICA,  |9b. CITIZEN OF WHAT COUNTRY[10 EDUCATION| 1. MARITAL STATUS (Speciy) | 12, SURVIVING SPOUSES FOlE {Lastnamo pror 1o first marmage)
emecaun)  Cafifornia United States 12 Mared John BRICHARDSON
13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed
2013 Office Manager / Receptionist Medical Office Forces? No
15a. RESIDENCE - STATE  [15b. COUNTY 15c. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER 15e INSIDE CITY
LIMITS (Specify Yes
Nevada Douglas Carson City 3550 Mont Blanc Court orNe) g
16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME (First Middle Last Suffix)
Earl Albert WEATHERILL Florence WALTERS
18a. INFORMANT- NAME (Type or Pnnt) 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Tawn, Slate, Zip)
Stephen RICHARDSON 17099 Forest Hills Drive Victorville, California 92392
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [196. CEMETERY OR CREMATORY - NAME 19¢. LOCATION  Cityor Town  Stale

20a FUNERAL DIRECTOR - SIGNATURE (Or Parson Acting as Suchj
JOHN LAWRENCE
SIGNATURE AUTHENTICATED

20b FUNERAL DIRECTOF
LICENSE NUMBER

FD304

20c. NAME AND ADDRESS OF FACILITY
Autumn Funerals & Cremations
1575 N Lompa Ln Carson City NV 89701

TRADE CALL - NAME AND ADDRESS

> 21a. To the best of my knowledgs, ceath occurred at the time, date and place and due | ,. w 222, 0n the basis of examination and/or investigation, in myopinicn death occurred

S lothe cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED | 2 g atthetime, date and place and due to the cause(s) stated (Signature & Title)

2 g MARY MAUL MD 25

22 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH 24 22b. DATE SIGNED {Mo/Day/Yr) 22c HOUR OF DEATH

SE June 07, 2019 18:45 S%

. (=]

@ = 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & 22d. PRONOUNCED DEAD (MoiDay/Yr) 22e. PRONOUNCED DEAD AT (Hour)
2w (Type or Print) Lo

233 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDIGAL EXAMINER,
Mary Maul MD 5250 Neil Rd Ste #207 Reno. NV 89502

OR CORONER) (Type or Print)

23b. LICENSE NUMBER

5735

24a. REGISTRAR (Signature) BREECE D FLORES 24b. DATE RECEIVED BY REGISTRAR

SIGNATURE AUTHENTICATED {MolDayf¥r) June 10, 2019

yEs []

24c. DEATH DUE TO COMMUNICABLE DISEASE

NO

25. IMMEDIATE CAUSE
PART!

(ENTER ONLY CNE CAUSE F_’ER LINE FOR (a), (b), AND (c))
ﬂAcute Cerebral Vascular Accident

Intervaf between onset and death

DUE TQ, OR AS A CONSEQUENCE OF:
o Atrial Fibrillation

Interval between onset and death

DUE TO, OR AS A CONSEQUENCE OF:
o Arteriosclerotic Heart Disease

Interval between onset and death

DUE TO, ORAS A CONSEQUENCE' OF.
Acute Thrombocembolism

]
1
1
'
1
]
]
1
'
T
T
'
1
]
'
'
]
'
»

Interval between onset and death

IYes ar No) puilding, etc. (Specify)

(d
PART il OTHER SIGNIFICANT CONDITIONS-Canditions coninbuting to death but rot resuiting in the underlying cause given in Part 1. 26, AUTOPSY (Specif|27 WAS CASE
Yes of Noj REFERRED TO CORONER
No (Specify Yes or No) No
28a. ACC., SUICIDE, HOM., UNDET. _ [28b. DATE OF INJURY (Ma/DayiYr) 28¢c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST (Specity)
PBe INJURY AT WORK (Specify R8I PLACE OF INJURY- At home, farm, street, factory, office 28g. LOCATION STREET ORR.F.D No. CITY OR TOWN STATE

Il
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