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law: 0. 2%
(State specific law)
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Affidavit - Death of Trustee

State of Nevada )

- )ss.
County of Douglas )

Sandra M. Y'glesias ("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. Jose Juan Yglesias ("'Decedent") is the person referenced in the attached certified copy of
the Certificate of Death who died on 1-15-2016 at Carson City (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated 10-22-1999 executed by Jose Juan Yglesias and Sandra M. Yglesias 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 5-24-2001 which was recorded as Instrument No. 0516359 in
Book 0601, Page 3373 of Official Records of Douglas County, Nevada as legally described
as follows:

Legal Description attached hereto as Exhlblt "A" and incorporated herein 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death of the Decedent and has not been revoked.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 consented to act as trustee
under the Trust.



Dated: ~ 11-12-2019

DECLARANT:

b

Sandra M. Yglesias

State of Nevada }
Jss
County of Douglas )
SUBSCRIBED AND SWORN F r affirmed) before meiye undersigned, a Notary Public in and
for said County w9la and State __, this
] YA day of Aorembon 20/ G by
20N ™ JUOND S . personally know to me or proved to me on the

basis of satisfactory &vidence to be the person(s) who appeared befare me,,

WITNESS my hand and official seal, -This area.for official notarial seal

Y lancp /o had

My Commission Expires: //"’ (o - P P~

Signature

Notary Name: ma ry /(I"/Eh _ Notary Phone:_Z 25 - 282~ 541/
Notary Registration Number: 98- 495 ¢ 75 County of Principal Place of Business_ v ¢~

2 MARY KELSH :
B Notary Public - $tate of Nevada
5 Appointmert Recorded in Dotglas County

Mo: 9B-44567-5 - Expires Nnv062022




EXHIBIT 'A’

PARCEL I:

THE EAST 1/2 OF THE SOUTHWEST 1/4 OF THE SOUTHEAST 1/4 OF THE SOUTHEAST 1/4
OF SECTION 2, TOWNSHIP 13 NORTH, RANGE 20 EAST, M.D.B.&M.

PARCEL 1I:

TOGETHER WITH AN EASEMENT FOR ROADWAY AND UTILITY PURPOSE ACROSS THE
EAST 15 FEET OF THE WEST HALF OF THE WEST HALF OF THE SOUTHEAST QUARTER OF
THE SOUTHEAST QUARTER OF SAID SECTION 2, TOGETHER WITH THE RIGHT TO
CONVEY SAID EASEMENT TO OTHERS, THEIR SURVIVORS AND ASSIGNS, SAID
EASEMENT SHALL AND ALWAYS WILL RUN WITH THE LAND, TOGETHER WITH THE
RIGHT TO DEDICATE THE SAME FOR PUBLIC USE. .



