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Affidavit - Death of Trustee

State of Nevada )
Jss.
County of Douglas )

Robert 1. Isaacs ("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. Sabra J. Isaacs ("Decedent") is the person referenced in the attached certified copy of the
ertfficate. of  Death _who  died on pcpf d_OF 2Ot at
=0 C‘/a't/\‘ , A\ (city and state of death).

2. Decedent is the same person named as the trustee named in that ¢ertain Declaration of Trust
dated 2-1-2006 executed by Robert J. Isaacs and Sabra J. Isaacs as trustor(s) (the
"Trust™). :

3. Decedent as a trustee is the same person who 'was named as a grantee in that certain
- Quitclaim Deed dated 2-1-2006 which was recorded as Instrument No. 0668082 in Book
0206, Page 5268, of Official Records of Douglas County, Nevada as legally described as
follows:

Legat Description attached hereto as Exhibit "A" and incorporated herein by this
reference

4, Declarant is the successar 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-death of the Decedent and has not been revoked.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: 11-26-2019

Pl S

Robert J. Isaads

EMILY TOBIAS
Notary Pubiic - State of Nevada
Appoiniment Recorded in Dougtas County £
No; 17-2786-6 » Expiros May 31, 2021 % i

d' ¥

State of Nevada _ ) S
¥ss
County of Douglas }
SUBSCRIBED AND SWOQRN TO (or affirmed) before me \thf undersigned, a Notary Public in and
for said County@Q]I iQLS and State ; &is
T . \I-U\ﬂloﬁ jd ,20_ 14 by
o0 A ) \S O\.C\. gf , personally know to me or proved to me on the

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

WITNESS my hagd and officiagl seal. This area for official notarial seal

My Commission Expires: I’D\_ﬁ 1/ =24

Notary Name: a \ §m A S i %?\Q& Notary Phone: N - —3'&3 : %“\’\‘
Notary Registration Number:Y )~ Q165 ~ 5 County of Principal Place of Business QQ:Q gc;‘ I(fl




EXHIBIT 'A’

