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AFFIDAVIT — DEATH OF TRUSTEE

Mavbeth J. Haseley, of legal age, being first duly sworn, deposes and says:

1.

5.

Jack A. Haseley, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Jack A. Haseley named as Trustee in

the Declaration of Trust dated 4/6/2018 and executed by Jack A. Haselev and

aybeth J. Haseley, trustees of the 20 . Haseley and Maybeth J, Hasele
le Trust dated April 6, 2018as Trustor(s).

At the time of the decedent’s death, decedent was the record owner, as Trustee, of
certain real property commonly known as 3681 Sandstone DriveWellington, N
89444, which property is described in a Deed which was executed by Jack A,
Haseley and Maybeth J. Haseley husband and wife as Grantor(s) on June 13
2018 and recorded as Instrument No. 2018-915464, in Book , Page , 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 propetty is as follows:

All that real property situate in the County of Douglas, State of Nevada, described as
follows

Lot 131 as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 3, according to the
map thereof, filed in the office of the County Recorder of Douglas County, State of
Nevada, on March 31, 1968, in Book 1.of Maps, Page 221, as Documnent No. 44081.

I am the named successor Trustee under the above-referenced Trust, which was in
effect at the time of the death of the decedent mentioned in Paragraph 1, above,
and which has not been revoked, and i hereby consent to act as such.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 the

foregoing is true and correct.

Dated |H~2 ~ 2019

Maybe
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STATE OF NEVABRA 7 225 }SS

COUNTY OF /‘ii « L G sty s

This instrument was acknowledged before me on

3 j FCFmedi e ?.-.

By Maybeth J, Haselev,

WY PO MICHAELE THOMPSON

5@' Notary D #8367741  §
& «) My Commission Expires
% rjy May 1%, 2022
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CITY OF WACO

\ TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS
). Nov 27 2018 )
i ' 142-19-179496

2. DATE OF DEATH » ACTUAL OR PRESUMED

t:)
3. LEGAL NAME OF DECEASED {Inciuda AKA's, if any) (First, Middle, Lasi) (Bstore Marriaga)
: {mm-dd-yyyy}
NOVEMBER 25, 2019

JOHN ALBERT HASELEY AKA JACK ALEXANDER HASELEY

3. SEX i 4. DATE OF BIRTH {mm-dd-yyyy) | 5. AGE-L3si Bithday 8. BIRTHPLACE (Chty & State or Foraign Country)

MALE AUGUST 23, 1928 frosst o " |SAINTPAUL MM

7. SOCIAL SECURITY MUMBER 8. MARITAL STATUS AT TIME OF DEATH 9. SURVIVING SPQUSE'S NAME (T spouse, give nama pror to firsl mamiags)

B Marriag "] Widowsd (and not remanisd) -

;) Divorced {and aot d)  [] Never Married £ Unknown MAYBETH  ° JANE UNDERWCOD
E 06 APT.NC.  [106. CITY OR YOWN

1461
10a. RESIDENCE STREET ADDRE:

4409 WACQO
104 ZiP CODE 10g. INSIDE CITY LIMITS?
B4 ves [INo

2121 STATE RIGHWAY &
10d, COUNTY 08, STATE

MCLENNAN TEXAS ' 76710"

11. FATHER/PARENT 2 NAME PRIOR TO FIRST MARRIAGE 12. MOTHER/PARENT § NAME PRIOR TO FIRST MARRIAGE
ALFRED  CARL  HASELEY N MILORED  COOKE

13. PLACE OF DEATH {CHECK OMLY ONE)
IF DEATH DCCURRED IN A HOSPITAL: iF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:

[ inpatlent [} ERMOutpatiart [ ooa | [ Haspice Fachity B3 Nursing Homa 110 Home [Z] Cther (Spacify)
14. COUNTY OF DEATH 15, GITYITOWR, ZiP (IF DUTSIDE CITY LIMITS, GIVE PRECINCTNO} | t8. FACILITY NAME {Jf nol instilution, gfve: l\‘mu( addrass)

MCLENNAN ’ (WACO, 76710 THE DELANEY AT LAKE WACO

17, INFORMANT'S NAME & RELATIONSHIP TO DECEASED 18 MAILING ADGRESS OF INFORMANT {Strael and Number City, State Zip Code)
A b
%

MAYBETH JANE HASELEY - WIFE 2121 W STATE HWVY & #43%. WACQ, TX 76710
18. METHOD OF DISPOBITION . 120. SIGNATURE AND LICENSE NUMBER OF FUNERAL DIRECTOR DR PERSON 121,
{71 Budal R Cremation 3 Donalion ~ACTING AS SUCH section
KRIS RHODES, BY ELECTRONIC SIGNATURE » 117424

