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Affidavit - Death of Trustee

State of NV )
‘ )ss.
County of DOUGLAS )

Shiela Kim Smith ("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. Patrick Joseph Paul ("Decedent") is the person referenced in the attached cettified copy of
the Certificate of Death who died on November 08, 2019 at Carson City, NV (city and
state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated dated 12/11/2001 and first amendment dated 10/19/2004 and second
amendment dated 5/22/2013 executed by Patrick Joseph Paul 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 and Sale Deed dated 5/23/2013 which was recorded as Instrument No.
0824244 in Book 0513, Page 6770, of Official Records of Douglas County, Nevada as
legally described as follows:

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



4. Declarant 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death of the Decedent and has not been revoked.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: 2 '\2-2020 - ,

Shiela Kim Smith formerly known as Shiela Kim Gaworski, as Trustee

State of NV
)ss:
County of DOUGLAS )

SUBSCRIBED AND_SWORN TO (er affirmed) before me thcvmdersigned, a Notary Public in and

for said fou.ﬁty Qﬁ uq laD and State AN ; this

_ day of cua N 20 =0 by
LI Sm . personélly know to me or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my Wand and official seal. This area for official notarial seal

Signature a/?,%/ﬂ /M

My Commission Expires: //“ /s J-;'/

Notary Name: mﬂf’(l/’/‘é/{é Notary Phone:__2 2.5 -~ 78~ s
Notary Registration Number: 33 qféig 7.5 County of Principal Place of Business /JJ“Z/@

TTTTeEILl

MARY KELSH
Notary Publis - State of
Appointment Regarded in Dougia

Mo: 88-49567-5 ExptresNov

Nevada
5 Courty :
06, 2022




EXHIBIT 'A’