SHERIDAN ACRES UNIT #1, TOWNSHIP 12, RANGE 19, SECTION 15, LOT 49 B AS
SHOWN ON THE OFFICIAL MAP OF SHERIDAN ACRES UNIT ONE, FILED IN THE OFFICE
OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, ON JUNE 8, 1966.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION.OF PUBLIC AND BEHAVIORAL HEALTH ‘
VITAL STATISTICS'
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i CASE FILENO. 3853495 CERTIFICATE OF DEATH 201 7007909
TYPE OR _ S 'STATE FILE NUMBER
: PRINTIN 1e. ECEASED-NAME {FIRST,MID| LAST. ).' - 2. DATE OFDEA'IH (MolDtyNw) 3:_._COUNTYOF DEATH
I . Pﬂl&rﬁrg Sabra Jean ISAACS - Apil 27, 2017 " . Carson City
3. CITY, TOWN. OR LGCATION OF DEATH [3¢ Hosﬁim. OR OTHER INSTITUTION Namellf nck ther, e ¥ros! a3, Aowp. o L ndiclo GOADPEmer. ﬁm 8. 5EX
] | DECEDENT Carson City _ o -, __Ormsby Post Acute Rehab | pnpatient Female
‘j. 7" J5.RACE (Spedcly) . DR ¥ Hmwmsm Ta. AGELas! Bithday 75, UNDER 1.YEAR 1;1: UNDER DAY 5. DATE OF BIRTH (MoiDay/ Y1)
P - . . DAYB
, White No-NonHispanic * [vea . 1 ] - | ssptember 02, 193¢
W DEATH 9w, STATE OF BIRTH {f not USICA, Bb ClTlZ‘EN DF WHAT COUNTRY 1D.EDUCATION 11. MAR ALEIAi.EM ‘2 WNG SPOUSE'SNALE (LIS CLAT pricE
ED Mamecl
P TITION SEE |8 courtry) Texas United States 18 : - :RobertJ |SAACS
' FPoARDGG 113 SOCIALEECURITY NUMBER  |f4a. USUAL OCCUPATION {Give Kind of Work Done DrmgWonal 145, KIND OF BUSINESS OR WDUSTRY | |Ever in US Ammed
l COMPLETION OF | 7102 T Psychologist Medical Forces? No
TEMs [15a RESIDENCE- GTATE 15u.001urmr ¢ |15 CITY.TOWN OR LGCATION . | 15d. STREET AND NUMBER JLRHTS ropechy Yoo
| L N Douglas : : Gardnerwlle 890 Barber Way T No
PARENTS 16. FATHER/PARENT - NAME {First Midde Last Suffix) - : 17 MOTHERJ'PARENT NAME {First Middie Last Suffix) -
Thelbert Tilman IVEY Charlie Ruih CARPENTER L
183, INFORMANT- NAME ({Type or Print) i Ui o [186.MAILING ADDRESS  (Strmet or RF.D. No, Cty or Town, Sute, Zin) B
1 Robert JISAACS . . - o - P.O. Box 2297 Gardnervnﬂe Nevada 89410
‘ 198, BURIAL, CREMATION, REMOVAL, OTH'ER (Splel‘y) 18b. CEMETERY OR CREMATORY - NAME . Ea 19&L0(:ATION City or Town Stete
BISPOSITION Creémation - : “Walton's Sierra Crematory Carson Cr:y Nevada 89706
1 3 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Actlng a5 Sueh) 700, FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACILITY
3 CRAIG R COLEMAN LICENSE NUMBER - Cremation Society of Nevada - Capﬂni Cﬂv
- o SIONATURE AUTHENTICATED FDg821 1614 N Curry Street Carson City NV ‘88703
ETRADE CALL TRADECALL NAME AND ADDRESS T
k i 3 218, To the best of My knowledge, anﬂuuﬂe date and piace and due - | o, mmhmildmrmmmmmmmlnwmnm chpth oooaTed
‘ T2 tothe causels) ststed (Signature & Tite) SIGNATURE AtryEmicATen o8 uhmﬁa'ﬂp{nuﬂdnbhmn(l) siated (Sigrese & Tibo)
i3 i _ "JOSE AGUIRREMD : £5
! 2 CERTIFIER | 2 270 DATE SIGNED (Mchuer) 21¢. HOUR OF DEATH lae z= m\m SIGNED (munaym) 23 HOUR OF DEATH
; SF _ Apri28, 2017 11:18 8% 1. __ .
-4 210 NAME OF .meunms prnrsucwu i omsn mm CERTIFIER, 3 Z  22¢. PRONOUNCED OEAD mun-vm) 228, PRONOUNCED DEAD AT (Hour)
i 28 (TypeorPrint) I ee
¢ 233, NAME AND ADDRESS OF CERTIFIER (ms:c:m ATTENDING FHYSICIAN, MEDICAL EXAMINER, OR cononsm (Type or Peint) 230, LICENSE NUMBER
! ] __Jose Aguime MD 1600 Medical Parkway Carson City, NV 89703 ) 11479
i 24a. REGISTRAR (Signature) VERALYNN A BOYACK & |24 DATERECEVED BY REGISTRAR - | 24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR T ‘ ) -
Z-' - : SIONATURE AUTHENTICATED (MoDayYr)  April 28, 2017 ves [  wno [ ]
'® CAUSE OF |25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER! UNE FOR (a), (b) AND [} ¢ ' intervst betwoen onsol and desth
% DEATH | PART Cardloputmonary Arrest S T :
i GUETO ORASACONSEOUENCEOF - i . i N : s interval botwosn onset snd death
cONDMONS ¥ Pneumonia % o Bl Yo S .
GAVE RISE TO & GUE TO, OR AS A CORSEQUENCE OF ' —— G vr—r—————
o « Colon Cancer With Metastasis :
A
UNDERLYING DUETO, 0RASACON§EEUE CEOF. «  Irterval betweon onset and coath
CAUSE LAST ‘ \
(d) - - . )
PART Il OTHER SIGNIFICANT CONDmONS-Cmmwmm lodemh but ot resti nte mdtrm causa ivenh Part 1. 26. AUTOPSY (S _WNAS CASE -
lrﬂldm Hyperteneicn, Unknown Etiology : ~ m 9 ‘ Yoz or No) ( aﬂmf&em,
‘ : ; (Goadly y
283 AGC., GLNCIOE, HOWL, UNDET. m ; - T e £3
G!PEDNGMEST M . o o
. INJURY AT WORK (Speclly P87, PLACE OF AJURY- At horne, tarn, straei.fm offica [28g, LOCATION .. STREETORRF.O.No.  CITY OR TOWN STATE
ﬁe:orNo) " puilding, m(smdfy) . . ) .. -
i3 : oo STATE REG!STRAR
0006?0932
lmllmmunlmnml n - CERT!FIED COPY OF VITAL R CORDS

This is a true and exacl reproducilon of 1he document aﬂrclally rcglsiered and
placed on file In the amoe oi the Siate Regls‘lrar and Vital Reeords :
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