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AFFIDAVIT —- DEATH OF TRUSTEE

Judith L. Fisher and Shirley M. Handlin, of legal age, being first duly sworn, deposes and

says:

1.

Robert Darref Stark and Alberta Lucille Stark, the decedents mentioned in the
attached certified copies of Certificate of Death, are the same persons as Robert
D. Stark and Alberta L. Stark named as Trustee(s) in the Declaration of Trust
dated 7/28/1994 and executed by Robert D. Stark and Alberta L. Starkas
Trustor(s).

At the time of the decedent's deaths, decedents were the record owner, as
Trustee(s), of certain real property commonly known as 1006 Kerry Lane.
Gardnerville. NV _ 89460, which property is described in a Deed which was

executed by Robert D. Stark and Alberta L. Stark, husband and wife, holding title

as joint tenants as Grantor(s) on July 28, 1994 and recorded as instrument No.
345070, in Book 0894, Page 5251, 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:

That portion of the South 1/2 of Section 10, Township 12 North, Range 20 East,
M.D.B.&M., described as follows:

Commencing at the Southwest corner of Section 10, Township 12 North, Range 20 East,
M.D.B.&M., thence North 89°48'00" East 645.30 feet along the Northerly right of way line
of Dresslerville Road to the Southwest corner of Parcel No. 1 as shown on a Parcel Map
for MacKintosh and Pascale Inc., recorded as Dogument No. 33936 in Book 679, of Parcel
Maps at Page 1881, thence continuing North 89°48'00" East along said Northerly right of
way of Dressierville Road 671.21 feet to the Southeast corner of Starke Parcel as shown
on said Parcel Map to the Point of Beginning; thence North 11°33'51" East 336.81 feet;
thence South 88°48'00" West, 132.77 feet; thence South 26°39'07" West, 285.53 feet;
thence South 00°15'00" East 75 feet to the Northerly right of way line of Dresslerville
Road; thence North 88°48'00" East along the Northerly right of way of said Dresslerville
Road 183.00 feet to the Point of Beginning.

NOTE: The above metes and bounds description appeared previously in that certain
Deed recorded in the office of the County Recorder of Douglas County, Nevada on
August 30, 1994, in Book 894, Page 5251 as Document No. 345070 of Official Records.

We are the named successor Trustee(s) under the above-referenced Trust, which
was in effect at the time of the deaths of the decedents mentioned in Paragraph 1,
above, and which has not been revoked, and | hereby consent to act as such.
There is no federal estate tax as the result of the death of the decedent mentioned
in Paragraph 1, above.



| declare under penalty of perjury, under the laws of the State of Nevada, that lhe
e

foregoing is true and correct. N

Dated /0~ /519 "“?ii*jr’;é{!u?t(—/ _ 7& / L—

-Guﬁ; th L -Fisher 7/

)///
o ShtrleyM Hancﬁm.

-~

g

STATE OF NEVADA 58
COUNTY OF Lt/ii4 Lot

This instrument was acknowledged before me on & v"L 2 D / S, AU “/
By Judith L. Fisher and

Shirlev M. Handlin.

Notary Publ.ic

F0R CHRISTIAN BOWERS
2373 Notary Public - State of Nevada

el Appeintmen! Recorded in Washos County
~ No: 12:7015-2 - Explres March 26, 2020




'STATE OF NEVADA

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH ~- SECTION OF VITAL STATISTICS