[ Entomiment [0 Renkvil from state £ Mausoioum Block

3 Other (Specify) : ot
22 PLAGE OF DISPOSITION (Name of cemelary, trematory, olher place) 23. LOCATION [CitylTown, and State)
Space

GRACE GARDENS CREMATORY WACO, TX
24. NAME OF FUNERAL FACILITY R [25. COMPLETE ADDRESS OF FUNERAL FACILITY (Sireet and Number, City, State, Zip Cods)

GRACE GARDENS FUNERAL HOME 8220 WOODWAY DRIVE, WACO, TX 76712

26, CERTIFIER (Chack only cna) -
B Carttying physician-Ta the best of my knewledge, dsath neourrad due lo tha cause(s} and manner stated.
[ Madical sca of Lhe Peace « On the bask of - bon, andior investigation, 1 iy opintor, death oocummed a1 the tne,dala s plice, and de to the cavse(s) and mannar staied,
2T.5IGNATURE OF CERTIFIER 28. DATE CERTIFIED {mm-dd-yyyy) {28. LICENSE NUMBER 30. TIME OF DEATH{Aclual or pragumed}

'IﬂM DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS uNIT

CLINT WATSON , BY ELECTRONIC SIGNATURE NOVEMBER 27, 219 M2180 08:11PM
. 3 TiLE OF CERTIFIER

31. PRINTED NAME, ADDRESS OF CERTIFIER {(Siraet and Mumber, City,Staie.Zip Code)

CLINT WATSON 1600 PROVIDENCE DRIVE, WACO, TX 76707 MD
33. PART 1. ENTER THE CHAIN OF EVENTS - DISEASES, BURIES, OR COMPLICATIONS - THAT DIRECTLY CAUSED THE DEATH. DQ NOT ENTER {Appraximale inlerval
TERMINAL EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE . [Onset ta doath
ETIOLOGY. DO NQT ABBREVIATE, ENTER ONLY ONE CAUSE ON EACH.

3
§
?
i
§
-
£
i

]
z
g
E

e of o s 2 PARKINSONS DISEASE vEARS
W 1 death) e to (or as a conssquance of):

i i b.
H any, loading to the causs -
fiated on lins . Enter the Due lo {or 25 A consequasnce of):
UNDERLYING CAUSE
(:;::; 17r‘°ir\wrv thet o <.
initlated, tho events resulty —
i danth) LAST Due to (or a8 8 consequerics of)

CAUSE OF DEATH

PART 2 ENTER OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO OEATH  BUT NOT RESLILTING IN THE UNDERLYING 34, WAS AN AUTOPSY PERFORMED?

E|CAUSE GIVEN IN PART & . 3 Ves R no

) ' 35. WERE AUTOPSY FINDINGS AVAILABLE TO

COMPLETE THE CALSE OF DEATH? .
Dves Ltio

39, 1IF TRANSPORT_&TION INJURY, SPECIFY:

The oenaity for knowinniv making a talsc s

-
-, [HYPERTENSION

38. MANNER OF DEATH 37. DID TOBACCO USE CONTRIBUTE [38. iF FEMALE:

) s ova 3 ot st st o Cmspart

(3 Sukide 8o ] Pregnant &t Uma of dueaih [ Passenger..

T Homicid L] Praviousi [0 Nol pregnant, but prognant within €2 days of death I Pedestrian
omicide Y ] ot pragnant, ixit pregnant 43 days 1o one yar befors desth

] Pending Investigation ] Protiably [ Other (Specify)

" £ Unknowrs it pregaant within the past yesr

[ Coutd not be [ uUnknown

400 DATE OF INJURY{mm-dd-yyyy) [4Db. ¥IME OF INJURY {40c. INJURY AT WORK? [40d. PLACE OF INJURY {e.g, Decadenat's hame, ion site, ‘wonded aras),

i £ Yes QN :

[60e. LOCATION (Straet and'Ntirrgber. City.Sis12.Zip Codo)

401. COUNTY OF INJURY

382179

41, DESCRIEE HOW INJURY OCCURRED

LA

V5-112 REV 112006

428. REGISTRAR FILE NO. 42b. DATE RECEIVED BY LOCAL REGISTRAR [42c. REGISTRAR REGISTRAR - WACO/MCLENNAN COUNTY PHE, ELECTRONICALLY

03001627 NOVEMBER 27, 2019 FILED
EDR NUMBER 000044444610271 o

This is a true and correct copy of the record as registered in the State of Texas. Issued under the

authority of Section 191.051, Health and Safety Code. y .

Teresa Howell
Local Registrar




