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APN #1420-33-213-012
RECORDING REQUESTED
AND RETURN TO:

Lifeline Estate Services, Inc.
3708 Lakeside Dr. STE 202
Reno, NV 893509

MAILTAX STATEMENTS TO:
Debra P. Savage. Trustee

1274 Lariat Ct.

Minden, NV 89423

AFFIDAVIT REGARDING DEATH OF INITIAL CO-TRUSTEE(S)
AND ASSUMPTION OF TRUSTEESHIP BY SUCCESSOR TRUSTEE
The following described real estate in Washoe County, State of Nevada:

SEE EXHIBIT “A™ ATTACHED HERETO AND MADE A PART HERETO.
Together with all and singular the tenements, hereditaments and appurtenances thereuinto
belonging or in anywise appertaining, and any reversions, remainders, rents, issues, and
profits thereof.

The undersigned, DEBRA P. SAVAGE, hereby declares that, MARK S. SAVAGE, died on
October 11, 2015. is the decedent mentioned in the attached certified copy of Certificate of
Death. and is the same person as MARK S, SAVAGE, named as one of the initial Trustee in

that certain Declaration of Trust titled the SAVAGE FAMILY TRUST DATED JANUARY
7.2010.

Declarant further declares that she is the Successor Trustee-named in the Declaration of trust
and that she hereby assumes the position of Trustee.

The undersigned declares under penalty of perjury that the foregoing is true and correct. and

that this declaration is executed on the d;ﬁ ani place indicated below.
Executed on this \" th day of .20 Q—E , in the City of

Reno. County of Washoe, State of Nevada.

VERIFICATION

[ declare under penalty of perjury under the laws of the State of Nevada that the foregoing is true and

correct. @w\
DEBRA H=SAVAGE, Successor Trustee of the
SAVAGE FAMILY TRUST DATED JANUARY 7,

2010
STATE OF NEVADA )
} S§S:
COUNTY OF WASHOE )]

Personally came before me this 4 day of February, 2020, the above named DEBRA P. SAVAGE. to me
he 1 il ipstrument and acknowledged the same.

know 'u be the pepplg who Exegifedfihg fopteoiic i
l L‘M 4

Washoe County, Nevada
My Commission 04/01/2021

SUSAN C. RHOADS
Motary Public
Stats of Nevada
Anpt. No. 56-3392-2
My Appt. Expires April 1, 2021




EXHIBIT “A”

LOT 23. IN BLOCK D, AS SHOWN ON THE FINAL MAP OF WILDHORSE
SUBDIVISION, UNIT NO. 1. A PLANNED UNIT DEVELOPMENT, FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY.STATE OF NEVADA, ON AUGUST 3, 1989, IN BOOK 889. AT PAGL
450. AS DOCUMENT NO. 207982.




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHA\HOHAL HEALTH ,
VITAL STATISTICS o S '
CERTIFICATE OF DEATH [ 2015017460 |

) : . . L B . STATE FILE NUMBER
Ta. DECEASED-NAME (FIRST MIDOLE, LAST.5UFFIG . T ' PR Y o.a.re"'o' F DEATH (Mo/DayiYaar  |3a. COUNTY OF DEATH
Mark Steven " , SAVAGE - | October11,2015. Dougias
30, CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPIT, ITHER | -Nlme(lfnolpﬁ@i‘llf. glvﬁ stroot 30 IlHoup of Inst. lndmda DOA,OﬁE TRm. 4. SEX

Minden - - 1274 Lariat Court ) - f Home Male

5 RACE White : . |&. Hispanic Origin? Specity 7a. AG?"M 7b. UNDER 1 YEAR |7c. UND 1 8. DATE OF BIRTH lMOI'EITNI‘)
(Specty) .. |Na - Non-Hispanic e ) LR Decamber 09, 1957

[6 STATE GF BIRTH (Trol USA, 9. GITIZEN OF WRAT COUNTRYV]T0 EDUCATIONTT1, MARRIED, NEVER MARRIED, WIDOWED T2 SURVIVING SPOUSE (Maiden nama)
Maryland United States ] 11 . = |DIVORCED(SpechiMamied = Debra SHINPAUGH

13, SOCﬁ ilﬁi:iRﬂ'Y NUMBER 148. USUAL QCCUPATION (Give Kind of Work Done During Most of 14, KIND OF BUSINESS OR INDUSTRY Ever in US Atmed
18 D!

