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law:

(State specific law}
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and NRS 239B.030 Section 4. '
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Affidavit - Death of Trustee

State of NEVADA oy

County of _ DOUGLAS ; )

‘Candace Lynne Miller ("Declarant") is of Iegai age, being first duly sworn, deposes and states
under penalty of. perjury under the laws of the State of Nevada:

1 Lawrence E. Mau (“Decedent‘) is the person referenced in the attached certified copy of
~ the Certificate of Death who died on October 30, 2007 at Reno, NV (cty and state of
death).

2 Decedent is tﬁe same person named as the trustee named in that oertain Dedlaration of Trust
+dated January 14, 1993 executed by Lawrence M. Mau and Joyce S. Mau, Trustees as
 trustor(s) (the "Trust").

3 Decedent as a trustee is-the same person who was named as a grantee in that certain Grant -
Bargain Sale Deed dated 9/27 /2000 which was recorded as Instrument No. 0500351 in
Book 0900, Page 5060 of Official Records of Douglas County, Nevada as legally described

- as follows:

Legal Descnptlon attached hereto as Exhibit "A" and mcorporated herem by this
reference

4. Dedarant 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death of the Decedent and has not been revoked Declarant has oonsented to act as trustee
under the Trust :



Dated: 9/5/19

( RANT @QMW%MQQL

Condace Lynne MilleF, Sucgaessor Trustee

State of Cotforn . a )

)ss

coutyor PlACeR )

© SUBSCRIBED AND SWORN TO (or aff rmed) before me undersigned, a Notary Public in and
for said County SACramed 10 and State _ Cg L r%Or'U ) , this

£ day of _ Sepremba, 2019 by
Candpce jyaNe piile ersonally know to me or proved to me on the
basis of satisfactory evidence to be the person/éé? who appeared before me..

WITNESS my official seal.
; =17

This area for oﬁ" aal notarial seal

\ §JAMES HENRY BERCUITT .
Signature ' ’ 7 - E; . NEOMM #2288259"i
) \ . s TARY PUBLIC: CAL[FOINIA’
Mycomm.%kes: A 7?/2-023 = 7)) SACRAMENTO GO, w
§ 4 JEXPJUN G 2023

_ Notary Name: :S-M&Y Hesod. @&U&Notary Phone: G /é 792 /1D

~ Notary Registration Nurnber: 27 33’5-5' County of Principal Place of Business_ S Acraets ca




EXHIBIT 'A'

