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Eric B. Smith
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AFFIDAVIT OF DEATH OF TRUSTEE

State of Nevada )
) ss.
County of Douglas )

Eric B. Smith, of legal age, being first duly sworn, deposes and says:

1.

Thelma Pascoe Smith the decedent mentioned in the attached certified copy of Cerfificate of Death, is the same person
as Thelma P. Smith named as Trustee in the Declaration of Trust executed by Thelma P. Smith as Trustor and as
Trustee.

At the time of the decedent’s death, decedent was the record. owner, as Trustee, of certain real property, which property
is described in a Deed which was executed by Thelma P. Smith, a widow, as Grantor on October 25, 2007, and recorded
as Document No. 0711827, of Official Records of Douglas County, Nevada.

The legal description of said property is as follows;

Lot 133 in Block O, as set-forth on the map.of WINHAVEN, UNIT NO..1, A PLANNED UNIT DEVELOPMENT, filed for
record in the office of the County Recorder of Douglas County, State of Nevada, on.January 13, 1989, as Document No.
194373.

| am the 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decedent mentioned in Paragraph 1, above, and which has not been revoked, and | hereby consent to act as such.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 3-~5- 2”90

Eric B. SR

State of Nevada
County of Douglas

~
Subscribed and sworn to (or affirmed) before me on this S day of

, by Eric B. Smith proved to me on the basis of

satlsfactory evidence to be the person who appeared before me.

% (O M <&, NOTARY PUBLIC
FRE)  STATE OF NEVADA
Signature gl Sl
e

County of Douglas

532
03704735  JODI O. STOVALL
My Appointment Expires August 5, 2020
COOECEEESEESSSS
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DEPARTMENT OF HEALTH AND HUMAN: SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 4114096 . CERTIFICATE OF DEATH [_ 2019022464