1023 . camenter ~__ Construction- Forces? No

-STATE  [15b. ceunw ' [ CATY. TOWN DR:LOCATION 15d. STREET AND NUMBER T INSDECITY
Nevada Douglas . : © Minden 4274 Larigt Coutt arNo)  yes
[16. FATHERIPARENT - NAME (Frst Middla Last BUfb). . . g: 7. mmemmnsm NAME (First Micle Last T
Noman SAVAGE - F i - SRR Karen BENNETT
18a INFORMANT- NAME (Type or Print) 1% MAILING ADDRESS.  (Swoet 3 AP No, City Of Towm, Stie, Tp) .
"Karen 'STONE . L 3007 Chubasco Wav Carson City, Nevada 89701 ,
98, BURIAL, CREMATION, REMOVAL, DTHER(SM) 196, cmm — 10¢. LOCATION  Chy of Town  Stais
Cremation : * 'LaPalomaReno - SRR B Reng Nevada
20a. FUNERAL DIREGTOR - SIGNATURE (Of Faron Adnu s Sucm "J206; FUNERAL DIREC TOF [ 205, Nme Auu ADDRESS GF FAGILITY

LYLE MEYER o JLCENSE NUMBER. oY . ¢ 4 Nevada Funeral Services

SIGNATURE mm ’ 854 I | 3094 Reuareh M’y #83 Carson City NV 88700
TRADE CALL - NAME AND ADDHRESS,, .
»Z 218 Tnmobaddnwkumm mmuhw-.mmmmm

to the cause(s) stated.(Signature & Titie) SIONATURE AUTHENTICAYED
STEVEN L FHILLIPS W.D. = :

21b. DATE SIGNED (MofDay/¥r). - 21c. HOUR OF DEATH
October 12, 2015 09:35

21d. NAME OF ATTEHDING PHYSICIAN IF OTHER THAN CERTDFIER
. (Type or Print}. ;

238, NAME AND ADDRESSOFCERTIFIER (mvsmm Aﬂemms Pmsrcm'menm EXAMINER. OR CORGNER) (Typl or Prit) 23b. LICENSE NUMBER
.St D 5250 Neil RdStn#ZOT Reno, NV 89502 s 6598
mREGlSTRARlW) - INA : : . DATE RECEWVED B zmoeamwemcmmumcmwms&se
ok o it s ) Octo ops | ves 1  no
mam 1B, AND (©)) e T ™ Imerval Datwesn orsel and death
PART! (o) Cardiac Arrest = = : . A : Minutes
DUE 70, OR AS A CONSEGUENGE OF B NS AR , interval between onset and desth
tb) Atherosclerotic Heart Dtsease e o R it Years
DUE T0, OR AS A CONSEQUENCE OF: SE Y ) = T ¢ interval betwesn onset and death
Hypertensnon ' o e T CoL P Y Yaars
TO, DR A ISE: UENCEOF I "+ Interval between oneet and desth

I

2Z2a Onhl:-u of samination andicr investigation, in myopirian desth occurred
- ths time, ﬂl’#ﬂﬂwﬂdﬂuhuﬂa) siated, (Signature & Title)

L. DATES%GNED (Mdth'r) R ZZGHOUROFDEATH

22d. PRONOUNCED DEAB tm:mn 220 PRONQUNCED DEAL AT (Houwr)

To Be Completed b

CGRTIF\’ING PHYSICIAN
| To Be Compléted hi
CDRONER‘S OFFK‘.E

id)
PART il OTHER SIGNIFICANT conmnons-cmm conlrlbtmn [ dauthbutm\ ruukhg in me Mmm ghnm inPart 1. -_|26. AUTOPSY (Specif|27. WAS CASE
Adenccarcinoma OF Unkrown Primary : Yos or No) REPERRED TO CORONER |
e T ATt B b No = [Eoedt Yesurtio)y,

288, ACC.,
onpemmmes‘r (Specity)

280, INGLRY AT WORK (Specify 281, PLAGE OF INJURY- AL ho ) . 28g. LOCATION STREETORRFD.No.  GITY OR TOWN
Yes or Na) : - fouiiding, etc. (Spacify) . .. . i : - T

IR
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