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Affidavit - Death of Trustee

State of Nevada : )
)ss.
County of Douglas )

Donna Lynn Jones ("Declarant") is of legal age, being first duly swern, deposes and states
under penalty of perjury under the laws of the State of Nevada: ‘

1. Larry Vance Jones ("Decedent") is the person referenced in the attached certified copy of
the Certificate of Death who died on December 23, 2015 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 August 15, 2000 executed by Larry Vance Jones and Donna Lynn Jones as
trustor(s) (the "Trust"). '

3. Decedent as a trustee js the same person who was named as a grantee in that certain
Grant, Bargain and Sale Deed dated May 11, 2006 which was recorded as Instrument
No. 0674608 in Book 0506, Page 4430, 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, Declarantis 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 death of the Decedent and has not been revoked.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:?'LQ-f\Q ‘

DECLARANT:

Donna Lyrnnglones

State of (\\/ ' )
)ss

Countyofcmal'aj | )

SUBSCRIBED AND SWORN .TQ {or affirmed) before vtit\tye undersigned, a Notary Public in and

for said County ’\)D\Ml and State , Fyﬁ
, , .. day of MNAS—= -~ 20 by
AN tuny ong .S ~-personally know to me or proved to me on the

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

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

Ty EMILY TOBIAS
=85\ Notary Public - State of Nevada
S Apnointment Recorded in Douglas County

Signature :
j No: 17-2786-5 » Expires May 31, 2021

VMy Commi;sion Expires: T7D78 \./ 2/\

Notary Name: Q(\AA\\/\ ToeS Notary Phone:__{ )= AR =4l
Notary Registration Number: N -23e5-5 County of Principal Place of Business'g AL 4 !( 1,3




EXHIBIT 'A’

LOT 174, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO. 2, FILED IN
THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON

JUNE 1, 1965, AS DOCUMENT NO. 28309, AND ON JUNE 4, 1965, AS DOCUMENT NO.
28377.
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CERTIFJLATION OF VITAL RELORD ""‘:« J_‘ff e

DEPARTMENT OF HEALTH AND HUMAN, ‘SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH :

