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AFFIDAVIT - DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of Douglas }

Shirley R. Cawthon, being duly sworn, deposes and says:

1. William Winfred Cawthon, the decedent mentioned in attached copy of Certificate of
Death, is the same person as William W, Cawthon named as one of the trustee(s) in
that certain Grant, Bargain and Sale Deed dated 1-16-02, executed by Shirley R.
Cawthon to William W, Cawthon and Shirley. R. Cawthon, Trustees of the William
W. Cawthon and Shirley R. Cawthon Family Trustee created U/D/T dated October
12, 1993, F/B/O William W. Cawthon and Shirley R. Cawthon , recorded on 1-17-02
as instrument number 0532532, official records of Douglas County, Nevada,
covering the following described property:

See Exhibit “A” attached hereto and by reference made a part hereof for complete legal
description.

2. That I, Shirley R. Cawthon, am named within the aforementioned trust as successor trustee;

3. That I hereby consent to act as successor trustee of the aforementioned trust and do hereby
assume the powers and duties as successor trustee of such trust;

4. That this Affidavit is- made for the protection and benefit of all persons hereafter acquiring an
interest in or dealing with the above referenced property.

Dated: March 3§, 2020

\J{m@/ 7/ //Ma

Shirley R. awthoh Successor Trustee

STATE OF NEVADA
COUNTY OF DOUGLAS } SS:
This 1nstmme%\ nowledged before me on 5) g) }%ZQ .
Wt )

: RISHELE L. THOMPSON :
'AK"A Notary Public - State of Nevada :
- KR/ Appoitment Recorded in Dougles Courdy
>’ No: 93-54931-5 - Expires April 10, 2028:

NOTARY PUBLIC' ' V

.....



STATE OF NEVADA

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

CASE FILE NO. 4059606 G CERTfF]CATE OF DEATH 5 ;; r— 2019000289 v |
TYPE OR . ) : D Co : : 'STATE FILE NUMBER ’
PRINTIN |12 DECEASED-NAME (FIRST.MIDDLE.LAST,SUFFIX) " K };2 DATE OF BEATH (Mo/Day/Year)  [3a. COUNTY OF DEATH
PERMANENT William Winfred - . ’ CAWTHON January 04, 2019 Douglas
BLACK INK 3b. CITY, TOWN, OR LOGATION o# DEATH 3:: HOSPITAL OR OTHERINSTITUTION -Name(if notellher glve street arj3e.If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX

» i : . T |npatlent(Spec:fy) ;
DECEDENT Gardnerville: B 1195 Centerville: Lane S g  Home Male

5. RACE (Specify) © . S .6 Hispanic Origin? Specify . |72 AGE-Last birthday 7b.UNDER1YEAR NDER 1 DAY 18. DATE OF BIRTH (Mo/Day/Yr)
White f  No-NonHispanic. . jveas) - 17K TR [ M T pecember 24, 1936

o cI(F: Sgggm 9a. STATE OF BIRTH (If not US/CA, 9b. CITIZEN OF WHAT COUNTRY 10AEDUCAT10N 1. MARlTAL'\?TAW%(Spec'fy) . SURVIVING SPOUSE'S NAME (Last name prior to first marriage)

INSTITUTION SEE |3MS country) lllinois = “|" .- ‘iJnited States . . 12 - -Shirley Ruth MEARS
RECARONG |13 SOCIALSECURITY NUMBER 143, USUAL OGGUPATION (Give Kind of Wark Dore During Mostof 1145, KIND OF BUSINESS OR INDUSTRY Everin US Armed
ETION OF R,
co’:a%naﬁgogE _-5131 TR R : e} : N CONSTRUCTION Forces? Ne

- 15D A SRS PEEE 1 3 N 2 5 ; : 15e. INSIDE CITY
15a. RESIDENCE - STATE 151?.,COUNT?/_ / -+ Moo Ihak sy S LIMITS (Specify Yes

;, Nevada Douglas ~ PN [ . 3195 Centervil o orNo)  ves
— + = > .. et - -
16. FATHER/PARENT - NAME (First Mitidle Last Suffix) P e 7.3

PARENTS Winfred Marstial CAWTHON .- """ Jessie Charlotie REDDEN
18a. INFORMANT- NAME (Typeor Print) - : NG ADDRE: SfreeerFD No, City o Town, STate Zip)

Shirey CAWTHON ~ : :
192, BURIAL, GREMATION. REMOVAL, OTHER{Specif; T8 C ¢ 3 . 5o LOGATION City orTown  State