DEPARTMENT OF HEALTH AND HUMAN SERVICES

8 & DIVISION OF PUBLIC AND BEHAVIORAL HEALTH o .ﬁg\ '
' VITAL STATISTICS o
i’f CASE FILE NO. 3874230 CERTIFICATE OF DEATH | 2016000740 |§
% on STATE FILE NUMBER ;
: pRINTIN (1™ E (FIRST MIDDLE LAST, } [ DATE OF DEATH (Mo/Dayivear) |38 COUNTY OF DEATH
:PERMANENT | jose Juan YGLESIAS January 15, 2016 Carson City i
| BLACKINK =TT, TOWN, GR LOCATION OF DEATH [32 HOBPITAL OR OTHER INSTITUTION armelf ok ather, give sirest af3w ¥ Hosn. or It indicats DOA DPEmer. Rim. |4, SEX i
-3 T Carson City Continuecare Hospital of Carson Tahoe, Inc. " Inpatient Male i
;DEC EDEN 5 RACE White Hispanic Origan? Specily 7o, AGE-Laet bi 7. UNDER 1 YEAR [7<. UNDER 1 DAY |8 DATE OF BIRTH (Mo/ODay/¥r)
H{Specy) Yes - SPANISH (Years) 88 WOS I CAYS WTM August 08, 1929
. FDEATH 9a. STATE OF BIRTH (M not US A, 9b. CITIZEN OF WHAT COUNTRY [10.EDUCATION 1. A 12 nanve prior 1o el Misrios }
5. AT TUTION SEE District Of Columbia United States 18 Married Sancra WRIGHT |
B peoaAoers |12 SOCIAL SECURITY NUMBER 14a USUAL OCCUPATION (Give Kind of Work Done Dunng Most of | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
jioowironce | 300 Business Owner Government Contracting Forces? No |
g TEMS 15, RESIDENCE - STATE  [15b. COUNTY 15c. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER 1Bs. mm&ig“
i Ly Nevada Douglas Minden 1770 Surries Pass Rd o) yag
‘L PARENTS 18 FATHER/PAPENT - NAME (First Midds Last Suffty) 17 MOTHERPARENT - NAME (First Micdie Last Suffix)
15 Jose SIEIRO Maria CASTRO
k3 18a. INFORMANT- NAME (Type or Print) 180, MAKING ADORESS _(Strest of R.F D. No, City of Town, State, Zip)
Ig: Sandra YGLESIAS 1770 Sunrise Pass Rd Minden, Nevada 85423
98, BURIAL, CREMATION, REMOVAL, OTHER (Specily)| 19 CEMETERY OR CREMATORY - NAME 19¢. LOCATION Cityor Town  State
DISPOSITION Burial Eastside Memorial Park Minden Nevada 89423 :
i 208 FUNERAL DIRECTOR - BIGNATURE (Or Pavson Acting a6 Buch)  |200. FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FAGIITY b
DARREN K HILL LICENSE NUMBER Walton's Funerals and Cremations :
3 SHSMATURE AUTHENTICATED 1521 Church Strest  Gardnerville NV 88410
S'RADE CALL [TRADE CALL - NAME AND ADDRESS i
3 ,.; 21a. To the best of my knowledge, desth cccuTed et the time, date wnd piece end due | .. 228, On Wi Dess of e minean endkr investigation, in my opinion desth occurred E
o 2 tothe cause(s) stated. [Signeture & Tite) SISNATURS AUTHENTICATED | 5 G of thetme, duie andpiace snd dus o the case(s) staied. {Sigrature & Tite) f
i it VIJAY MAIVAMD 2% __ 3
3: CERTIFIER | §% 21b. OATE SIGNED (MaDay/Yr) [21c. HOUR OF DEATH 37 220 DATE SIGNED (MoDeyi¥r) 22¢ HOUR OF DEATH ;
& S January 20,2016 20:45 Sz
£ & 210 NAME OF ATTENDWNG PHYSICIAN I OTHER THAN CERTIFIER & 22d PRONOUNCED DEAD (MoDey/Yr) | 22¢. PRONOQUNCED DEAD AT (Hour)
& = % (Type or Print) 2o
33 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 2%, LICENSE NUMBER
3 Vijay Maiya MD 1600 Medical Parkway Carson City, NV_89703 11909
g 24a REGISTRAR (Sigreturs) RHONDA PENA 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE |
FREGISTRAR
g SISMATURE AUTHENTICATED (MoD=YT),  Janwary 20, 2016 ves [ no [x} -
¥ CAUSE OF |25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (s, (b), AND (2).) ¢ interval batween onsel and desth |
T DEATH |°2T' . (m Caftdmpulmonaty Arrest :
& DUE TO, OR AS A CONSEQUENCE OF 2 intarval between onset and death
i covomons ¢ w Chronic Respiratory Failure '
OAVE RISE TO OUE TO, OR AS A CONSEQUENCE OF: * Interval Detween anset snd death
g Moassk = End Stage Renal Disease ‘
2 BYATING THE T 1
| unoerLvvg ETO, ; 1 ; imerval between oreet and death | |
' i CAuseLasT .« Diabetes Mellitus Type H : !
& OTHER SIGNIFICANT CONDITIONS Condeions Gosth bust g e Ty VA8 CASE :
| PART It EF N m::mgh NOt resulting it tha Underiyiry) cacse given it Par ?&msv(wn o Bt
‘ Uniaown Etiology No [Boectr Yooty ;
g 78 ACC.. 1 TUMDET. R85, DATE OF INJURY (Mo/DRWYr} [Fhe. ROUR OF MADRY | 250, DEBCRWDIE FOW INJURY OCGURRED
| INJURY AT WORK (Spacify PBI. PLACE OF INJURY- Al hame, fam, streed, factory, office | 28g. LOCATION STREETORRFD. No.  CITY OR TOWN STATE
F::or No) . otc. (Specily)
STATE REGISTRAR
: ;
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