VITAL STATlSTICS
CASE FILE NO. 3870352 T CERT":ICATE OF DEATH o | L 2015022455 |
TYPE OR ) ) S 3 STATEFILE NUMBER °
] PRINT IN 1a. DECEASED-NAME (FIRST, MID’BLE LASTSUFFK} S ] -~ 12. DATE OFDEATH(MdDanyaaf) 3a. COUNTY OF DEATH
1 P:Rug\(usm Larry Vance JDNES' ; ' December 23, 2015 Carson City
LACKINK 135 CiTv, TOWN, OR LOGATION OF DEATH 3. HOSPITAL OR OTRER TNSTITUTION -Namallf nol sver, gve Svoet 2 35- Tiotp. or Inst Indiats DOADPErer R T6SEX
' Lo . nurnber) Inpatient(Specify) !
DECEDENT Carson Cily 3 : ‘Carson Tahoé Regional Medical Center. T~ inpatient Male
p 5. RACE {Spocify) ‘ o B, Hispanic Onigin®, s;igcifly 73, AGEA -Lasl birhday7o. UNDER 1 YEAR [7c, UNDER 1 DAY T8 DATE OF BIRTH (Mo/Day/Y()
ite . No-Non-Hispanlc . |fYears . MUS DAYb URS | MINS
Whits - panie. . |veers) . . i February 10, 1940
[FOEATH {33, STATE OF BIRTH (Hnot USICA,  [9b. CITIZEN OF WHAT COUNTRY [ 10.EDUCATION i STAIUS lwn T2 BRVING SPOUSES TN (T mermage)
ocey [ Marmi ed : -
maTUnoNsee [AMe cY)  Oklahoma United States 12 ) ‘ - Donna Lynn HARTLEY
oo 113. SOCIAL SECURIY NUMBER {142, USUAL OCCUPATION (Give Kind of Work Done During Mostof [ 145. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
CREsivexce | 589 “Manager . . Building Supply Company Forces? Yes
TTEMY 15a. RESIDENCE - STATE  [15b. COUNTY © 7 e cavTownor LOCATION IECS STREET AND NUMBER s I
o Nevada . Douglas | . Gardnerville = . ‘1359 Jobs Peak Dr ‘ ool ygg
PARENTS 16, FATHER/PARENT - NAME (FIrst Middle Last Suff}’ R 1% [17. MOTHERPARENT - NAME (First tiddla Lest S
Vance Alfred JONES s + | - : “ s Lauvonia Mae YOUKUM
18a INFORMANT- NAME {Type of Print) ~ ) T ..{18b, MAILING ADDRESS  {Street or RF.D. No, City or Town, State, Zip}
Donna Lynn JONES ™ . : - 1359 Jobs Peak Dr, Gardnerville, Nevada 89460
™ [19a. BURIAL, CREMATION, REMOVAL OTHER (Specify) 19!: CEMETERY OR CREMATORY - NAME. v A LOCATION Cityor Town  State
ISPOSITION Cremation - o . Fitzhairy's Crematory S o LT garsen City Nevada 89701
203, FUNERAL DIRECTOR - SIGNATURE {Or Porson Acting as Sudu ~T205: FUNERAL DIRECTOF| 200 NAME AND ADGRESS OF FACILITY, v
JAMES SMOLENSKI LICENSE NUMBER i ‘ . FitzHenry's Carson Vallev Funera! Home :
3 - - SIGNATURE AUTHENTICATED 217 1380 Hrghway 305N Gardnerville NV 89410
I TRADE CALL [TRAD TRADE CALL - NAME AND ADDRESS ) = . . R Y
i =3 21a. To the best of my knowledge, doath accurted at the lime, date and place and due s 22aOnuwbasiadmmm andor imvestigation, in iy opinion doath cocurred
w ¥ 10the cause(s) stated (Signature & Tila) . SIGNATURE AUTHENTICATED | 59 at thelime, date arid place and dus 1o the cauks(s) statad. (Signature & Tite)
gg KAMERON FERDOWSALIMD °~ - ° £E T R R
CERTIFIER | % 21b. DATE SIGNED (MaDayl¥r) - - [21c. HOUR OF DEATH - - B¢ Z2b. DATE SIGNED (MoDay?¥r). - |226.HOUR OF DEATH
3%  December 30, 2015 ' 24:42 - 3% ; N N
& £ 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER - & Z 220, PRONOUNCED DEAD (Moay/Yry | 22e. PRONQUNCED DEAD AT (Hour)
2w (TypeorPant) . .- . =, ' ]
233. NAME AND ADDRESS OF CERTIFIER (PHYSbClAN ATTEND{NG PHYSICIAN, MEDICAL EXAMINER, OR CORONER} (Typaor Pdn:)‘ 23b. LICENSE NUMBER
Kameron Ferdowsali MD 1600 Madical Parkway Carson City; NV 89703 .. ¢ - 12745
REGISTRAR 24a. REGISTRAR (Slgnaiura)x _ VERALYNN A BOYACK 1 ) 24b, DA'I"|Y':' RECEWEDBY REGISTRAR 4 ch DEATH DUE TO COMMUNICABLE DlSEASE
- SIGNATURE AUTHENTICATED o2 December 30, 2@15 oives[1 0 wo
CAUSE OF {25 IMMEDIATE CAUSE (EN‘I‘ERONLYONECAUSEPERUNEFOR(a) (b). AND {c).) e - "~ Intorval betwogn onsst and death
DEATH |PARTt o, Cardiopulmonary Arrest = 1o : R
DUE 7O, OR ASACONSEQUENCEOFy * . . » i £y o P i Interval between onsel and deaih
U As N X i. A . ) : ' intarval bob onsel and death
. ] - . b N . 1
MeasE o) . Severe Sepsis ~ . R - W . :
STATING THE™ d
UNDERLYING DUE TO.GRQACONSEQUENCE OF - . - / e ¢ tnterval botwean oasel and desth
CAUSREART @ Perforated Gastric Ulcer PR N P .
PARTH OTHER SIGNIFICANT CONRITIONS-Condiions contributing to death bul.noi lting th tha undaﬂyimcausa I Parﬂ 26, Al PSY 27. WAS GASE
™~ Bacterial Pagumonia, Brain Cancer, Unknown Elilogy e rosu e greain - st :{g)s e RRED To CORONER
-H....-__ o .7_ . " NO (SptdlyY-va)Y
- 783 _ACL., SLNCIDE, HOM wwr—m {McTDwyFre} 78, HOUR OF IIURY | 264, ESTRIBE HOW MUY OCGURRED
OR PENDING INVEST, (Specky) ’ : ' - .
1
\
Be. INJURY AT WORK (Specily pat. PLACE-OF |NJURY—A1home farm, smaet. factory: office {289, LOCATION STREETORRF.D.No.  CITY ORTOWN STATE
s [rese No} = building, etc. (Specify) . . .
To-
P
000779134'.f o S o :’
“mmmmlmm““nl“m CERTIFIED COPY OF VITAL HECOHDS

This Is & true and exact raproduction of the document ofﬂcially tegistsred and % ﬂ_/@

placed on file in the office of the State Hegistrar and Vital Hecoms K
. . © Administrator
7/29/2019 . : - " STATE REGISTRAR

DATE ISSUED:

This copy IS not valid unless prepared on angraved border displaying date, seal and sngna!ure of Flagfslrar

, -



