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A.P.N. 1420-29-401-006 +File No.: (

Affidavit - Death of Trustee

State of Nevada )

)ss.
County of )
Douglas

P William Ramsden ("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. Cecelia Dorine Ramsden ("Decedent") is the person referenced in the attached certified
copy of the Certificate of Death who died on July 27, 2017 at Carson City, NV (City and state
of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated Jar{uary 7, 2003 executed by P William Ramsden and Cecelia Dorine Ramsden as
trustor(s) (the "Trust"). : : '

Decedent as a trustee is the same person who was named as a grantee in that certain
. Deed dated July 10, 2013 which was recorded as Instrument No. 826842 in Book 713, Page
; . 1939, of Official Records of Douglas County, Nevada as legally described as follows:

w

Legal Dascription 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death of the Decedent and has not been revoked.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.



APN. Affidavit — Death of Trustee - continued

Dated:

)

L4

. P—L(,/ ?WS(/eJ:

State of {\}e\ku{as )

)ss
County of ﬂ U ﬁ\@_s )

SUBSCRIBED AND SWORN TO (or affirmed) before me th undersignied, a Notary Rublic in and
for said County [0 ua\as axﬁState NQUG/(TG/ » this
Qlat © day of Koy st , 20./9 by
PW Ramadea S personally know to-me or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS hand and official seal. This area for official notarial seal
K M‘IMI//JIM/W/IJ‘/%
S DON 3
Signature A /dmaru < ALy iy ucmgr 51'33‘35" §
] v 3 2 " AST/:TEE OF NEVADA Q
— . - 2 No. 96 N . §
My Commission Expires: ]~ (") Mg\b »."»}MJSQQ

Notary Name: Dgane & Krucer Notary Phone: ) ) Q“Mﬂl ~04) X

Notary Registration Number: ‘GI L= S (” Da-3 County of Principal Place of Business [ :




EXHIBIT "a"
DESCRIPTION

¢ All that certain lot, plece or parcel of land situate in the County of Douglas,
State of Nevada, described as fol [ows:

Belng a portion of the Southwest. 1/4 of Section 29, Township 14 North, Range 20
East, M, D. & B & M., belng further described as fol lows:

Parcel 3, as sot forth on the Parcel Map for Joseph F. Arroyo, fled for record In
the Office of the County Recorder, State of Nevads, on September 19, 1986, In Book
986, Page 2423, as Document No, 141337,

EXCEPTING THEREFROM a!l mlnerals, oll, gas and other hydrocarbons now or at ghy time
hereafter slfuate thereln and thereunder and whlch may be produced therefrom,
together with the free and unlimited right to mine, drili, bore, operate and remove
sald minerals from beneath the.surface of sald land at any level below the surface
of the hereln described property, as conveyed In the Grant Deed from Nevis
Industries, Inc., a Nevada Corporation, to Stock Petroleum Co., Inc., recorded March
13, 1980, In Book 380, Page 1315, as Document No. 42677.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASEFILENO. 2969353 CERTIFICATE OF DEATH I_ 2017014162 | &
TYPE OR ' STATE FILE NUMBER i
PRINTIN |18 DECEASED-NAME (FIRST MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/DayNean) | |3a. COUNTY OF DEATH 3
PBEI'.‘AI::AKNEI?(T Cecelia Dorine RAMSDEN July 27, 2017 Carson City é
3b. CITY, TOWN, OR LOCATION OF DEATH J2¢. HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give street ar{3e.1f Hosp, of Inst. indicate DOA,OP/Emer. Rm. 4. SEX =
DECEDENT Carson City Carson Tahoe Regional Medical Center Inpatient(Specity) Inpatient Female
5. RACE (Specly) 6. Risparic Origin? Specity 7. AGE-Last bithda] 7b. UNDER 1 YEARIZC. UNDER 1 DAY [@. DATE OF BIRTH (Mo/Day/YD)
White No-NonHispanic  [tvear) o | WOSTORSTIHOU April 20, 1938
11. TAL STATUS 12. SURVIVING SPOUSE'S E t name to kst marris;
o ,‘}E%S,‘& mrm&; anm’g gi?: rl;si::;\, ley. cm[zjsr; OF WHAT cgumnv 10.EDU102ATI0N VARITAL STATUS (Speci) Porey \Ama“n? R
13. SOCIAL SECURITY NUMBER 42, USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
4251 Homemaker Own Home Forces? No
15, RESIDENCE - STATE _ |15b. COUNTY 16c. CITY, TOWN OR LOCATION | 150, STREET ANR NUMBER T RemE Y
Douglas Minden 2838 Hevbourme Road o _No
16. FATHERIPARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME (First Middig Last Sufix)
Raymond TESTA Doris MCCORKLE
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS _ (Street of RF.D. No, City of Town, State, Zip)
Percy William RAMSDEN 2838 Heybourmne Road Minden, Nevada 89423
198, BURIAL, CREMATION, REMOVAL, OTHER (Specify) | 19b. CEMETERY OR CREMATORY - NAME 15c. LOCATION  Gfty or Town  State
Burial Genoa Cemetery ' Genoa Nevada