LOT 59, IN BLOCK H, AS SHOWN ON THE FINAL SUBDIVISION MAP #1006-6 OF
CHICHESTER ESTATES PHASE 6, FILED FOR RECORD IN THE OFFICE OF THE COUNTY
RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON FEBRUARY 16, 2000, IN BOOK
0200, PAGE 2552, AS DOCUMENT NO. 486411. : :
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CERTIFICATE OF DEATH l " 2007009727 |
TYPE OR - - - STATE FILE NUMBER
PRINT IN 12, DECEASEDNAME FIRST 1b. MIDDLE 1¢. LAST. 7. DATE OF DEATH (MofDayfYear)  |3a. COUNTY OF DEATH
pgawsur Lawrence g . - MAU . Oclober 30, 2007 . :Washoe
INK, ETY crrv TOWN OR LOCAT[ON OF DEATH [3¢. HOSPITAL OR OTHER iNSTiTuTION -Nameuf not either, g|ve ‘street 13e.1 Hosp. of Inst. indlcate DOACPIEmMer, R, 14, SEX
DECEDENT . . Reno . [pre numben) Veterans Hospitat _ InpatientSPecty inpatient Male
5. RACE-{e.g.. White, Black, Iafs Was Decadent of Mispanic Origin? No 79, AGE-Last . {7b. U 1 RTe. UNDER 1 DAY |8, DATE OF BIRTH (Me/Day/Ye
Amatican Wndlan) (Specify) yes, speclfy Mexican, Cuban, Puero Rican, ete, * birthday (Years) MOS DAYS }HOURS | MINS 1 i
Whrée Non-hispanic - 65 | February 25, 1942
IF DEATH 0. STATE OF BIRTH (T nct US.A,  [8b, CITIZEN OF WHAT-COUNTRY [10, EDUCATION(11. MARRIED, NEVER MARRIED, WIDOWED.. [12, SURVIVING SPOUSE (i wite, pive
OCCURRED W' ame solt L. CIVORCED (S . maiden name .,
NSTTUTION SEE | - mm California United S!ates 212 {Spociy . Married ‘ ! Joy TAMAI
HANDBOOK  RSQCIAL SECURITY NUMBER 92, USUAL OCCUPATION (Give Kind o Wark Done Ding Most of Working . | 14b. KIND OF BUSINESS OR INDUSTRY
R 4 Lite, Even Hf Retired) : ) ‘
RESIDENCE 0: Truck Driver . . , ~ . Trucking
TEMS 15a. RESIDENCE - STATE  [15b. coum " [15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER o . |15 INSIDE CITY
’ i . et E B v . ‘!, - ) T LIMITS (Specity Yes or
. " Nevada - Dauglas ’ Gardnerville 1478 N. Marion Russell - . Yes
o 15 FATHEQ NAME (First Middls Last Suffx) . ‘ o T17. MOTHER - NAME  {First Middle Lest Suffog
- PARENTS Chester H MAU S 5 Ethelyn § RANDALL
) - {182, INFORMANT- NAME (Type or Print) T80, MALING ADDRESS _ (Steet or R.F.0. No: City or Tawn, State, Zig) -
Joy MAU® 7. 1478 N. Marion Russell Drive Gardnerville, Nevada 89410
19a. BURIAL, CREMATION, REMOVAL, OTHER (Spocﬂy) 19b, CEMETERY OR CREMATORY - NAME ] 18c. LOCATION CityorTown  Stats
DISPOSITI Cremation . R Fltzhenry‘s Crematory - Carson City Nevada 89701
. SITION . NERAL DRECTOR - SIGNATURE (Or Person Actng 95 Such) w7200, FUNERAL - 20c. NAME AND ADDRESS OF FAGILITY
L .- JAMES SMOLENSKI |PIRECTOR LICENSE . FitzHenry's Carson Valley Funeral Home
) C SIGNATURE AUTHENTICATED E :217 Lt T 1380 Highway 95 N Gardnervi!le NV 89410
TRADE CALL|TRADE CALL - NAME AND ADDRESS ' ~ . ;
Fy § 21a. To the best of myknowledge, death occuied at the tims, -date a-ﬁd ptace and &, 223 Onthe basts of examination endfor imestigan'on;-in my opinion death occured at
g 3 duetathe causa(s) stated. {Signature & THEIGNATURE AUTHENTICATED 2 the time, date and place and due to the cause(s) stated. (Signature & Titie)
B8 : JAMES HOLDER MD ) Bl ‘
§ ¥ 215, DATE SIGNED MMolDay¥, .  [21e.HOURGF DEATH ~ g @ 22 DATE SIGNED (MdDalefj ] 22c. HOUR GF DEATH
i £ November 09, 2007 ; - 0040 z 7 -
CERTIFIER] ¢ g : A 28 .
. o £ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTFIER @ £ 29, PRDNOUNCED DEAD (Mol'Daer) | 226. PRONGUNCED DEAD AT (Hour)
- & (Typeor Pﬂm) 28~ _ -
Il
23a. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICI.AN MEDICAL EXAMINER, OR CORONER) (Type o Print) . | 230, LICENSE NUMBER
’ JAMES HOLDER MD 925 ronwood Dnve Minden, NV 89423 3 s ) L9352
REGISTRAR)24a. REGISTRAR {Signaturns) LAURA DANIELS 24b. DATE RECENED BY REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE
' SIGNATURE AUTHENTICATED ., |MeBRYY - November 13, 2007 YES [J " nO
CAUSE OF 25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c).) - . .} Interval batween onset and death -
DEATH paRT () Glioblastoma multiforme o, T -
CONDITIONS IF ' —GUETO, GRASA CONSEOUENCE o - — T "] Intewal between arsst and death
GAVE RISE TO (h) ‘ o C . <
"c":m“ - DUE TO, OR AS A COMSEQUENCE OF: R . | Ieral between onset and death
vt O My - ' ' .
CAUSE LAST PART OTHER SIGNIFICANT CONDITIONS-Conditions oontrlbullng ta death but not resulting In the underlying cause gwen in Part 1. j26. AUTORSY (Specimy | <7, WAS CASE REFERREL
i y,.s or NO) TO CORONER (Specity Yes
) ‘ No or o) No
‘[288. ACC.. SUICIDE, HOM., UNDET. oa!zab DATE OF INJURY {Ma/Day/¥r) 28¢. HOUR OF INJURY |28d. DESCRIBE HOW INJURY OCCURRED
PENDING INWVEST. (Spodl'y)
286, [NJURY ATWORK (Specity {28t PLACEOFINJURY ! home. tarm, stmot,!ac‘ko'y offics [28g, LOCATION “SReET OR-R.‘F.D. Mo, CIY ORTOWN T STATE
Yos or No)  {building, ste, {Specify) oL 4

STATE REGISTRAR

. CERTIFIED COPY OF VITAL RECORDS . o
d " Phhis s a triié and exact reprodnction of this documett officially registered hnd
/ plnced on file in the office of the State Reg\strar and ¥ital Resords, v q
-~ NO V . DEPUTY m-,cxm.m . ﬁ? W____

At 13 2007“ '

DATE ISSUED: 1'h1s copy not valid unless prcplred on ehgmvcd bourder displaying date, seal and mgnnmre of Regimr '
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