I ; CERTIFICATE OF DEATH ]
LOCAL FILE NUMBER STATE FILE NUMBER
o n:fm " DECEASED—NAME  First Wodie At DATE OF DEATH (Month. Day. Yean COUNTY OF DEATH
. Alberta Lucille STARK 2 Qctober 4, 2001 3a, Carson City
BLACK INK CITY, TOWN OR LOCATION OF DEATH HQSPITAL, OR OTHER INSTITUTION—Name (if not sither, grve stree! and number) if Hosp. or Inst, indicate DOA, CP/Emer.
Bm. Inpatent {Specify)
DECEDENT w. Carson City 3. Carson—Tahoe Hospital % Inpatient s Female
RACE—(e.5., White, Biack, Amen: Was Dececent of Qrigin? Speatty L yos igra I yes, | AGE—~Last = | _UNDER TYEAR i ONUER 1CAY. .| DATE OF BIRTH fio. Day. ¥e)
Inchian, ete.) (Speciy) speoly Mexican, Cuban Puenu Reean, ete. Binnday (Years) | MOS . DAYS HOURS ¢ MINS
5 Yhite 5. ra 70 L 7e. : & January 29,1931
- STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent’s Education.  Specily highest | MARRIED, NEVER MARRIED. SURVIVING SPOUSE (f wils, gwe maicen name)
OCCURRED 1 (It not U.8.A., name country) TRY gratle compieled. VéIDOWED DIVORCED
il = _Californpia ® 1.8.A . 12 ffee Married 2Robert Darrel Star
g SOCIAL SECURITY NUMBER USUAL OGCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OF INDUSTRY
CORBLETHON OF Working Life, Even it Retired) EIL 16!
RESOENCETEMS | 13. 3364 Ha. Homemaker 14b. Own_Home
AESH COUNTY CITY. TOWN. OR LOCATIGN STREET AND NUMBER ] 0016 NGIDE GITY LIMITS
L> o {(Specdy Yes or Noj
% Nevada 1% Douglas e g i — se. Kerry Lane 156 Yes
FATHER—NAME Farst waddie st | MOTHER—MAIDEN NAME st Modie Last
16 Allan Francis - Pollltt e = - " Evelyn _Elizabeth Burwell
INFORMANT—NAME {Type or Prnt} T " MAILNG ADDRESS . " (Sl or RF.D. No. City o Tawn, State. Zip}
18a. Robert Darrel Stark '~ .1006 Kexry Lane N Gardnerv111e . Nevada 89410
BURIAL, GREMATION, REMOVAL, OTHER, (Spemy) o CEMETERY OR GREMATORY—NAME LOCATION Crly of Town State
1a.  Burial '_'- T e Mountaln View Cemetery s Reno NV
FUN IRECTOR—SIGNATU ™ FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILTY 17
{Or Persor¥acting as Such) -+ | LICENSE NUMBER - Walton's Douglas County Mortuary
20a. 3 | " w9 : mc11*78 Fo rth Street, Minden. Wevada 89431 |
=z 2%a. ffo the best of my ” t the time, date ant 22a. On e basis of examination and/or invesrgalion, in my opimion death occuered
2‘% duse 1o the cause(s) fiated. by 8 ) at tha lithe, date and place and due to the cause(s} and manner staied.
@ {Signature and Tite} I* \ 7/ ’( - ot f7 B8 (Sgnature and Tite) »
gi: DATE SIGNED (Mo.. Day, Yrd - HOUROFDEATH ~ - s <71 |$C DATE SIGNED (Mo.. Day, Yr) HOUR OF DEATH
. 3 . - -
o . o = %
CERTIFIER 82 21, /G - ? -~ 210 1030 §§ 2z, 22c.
-EE NAME OF ATTENDING PHYSICL_AN TF OTHER THAN GERTIFIER (Type or Prinjj §5 PRONOUNCED DEAD (Mo., Day, Yr.) | PRONOUNCED DEAD {Mour
[ 4 . ) -
x .
° 21d. - 220. ON 226. AT
NAME AND ADDRESS OF GERTIFIER (PHv SIGIAN, ATTENDING FreYSICIAN, MEDICAL EXAMINER, OR CORONER), {Tyre or Pt 89703 LICENSE NUMBER
N 2% Dr, R. McDonald, 710 W. washington Street, Carson City, Nevada [ 6433
CONDIFIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo, Day. ¥r}] DEATH DUE TO COMMUNICABLE DISEASE
i ANY / :
WHiCH Gave 24a. (Signature) ISl q ac A’ ﬂ_‘ : A frpe B Ao 2 222 |#.Q0ctober &, 2001 24c.  YES[] nNOQ
IMEEB&TE 25 TAMEDIATE CAusr, (ENTER ONLY @NE CAUSE FER LINE FOR {d), | /rAND fer) + imecval be onsel and death
STATING THE ; A o
DNDERLYNG | - PART Noamsrribo, e, 0 Q