CRAIG R COLEMAN LICENSE NUMBER

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Aclng as Such) _|20b. FUNERAL DIRECTOFI?OG. NAME AND ADDRESS OF FACILITY
SIGNATURE AUTHENTICATED FD921

Cremation Society of Nevada -~ Capito! City
1614 N Cunry Street Carson City NV 89703

TRADE CALL [TRADE CALL - NAME AND ADDRESS
>.§ 21a. To the best of my knowledpe, death occurred at the time, date and place and due | »,, 22a On the basis of examination andfor imestigation, inmy opinion death occurred
2 g to the cause(s) stated.(Signature & Titls) SIGNATURE AUTHENTICATED | 5 2 atthe tims, date and place and &n to the cause(s) stated. (Signetre & Titte)
b TOKAMEH ENTEZAR! MD 25
CERTIFIER | 22 21b.DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH 2 22b. DATE SIGNED (Mo/DaylYr) -22c. HOUR OF DEATH
SEZ  July 31,2017 11:00 S%
= E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ 22d. PRONOUNCED DEAD (Mo/Day/Yr) | 226. PRONOUNCED DEAD AT (Hour)
24 (Typeor Print) o8
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b, LICENSE NUMBER
Tokameh Entezari MD 1155 Mill St Reno, NV_89502 12746
REGISTRAR |2*® REGISTRAR (Signature) BLAISE SATARIANO (2::. DA1,'YErRECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED DY July 31, 2017 ves [1 wno
CAUSE OF [25-IMMEDIATE CAUSE _ (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) ¢ Interval betwaen onset and death 3
DEATH | PART! . o Cardiopulmonary Arrest ' i)
DUE TO, OR AS A CONSEQUENCE OF: ' Interval between onset and death *p ' p A
CONDITIONS IF Severe Sepsis With Shock H i3
ANY WHICH (b) ! &
GAVE RISETO DUE TO, OR AS A CONSEQUENCE OF *Interval betwoen onset and death 5
CAUSE Pneumonia ; £
STATING THE ™ -] C | i
UNDERLYING  OUE TQ, OR AS A CONSEQUENCE OF; T Interval between onset and death s
CAUSE LAST " : ?
' %

(@

Acute Liver Failure

-

OR PENDING INVEST. (Specify)

PART Ii OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1. 28. AUTOPSY (Specif|27. WAS CASE
Ischemic Hepatitis; Hypotension; Lactic Acidasis; Unknown Eticlogy N

28a. ACC., SUICIDE, HOM., UNDET. 8b. DATE OF INJURY (Ma/Day/Yr) 28c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED

REFERRED TO CORONER
(Specity Yes or No) No

. Yes or No)

bga. INJURY AT WORK (Specify P8f. PLACE OF INJURY- Athome, famm, street, factory, offica | 28g, LOCATION STREETORRF.D.No.  CITY OR TOWN STATE
Yos or No) iiding, etc. (Specify)
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This is a true and exact reproduction of the document officially registered gn
placed on file in the office of the State Registrar and Vital Records.
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