W TYPE OR STATE FILE NUMBER i
y PRINT IN 1a DECEASED-NAME (FIRST,MIDDLE,LAST SUFFIX) 2. DATE QF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH &l /
§§‘{ PERMANENT Thelma Pascoe SMITH _ November 13, 2019 Douglas }‘g
; éi BLACKIN 3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(!f not either, give street ar{3e.If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4 SEX ‘gé
< N number) Inpatient(Specify) pa
a§ UECEDVENT Gardnerville 1569 Barker Ct Home Female )
g%‘ 5. RACE (Specify) 6. Hispanic Origin? Specify 7a AGE-Last birthda{7h. UNDER 1 YEAR |7¢. UNDER 1 DAY |8.DATE OF BIRTH (Mo/Day/Yr) f:%
fage No - Non-Hispani Years MOS | DAYS |HOURS | MINS >
e White on-Hispanic (Years) 93 | | February 06, 1926 iﬁ
] IF DEATH 9a. STATE OF BIRTH (If not US/CA, ob. CITIZEN OF WHAT COUNTRY |10 EDUCATION |11, MARITAL STATUS (Specify) | 12 SURVIVING SPOUSE'S NAME (Last name prior 1o first marriage) @ ;/'
] OGCURREDIN _ |name country) . s . Widowe - =) ’3
Wi insTiTuTION sEE California United States 16 - g
%Ej’} e |13 SOCIAL SECURITY NUMBER Y4a, USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND.OF BUSINESS OR INDUSTRY Ever in US Armed 3l
it “Reoowce | BENEO161 REGISTERED NURSE GOVERNMENT Forces? No i
244 ITEMS 153 RESIDENCE -STATE  [15b. COUNTY 15¢. CITY, TOWN ORLOCATION | 15d, STREET AND NUMBER 15e. INSIDE CITY e
. % \ ) N . . lslrng‘rg)s (Specify Yes P
?« L Nevada Douglas Gardnerville 1569 Barker Ct Yes 3
& PARENTS 16 FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME_ (First Middle Last Suffix) & h‘%
= : Thomas John PASCOE Mary Thelma MORRISON OLSEN 1}»}}’
y {:? 18a INFORMANT- NAME (Type ot Print) ~ |18b MAILING ADDRESS _(Street or R.F D. No, City or Town, State, Zip) Vs
&1{: Tamara PAGEN 1569 Barker Ct Gardnerville, Nevada 89410 b
e " 1182 BURIAL, CREMATION, REMOVAL, OTHER (Specify)]190. CEMETERY OR'CREMATORY - NAME 19c. LOCATION ~ Cityor Town  State ek
g§ DISPOSITION Cremation o _ Walton's Sierra Crematory . | Carson City Nevada 89706 \‘; )
"3 20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such): | 20b. FUNERAL DIRECTOF|20c. NAME AND ADDRESS OF FACILITY ;
% § . CARLEN BLANSETT LICENSE NUMBER Walton's Funerals and Cremations “?P ]
" Jﬁ SIGNATURE AUTHENTICATED FDes1 1521 Church Street Gardnenville NV 89410 N
! % TRADE CALL [TRADE CALL - NAME AND ADDRESS ) Y
é: > Z 21a. To the best.of. my knowledge, deatht occurred at the time, date and place and due | »., 22a. On thebasis of examination andior investigation, in my opinion death occurred
X = g to the cause(s) stated (Signature & Title} SIGNATURE AUTHENTICATED | 3 9 at the time, date and place and due tothe cause{s) stated. (Signature & Title)
g_.if: £ MEL MAGBOO MD- 2y : = )
% CERTIFIER | 22 21b DATE SIGNED (Mo/Day/Yr) 21c HOUR OF DEATH 22 22 DATE SIGNED {MolDay/¥r) - 22¢. HOUR OF DEATH
i’;‘ 8% November 18, 2019 20:40 5% :
I o -
‘r?} @ & 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ £ 22d PRONOUNCED DEAD (Mo/Dayfvr) | 22e. PRONOUNCED DEAD AT (Hour) N
f) :;'3 2. (Type or Print) : 2 i”:"’f); |
. S0
§ %} 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print} 23b. LICENSE NUMBER fj;jz i
§ ' Mel Magboo MD 5250 Neil Rd Ste #207 Reno, NV 89502 - - 9713 3
- - - - P
g REGISTRAR 24a REGISTRAR (Signature) BLAISE SATARIANO (2]32.[5:\1[’5;RECE1VED BY REGISTQAR . {24c, DEATH DUE TO COMMUNICABLE DISEASE [
g i SIGNATURE AUTHENTICATED YY) November 18, 2019 ves [] no [x] §§i§
Zg CAUSE OF |25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) Interval between onset and.death :
A DEATH | PRT! ., Malignant Neoplasm Of The Breast

DUE TO, OR AS A CONSEQUENCE OF: - Interval between onset and death

FETS

'
'
'
1
'
CONDITIONS IF 1 !
ANY WHICH (b) : : AL
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE QF. ’ 7 ' Interval between onset and death
IMMEDIATE '
CAUSE '
STATING THE™ 7} © :
UNDERLYING DUE TO, OR AS'A CONSEQUENCE OF: i Interval between onset and death
CAUSE LAST :
(d) . ' 5
PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to-death but not resulting in the undedying cause given in Part 1. ° 26. AUTOPSY (Spacil|27. WAS CASE }i 3
. Yes or No) REFERRED TO CORONER ap
. . (Specify Yes or No} NO }_55;
2
28a_ACC._, SUICIDE, HOM., UNDET.  [28b. DATE OF INJURY (Mo/Day/¥r) 286, HOUR OF INJURY, 28d. DESCRIBE HOW INJURY OCCURRED et
OR PENDING INVEST. (Specify) . . 15;
R = ; e ‘::-;; 4
g;,:{ [28e. INJURY AT WORK (Specify P8f. PLAGE OF INJURY-Athome, farm, street, factory, office. |28g. LOCATION STREET OR R.F.D No. CITY OR TOWN STATE ‘é
e [Yes or No) uifding, etc. (Specify) A
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THis is a true and exactreproduction of the document officially registered and %'— j% = "OFFICE of the
laced on file in the office of the State Registrar and Vital Records. - = STATE
P 9 . Administrator Z REGSTRAR

’ STATE REGISTHRAR Z
DATE ISSUED: 11/20/2019 " %
) '

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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