Imewal beween an: l nd gfbath
Al rf

USE LAS DUE” TQ. HA7IA CONSEOUENCZ o ' _
I 3 0oc o lvua—,—f (‘1.'%'7'7(‘ o -

DUE TO. OR A A CONSEQUENCEOF, / Interval betwgen onset and death
ol - ——-
EAUSE OF o & Pr> foal 5
PART  OTHER SIGNIFICANT CONDITIONS-—Canditions contributing to death but rol resulting in the underying cause given in Pant 1.] AUTOPSY (Specily WAS CASE REFERRED TO
DEATH: H Yes of No) | CORONER (Specily Yes or Noj
28. 27,
ACC.. SUICIDE, HOM.. UNDET,, | DATE OF iNJURY (Mo.. Cay. Y7} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
%ﬂ PEND‘NG INVEST.
(Bpecty) 280, 28c. M| 28,
I’\BJURY AT WORK PLACE OF tNJURY—A! home, farm, steeet, factory, office | LOCATION. STREET OR R.F.D. No, CITY OR TOWN STATE
(Specity Yes or Nao) building, ete. (Specity)
. 2 i 281, 28p.

STATE REGISTRAR No. 206925

This is to certify that the above Is a frue and correct copy &t
of the certificate on file in this office.

Date Issued:

WARNING IT IS ILLEGAL TQ ALTER OR COPY THIS DOCUMENT )




DIVISION OF PUBLIC' ND BEHAV ORAL HEALTH
' VITAL STATISTICS'

CERTIFICATE OF DEATH [ 2019001728

oo T o o STATE FILE NUMBER
* . {12 DECERSED-NAME (FIRST.MIDDLE,LAST,SUFFIX} 2 DATE OF DEATH (MolDayiYear] | [3a. COUNTY OF DEATH. |
R’_obert Darrel . _ 4 danuary 28, 2019 17 Washoe
3. CITY, TOWN, OR LOCATION OF DEATH [3¢ S TIOSPITAL OR GTAER INSTRUTION -Nameflf il Siner, gn ewee( a(f3e ¥ Hosp. Sr st indicate DOA OP/Emer R - [4 SEX
S ; i - Inpatient(Specit : i
I Reno - Renown Reglona! Medical Center patieni(Seecy) [npatlent L Male
5.'-@05_ {Specity) 7b, UNDER 1 YEAR|7¢. UNDER 1DAY |8, DATE OF BIRTH (Mo/Dayive)
Sh AYS | HOURS | MINS
L - White | :Ne-Nont _ _ | February 06, 1928
9a. STATE OF BIRTH (If not US/ICA, Sby, CITIZEN OF WHAT COUNTRY1C. .Rnwgk'h Specihy) 12 sua VIVING SFCUSE'S NAME {Last rame prioe fo first marmage)
sy wgoweq. L ¥ T
] name county) __Colorado United States — R
& HaNnBOOK . I13. SOCIAL SECURTTY NUMBER 142. USUAL OCCUPATION (Give Kind of Work Dore Dufing Mostor | 195 KIND OF BUSTNESS OF INOUSTRY- - HEverin US Amed
Fomsioner | HEses .. . Superintendent ELECTRIC COMPANY _|Forces? Yes
- TEMS 152 RESIDENCE -STATE  |15b. COUNTY T % 156 Y, i 154 STREET AND NUMBER 15 WSIBE Ty
B : .. . .mg TS {Spacily Yes
' S £ NoY
Nevada Douglas 1006. Kerry in oriet 7 yes

16, FATHER/PARENT , NAME (First Micdle Last Suffi MOTHERPARENT ~NAME (First Micille Last Sulfiny - o
James STARK ~ . - Anna Maye’ BROWN
Ba iNFORMn\J“' NAME (Type or Print) . 1eb. MA_ILING ADDRESS (StruelorRF D. No:City or Town, State, Zip) )
; N -Judith FISHER . E ’ 3371 Fountam Ct. Sparks, Nevada 89431
Tisa BUR!AL CREMATION, REMOVAL, OTHER ISpec:‘y} TER OR CREMNTORY NAME: 19c. LOCATION  Cityor Town | Siate
POSITION i Burial Mountam View.Cemetery Reno Nevada 89503