Cremation o : y's Cremator g F ‘Carson City Nevada 89701
20a. FUNERAL DIRECTOR - SIGNATURE (Or Persan AcﬁngasSuch) 206 hFUNERAL D!RECTOF N/ NDADDE }
TAHARﬁ BRAULAC W ENSE NUMBER - ; T Neptufie Socnetv of Reno

N SRS - CO 5890 SVlrgmla St. Suite 4-E Reno NV 89502

. 3 T
TRADE CALL - NAME AND ADDRESS:. -~

21a. To the best of my Kriowledge; death occurred at g diug . Onthe basls of exarnination andlor m\eshgaim; inmy opinion death occurred
to the cause(s) stated.{Signature & Titie) 1 me time, datearuplace and due fo!he oause(s) slated {Signature & Title)
NITA SCHWARTZ ME HD
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH
January 10, 2019 G 14:330
21d. NAME OF ATTENDWG PHYSICIAN IF@ ER THAN CERT‘IF ER.
(Type or Print) : -

N

CERTIFIER 22b DATE SIGNED (Momawr) AL ;zc. HOUR OF DEATH

~22d. PRONOUNCED DEAD (Mo/Daler) 22e. PRONOUNCED DEAD AT (Hour)

To Be Completed by
CERTIFYING PHYSICIA
CORONER'S!OF

23a. NAME AND ADDRESSOF CERTIFIER (RWSEIAN«AWENDING PHYS[CIAN MEDICAL EXAMINER, OR caRoNER) (48 "ps or.Pnnt) 23b. LICENSE NUMBER
 Nita SchwartzMD 740:W. Washmgton St Carson City. NV 88703.% -&: 9114
REGISTRAR 24a. REGISTRAR (Signature) CATHERINE E SIM‘T’SON #27 124b. DATE RECEIVED BY REGISTRAR | 246, DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED (MoDay¥D) January 10,2619 | ves [1 no
CAUSE OF |25 MMEDIATE CAUSE " (ENTER ONLY ONE CAUSE PER LINE FOR (@), BN T el bewesn owoet and death
DEATH | PART! ., Multiple Myeloma Without Remils T - o

DUE TO, OR AS A CONSEQUENCE O

CONDITIONS IF n b RN
ANY WHICH ]
GAVE RISE TO DUETO,ORAS A CONSEQUENCE OF:
STATING THE ™~} © .
UNDERLYING ) DUE TQ, OR AS A CONSEQUENCE Of
CAUSE LAST
- (d)

PART Il OTHER SIGNIFICANT CONDII{ONS-Condmons contnbuﬂng deathrbut resdhng in-theg underl fing Gause given lnPan 12500 126, AUTOPSY (Speciff27. W

Interval between onsef and death

Interval between onset and death

{nterval between onset and death

]
]
’
v
L
i
'
i
1
1
T
1
'
1
'
v
v
’
'

CASE )
! REFERRED TO CORONER
Yes or No} No  |(peciy YesorNo) No

28a. ACC., SUICIDE, HOM., UNOET. E b. DATE OF INJURY (Mo/Day/Yr) 28¢. HOUR OF |NJURY Esd. DESCRIBE HOW INJURY OOC.URRED :
OR PENDING INVEST. (Speufy) : 2 - o /

8e. INJURY AT WORK(Specnly bat: BLACE OF INUURY- At hormi; fami, street, factory, office | 28¢, LOGATION. ‘.F:ST‘R,EE.TOR\RAF.D. No.  CITY OR TOWN
es or No) __puiding.etc (Specity) : 5 ' R '

STATE REGISTRAR

L mml lem “l\m “l _ CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproductlon of the document oﬂ' lally reglstered and
placed on file lnYheoﬂice of the State Hegnstrar and‘VnaI Reoords o .

DATE ISSUED: 1/17/2019 - ,555 Lo stenmunshJﬁ?Eﬁ?tTcnﬂsn
: i IR

This copy ;s not valid unless prepared on engraved border displaying date, seal and S|gnature of Regastrar \




Escrow No. 2001957-RLT

EXHIBIT A
LEGAL DESCRIPTION

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

Parcel 9-B as said parcel is delineated on filed parcel map for Hellman Homes and Construction,
Inc., recorded June 9, 1986, in Book 686, of Official Records as Page 256, Douglas County,
Nevada, as Document No. 136022.

Being a re-subdivision of adjusted Lot 9, Block B, as shown on the Official Plat of MACKLAND
SUBDIVISION and recorded in Book 1280 of Official Records at Page 475, Douglas County,
Nevada, as Document No. 51372, and adjusted as recorded in Book 586 on Page 2451 and 2452, as
Document No. 135277.

APN: 1320-30-801-014



