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AFFIDAVIT - DEATH OF TRUSTEE

Isabel R. Iribarren, of legal age, being first duly sworn, deposes and says:

1.

Carlos Iribarren, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Carlos Iribarren named as Trustee in the Declaration of Trust
dated 4/13/1994 and _executed by Carlos Iribarren and Isabel R. Iribarrenasas Trustor(s).

At the time of the decedent’s death, decedent was a, as Beneficiary, of a Deed of Trust
which was executed by Silver Oak Homes. Inc.. a Nevada Corporationon as Trustor, April
25, 2014 and recorded as Instrument No. 841629, in Book 414, Page 5244, of Official
Records of Douglas County, Nevada, covering the following described property situated in
the County of Douglas, State of Nevada:

The legal description of said property is as follows:

All that certain real property situate in the County of Douglas, State of Nevada, described
as follows:

Parcel 4C of Parcel Map #1 LDA 04-092 for MIKE HICKEY CONSTRUCTION, INC,,
filed for record in the Office of the County Recorder of Douglas County, State of Nevada,
on September 20, 2006, in Book 0906, Page 6316, as Document No. 684783, Official
Records.

1 am the named successor Trustee under the above-referenced Trust, which was in effect at
the time of the death of the decedent mentioned in Paragraph 1, above, and which has not
been revoked, and I hereby consent to act as such.

I declare under penalty of perjury, under the laws of the State of Nevada, that the foregoing is true
and correct.

vics =5~/ 9 T3ulal A Ty doonrcee—

Isabel R. Iribarren,

STATE OF NEVADA }Ss
COUNTY OF DOUGLAS

This instrument was acknowledged before me

n k19

By Isabel R. Iribarren.

\ LAEHAP. HILL

v\ Notary Public - State of Nevada

./ Appointmant Recorded in Washoe County

No: 16-1292-2 - Expires January 20, 2020

Notary Public™




PRINTIN..
BLACKINK .

BOOK . ‘; 73. SOCIAL sscuarnr Numes_é

PARENTS |

DISPOSITION

. CERTIFIER

'REGISTRAR

¥ DECEDENT ;oo

* [152. RESIDENCE - STATE

= 8 INFORMANT_ NAME (rypo of Print)

| TRADE CALL

, 25, IMMEDIATE CAUSE
Pancreatlc Cancer With Metastasis:

= 2017009206 .

STATE FILE NUMBER

“May 15, 2017 “iDouglas

TJpa- COUNTY OF DEATH .

301 Hosp., orInst.hd!amDO\dPlEmer Rm.

4. SEX

Male

9a. STATE OF BIRTH (if not US/CA,
. |namé country) -

- [5- DATE OF BIRTH (MaDay/Y) -

- I 2556

18 FATHERIPARENT NAME (First Middie Last Sufﬂx)
: = Manuel IRIBARREN.

- Isabel IRIBARREN

17 MOTHERIPARENT NAME {First MMdIl Last SuI'lIx)
" Carmen ECHEVESTE

. ""Mé‘v"os 1948
o o .|9b CITIZEN OF WHAT COUNTRY : |sabe| REY ) "
4b KIND OF BUSINESS OR INDUSTRY EVQI' inUS N’ﬂ'ﬂd
i Restaurant Forces? No ‘
BEET AND NUMBER i mTlsNSIDE crr;u
r L jorNo) i Yeg.

'ADDRESS  (Street or R.F.D. No, City or Town, State, Zip)

1490 GIenwood Dr Gardnerville ‘Nevada 89460

[TRADE CALL - NAME AND ADDRESS: :i*

o BORIAL, OREMATION, REMOVAL, OTHER lSpoeIfy) I mou “CRyoriown - Siaie .
Cremation : ;. Carson. cny Nevada 89706
ona._-ﬁECTOR SIGNATURE (Or Person Acﬁng = Sud)  J205 FUNERAL nmzcro‘ﬁl?oe NAME AND ADDRESS OF: FAOILITY :
B cllAI. R.COLEMAN .. - |uceNSE NUMBER Walton's Funerals and Cnamahons
. SIGNATURE AIITH!H‘I‘IGAT!D b * 1521 Church Street Gardnerville NV 69410

= %218 To the. best'of my knowledge, death

=2 bﬂ\aeausa(a)smed(sigmm&me)

gg A SCHWARTZ MD
== .21b, DATE smnenmaosynn

3§ * May 17,2047 =" .

| | 8% "21d NAME OF ATTENDING PHYSICIAN [

2% (TypeorPlInt)

23a. NAME AND ADDRESS OF. CERTIFIER (PHYSIC

24! REGIST RAR (SmaM)

{(ENTER ONLY ONE CAUSE PER:
PART b

" Nita Schwartz MD _710:W. Washi

VERALYNN A BOYACK
SIGNATURE AUTHENTICATED

236 LICENSE NUMBER
i LIGENSE (U MBE!

24b. DATE RECEIVEDBY ; {
(MoDay¥e) \fay 47, 2017

- LINE FOR (a), (b), AND ('=) )

. DUETO, OR AS A CONSEQUENCE OF:

DUE TO, OR AS A CONSEQUENCE OF:

8e. INJURY AT: WDRK (Speeuy
a3 or Noj. - i

- STREETORRFD,No. . CITY OR TOWN

STATE

00067416'8

CERTIFIED COPY OF VITAL RECORDS

STA{T_E.REGIémAk

ed b fder displaying date, seal and signature of Reg