PARE'\ITS

%

£3

=

ﬂ'(

36a FUNERAL DIRECTOR - SIGRATORE (O Parton Actingas s y AVE AND ;DDR:ss OF FACILITY
PAUL E NOELL . _ LlCcNSE NUMBER - Mountain View Monuaw :
SIGNATURE AUTHENTICATED™ -~ FD90s - PO Box 5158 Reno NV 88513 .0

TRJ&DF CALL NAME AND ADDRESS ; i
Z 21z Tothe best of my knowledge, Ceath vccured at thé time, date'd E,and gue |
to lrn caL.se(s\ siated {Sigrajure & Title) . SIGNATUR AL ENTH‘:ATED

_DARIN OLDE APRN ©'
21b DATE SIGNED (MofDayiYr) 21c. HOUR OF DEATH

‘22a Onthe basis of ezmination and/er intestigation, in sy opiricn death cocwrrad
thetime, date ;zaﬁandapto"“e ca&.se{s; s’ae_ {ngn ture & Tite)

To Be Completed by
CERTIEYING PHYSICIAN

ZCERTIFIER EATH ' 22h, DATE SIG\!ED (Mchavar! 22c HOUR OF DEATH :
s ~_ January 30, 2019 23:31 E o : -
- 21d. NAME OF ATTENDING PHYSICIAN {F OTHER THAN CERTIFIER - J88 220 PRONOUNCED DEAD (Momaym) Ze. PRONGUNCED DEAD AT tHou)
N (lgyee'P,.n' R ee . }
123a, I\AME AND ADDRESS CF CERT!FI"R (PHYSKCIAN ATT:NDI_NG PHYSIC DICAL EXARIINER;: R CORONER) {Type or Printy | - |23b. LICENSE NUMBER
: S Darin Olde APRN'1155 Mill:St Reno, NV 89502: = ) . - APRN001306
BEGISTRAR |2/2 REGISTRAR (Signature) - c ARMEN;M MENDOZA -f24b. DATE; RECEIVF?_BY REGISTRAR : 2.45. DEATH m,;.- TO COMMUNICAELE E DISEASE
G SIGNATURE AUTHENTICATED Jan ary ; a1, 2019 L ves [ ] no-

' CAUSE OF |25 WMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {2}, (8}, AND{c}}
“DEATH | PARTI_ .. Cardiopulmonary Arrest P
B [ B . DUETO, OR AS A CONSEQUENCEOF; _

, Acute Hypoxemic Respira"‘t'Ory

T —— ensel ard daath -

ol L interval between gnset and daaih
SCONDITIONS IF R

NY WHICH .
-ca;;E:gsmeTEo DUE 70, CR AS A CONSEQUEMNCE OF: - : Intérval bétvesn oriset and death

Chuse Ll o Acute Combined Systolic And Dlastohc Congestwe : eart:FalIure s
STA'ﬂNu THE .

1 LF:DEHLYING * Imerval between onsat and death

LHDERLYING 5UE TG, R AS R CONSEGUENCEOF,

@ Acute Myocardial lnfarctlon'

PART 1} OTHER S!GNIF!CANT GCONDITIONS- Ccnd' icns ccninbuung todeat
# Hyperiensicn, Diabetes Malliius Typs 2, Actlic S'enoms Pricr Strok

cause given in Part 1 26. AUTOPSY ’Scﬂcd 27 WAS CASE.
B K : REFERRED TOCORONER

Yes of Noj No. [Spest Yesaiol
282 ACC. SLICIDE, HOM UNDET.  [28b. DATE OF INJURY (_MoIDilyrrr} W NIORY GCCURRED -
L GR_P_ENDINg? INVEST. (Specify ;
fee INJURY AT WORK {Specify PBY. PLACE OF INJURY- AL hom - STREET OR R.E.D. No. CITY OR TOWN SYATE
[Yes ar No} u‘fdu"g etc. {Specify) ) : :

STATE REGH TRAR -

7 Infdimation Corrected, State Affidavit 88777, 02/28/2018 - 9a

k..

" wﬂffllllll/ﬂﬂ%

WAL, 0P 5
e il