LOT 88, IN BLOCK B, AS SHOWN ON THE FINAL MAP #98-045-3 OF SARATOGA SPRINGS
ESTATE UNIT NO. I1I, A PLANNED UNIT DEVELOPMENT RECORDED IN THE OFFICE OF
THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA ON JUNE 23, 1998 IN BOOK
698, PAGE 5063 AS DOCUMENT NO. 442616.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 4113468 .~ CERTIFICATE OF DEATH\ i ‘ 2019022841 |
TYPE OR ’ ) STATE FILE NUMBER
PRINT IN Ta. DECEASED-NAME (FIRST,MIDOLE,LAST SUFFIX] : 2 DATE OF DEATH (Mo/Cayfrear) |32 COUNTY OF DEATH
PERMANENT Patrick Joseph PAUL ‘ November 08, 2019 ) Carson Clty
BLACK INK 3h. CITY, TOWN, OR LOCATION OF DEATH j3¢. ROSPITAL OR GTHER INSTITUTION -Name(lf nol mither, pive sireat arj3a If Hosp. of Inst indicate DOA.OPEmer. Rm, 4 SEX
LMBbOI . . Inpatient{Spec
DECEDENT Carson Clly Mm% Carson Tahoe Regional Medical Center npetieni(Specty) Inpatient Male
5. RACE (Spaciy) 6, Hispenic Ongin? Specdy 7o, AGE-Lest irfida] 76, UNDER 1 YEAR |7¢. UNDER 1 DAY | 8. DATE OF BIRTH (Mo/Dey/vr)
: - Non- HOURS rm-s‘m
White No - Non-Hispanlc (Years) & WI_WS— July 09, 1037
ocrDEATH  [Pa STATE OF BIRTH (f nol USICA, |90, CITIZEN OF WHAT COUNTRY |10.EGUCATION| - mlmbsmus FTEpen) | 12 SURVRAING SPOUSE NAME Last name pros 1o el maiege) L
' . . .
opimon see |neme county)  California United States 14 .
s [13. SOCIAL SECURITY NUMBER 142 USUAL OCCUPATION (Give Kind of Work Done During Most of [ 14b. KIND OF BUSINESS OR INDUSTRY Everin US Ammed
e oo I 488 Electrical Engineer Electrical Forces? Yes
WEMS t5a, RESIDENCE - STATE [ 150. COUNTY 15c. CITY, TOWN OR LOCATION . 154, STREET AND NUMBER T
- . ” F; -
S— Nevada Douglas .~ | - Minden ~ {2992 Hot Springs Road oMol N
PARENTS 16. FATHER/PARENT - NAME (First Mddle Last Sue) g ] 17, MOTHER/PARENT - NAME (First Middie tast Suffix)
Roger Stanley PAUL Mary Sheila LLOYD- BUTLER
183, INFORMANT- NAME {Type o Print} 180. MAILING ADDRESS  {Street or R F.D. No, Crty of Town, State. Zip)
Shiela SMITH - 1 - 1354 Bishop Circle Gardnerville, Nevada 89410
T~ 19a. BURIAL, CREMATION, REROVAL, OTHER (Spoclty} b, CEMETERY OR CREMATORY - NAME 19c LOCATION  CRyorTewn  Stale
1DISPOSITION Cremation Walton's Siema Crematory ’ Carson City Nevada 89706
: — 208, FUNERAL DIRECTOR - SIGNATURE {Or Peraon Acting 83 Such)  [20b. FUNERAL DIRECTOFR| 20c. NAME AND ADDRESS OF FAGILITY
CARLEN BLANSETT LICENSE NUMBER " Cremation Sodety of Nevada - Capito! City
: \ SIGNATURE AUTHENTICATED * FDB61 1614 N Curry Street Carson City NV 85703
TRADE CALL [TRADE CALL - NAME AND ADDRESS
,..ﬁ 21a. To the best of my knewlecgo, death occurmed at U time, da;emdpimmdduo 2y, 228 O the basis of ination andior Investigation, inny ogirion deeth cocurred
S5 10 the cause(s) stated {Signature & Tite} SIGNATURE AUTHENTICATED |2 @ o thotim, date ond placs anddusio e causo(s) siaked (Sigrenre & Title)
£ JOSE AGUIRRE MD - 235 .
CERTIFIER | §& 2'b, DATE SIGNED {Mo/Day/Yr) Z1c. HOUR OF DEATH S 22b. DATE SIGNED {Ma/Day/¥r. — | 2Zc. HOUR OF DEATH
SZ  November 21, 2019 18:50 G5 '
& = 71d NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER S 22d PRONOUNCED DEAD {MoDay/vry | 226, PRONCUNCED DEAD AT {Hour)
2 & (Typs or Pin) } =%
238 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) {Type or Print) 23b. LICENSE NUMBER
- . Jose Aquirre MD 1600 Medical Parkway Carson City. NV 89703 11479
42, REGISTRAR {Signat " 24b. DATER D BY REGISTRAR 24c, DEA TO COMMUNICAELE DISEAS
REGISTRAR 24a, REG| {Signature) BLAISE SATARIANO - ) ‘:‘b D Er) ECEIVE! < TH DUE TO COMMUNICA E
SIGNATURE AUTHENTICATED _ | Moy November 21, 2019 ves [] No ¥}
CAUSE OF |25 MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (&), (b), AND (¢).) + Inierval between onsat and death
bEATH | PART! . 1 Cardiopulmonary Arrest :
DUE TO, OR AS A CONSEQUENCE OF: \ Interval betwesn onset and death
conDIToNS £ w Acute On Chronic Respiratory Failure With Hypoxla ‘
GAVE R3E T0 DUE TO, OR AS A CONSEQUENCE OF: N . E ¢ intarve! between onsot and dsalh
G CAVRE ) @ UPPer and right lower fove Pneumonia : ~
UNDERLING DUE TG0, OR AS A CONSEQUENCE OF; - 1 Inienval betwaen onset and death
CAUFE LAST @ Acute Traumatic Rhabdomyoly3|s 14 '
PARTII OTHER SIGN!FICANT CONDITIONS-Condillons contributing to desrh tut not resmmg N the undextying w.rse given iy Part 1. 28. AUTOPSY {S 27, WAS CASE
Unknown Etiology - Yes or No} REFERRED 7O CORONER
L] = - NO (Spedlly Yas of No) NO
28, ACC,, SUICIDE, HOM , UNDET, &b, DATE OF INJURY {Ma/DaylYr) 28¢, OF INJURY 184, DESCRIBE HOW INJURY OCCURE.FZ) "
OR PENDING INVEET. (Spechy)
baa. INJURY AT WORK (Specify P81 PLACE OF INJURY- AL home, famm, street, factory, office | 26g. LOCATION STREETORRF.D.Na.  CITY OR TOWN STATE
[Yes o No) Eulidng. i, (Specify) '
e
- 1
rd
AY
000795400 .
{
mmmmn WIII]HIMIH t[l CERTIFIED COPY OF VITAL RECORDS

This is & trure and exact reproduction of the document officially registered and %__ W

piaced on file in the office of the State Registrar and Vital Records.
Administrator.

DATE ISSUED: 11/26/2019 STATE REGISTRAR

This copy is not valld unless prepared on angraved border displaying date, seal and signature of Registrar,




