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Affidavit - Death of Trustee

State of NV )
)ss.
County of DOUGLAS )

Dolores L. Zukoski ("Deélarant") is of legal age, being first duly sworn, deposes and states
under penalty of perjury under the laws of the State of Nevada:

1. Raymond Thomas Zukoski ("Decedent") is the person referenced in the attached certified
copy of the Certificate of Death who died on April 30, 2019 at Sparks, NV (city and state
of death). g

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated January 23, 2007 executed by Raymond T. Zukoski, Jr and Dolores L.
Zukoski 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 January 23, 2007 which was recorded as Instrument No.
0694386 in Book 0207, Page 01292, of Official Records of DOUGLAS COUNTY
County, Nevada as legally described as follows: ,

H

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death of the Decedent and has not been revoked.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: 2/20/2020

DECLARANT:

Mf/mﬂa_ f ?,u.ﬂﬂ Oéﬁ

‘Dolores L. Zukos

State of NV )

| )ss
County of DOUGLAS )

SUBSCRIBED AND.SWORN, TO (or affirmed) before me the undersigned, a Notary Public in and
for said County ol and State _ TN \/ ~_, this
23 day of __{Ylacin ;20O by

JK)/{)/ 725 L. Zukpsl s, personally know to me or proved to e on the
basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my hand and official seal - This area for oﬁ‘?ciq{ﬂp_(gf{q{ ;q_gq'{
i MARY KELSH :
Signature ¥\ Notary Public - State of Nevada :

Appoinimert Recordad in Douglas Courty £
‘e . No; 98-40567-5 - Expires Nov. 06, 2022:
My Commission Expires: / [~ - B

Notary Name: M(xﬂ J V\Piah Notary Phone:_ "1 5 - 782 - 5'{/ /
Notary Registration Number. G % 4351 County of Principal Place of Business_ YY) wyko N




EXHIBIT 'A’

LOT 7, BLOCK B, OF MARRON ESTATES, ACCORDING TO THE MAP THEREOF, FILED IN
THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, ON
SEPTEMBER 9, 1980, IN BOOK 980, PAGE 682, AS DOCUMENT NO. 48330.
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P ' " WASHOE COUNTY HEALTH DISTRIC
VITAL STATISTICS - RENO, NEVADA
- H’ B
CASE FILE NO. 4080158 7 CERT{IFICATE OF DEATH l 2019008793
TYPE OR STATE FILE NUMBER
PRINTIN | 1@ DECEASED-NAME (FIRST.MIDDLELAST, SUFF IX) 2 DATE OF DEATH (Mo/DeyfYasr)  |3a. COUNTY OF DEATH
P:m?(ﬂ:.::r .. Raymond Thomas ZUKOSKI , April 30, 2019 7 Washoe
3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(Il not edher, give sirest arf3e if Hosp. or inst indicate DOA OP/Emer. Rm. 4 SEX
number) . inpatert(S
DECEDENT Sparks . Ve 7285 Patrina Way amu)ly Member's Home Male
|5. RACE (Specity) R 6. Hispanic Origin? Specify -~ |78. AGE-Last birthday7b, UNDER 1 YEAR [7c. UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/Ye)
; No - Non-Hispanic sary] ~ HOU MIN
N White pa (Years) 86 [ November 22 1932
FofATH |58, STATE OF BIRTH{f nol USICA,  |9b. CITIZEN GF WHAT COUNTRY [10.EDUCA TION] (- MARITAL STATUS (Specky) | 12 BURVING SPOUSE'S
CURR < . Married .
pasrmOn ste |12me county)  Panngylvania United States 12 D°|°res ANS]UO
o |13 S0CIAL SECURITY NUMBER 142, USUAL OCCUPATION (Give Kind of Work Done Dunng Mastof [ 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
s Lo 7956 Inspector Power Company Forces? Yes
ITEM3 15@, RESIDENCE - STATE  [450. COUNTY 15¢. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER 15¢. INSIDE CITY
. s ) . Ly (Bpecy Yea
— Nevada Douglas Gardnerviile 1108 Kimmeriing Road s
PARENTS 16. FATHER/PARENT - NAME {First Middle Last Suffix) . [17. MOTHERPARENT - NAME (First Middis Last Suffix)
Raymond ZU KOSKI : Beatrice ZENTS
122, INFORMANT- NAME {Typa of Print) % [18b. MAILING ADDRESS  (Strest or R.F.D. No, City or Tawn, State, Zip)
.
— Dolores L ZUKOSKI - : L 1108 Kimmerling Road Gardnerville, Nevada 89450
. 198, BURIAL, CREMATION, REMOVAL, OTHER (Speciy) 1. CEMETERY OR CREMATORY - NAME 19¢, LOCATION  Cily or Town  Stats
DISPOSITION Cremation / e La Palema Reno . y _ Reno Nevada 89511
208, FUNERAL DIRECTOR - SIGNATURE {Or Person Acting w3 Such)  [20b, FUNERAL DIRECTOF|20c. NAME AND ADDRESS OF FACILITY
RICHARD T HEARN LICENSE NUMBER . -~ La Palema Reno
SIGNATURE AUTHENTICATED .~ . | . FD238 s 5301 Longtey Lane Suite E-180 Reno NV 89511
TRADE CALL |[TRADE CALL - NAME AND ADDRESS i §
= E 21a. To the best of my knowledge, daath occurred at the time, dats and place and due | . 223 mmwtsdmmm imestigation, in my opinian desth aocurned
ST tothe causs(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED |2 2 atthe time, dale ot placs end due o the causels) statayd {Signahre & Title)
22 KAREN $ MCDERMOTT MD 2% ,
CERTIFIER | 2% 21b. DATE SIGNED (Mo/Day/Yr)- 21¢. HOUR OF DEATH 2£ 22b. DATE SIGNED {MaDay/Ys} ~~ 22¢. HOUR OF DEATH
SE May(03, 2019 . 10:51 3% .
@ E 21d, NAME OF ATTENDING PHYSICIAN [F OTHER THAN CERTIFIER & & 229, PRONOUNCED DEAD {MoDavfyr) | 22e. PRONOUNCED DEAD AT (Hour)
\ 28 (Type or Pint) : < o R
4 736, NAME AND ADORESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b, LICENSE NUMBER
Karen § McDemott MD 1625 E Prater Way Sparks, NV 88434 , - ] 6450
248, REGISTRAR (Signuture) CARMEN M MENDOZA 245, DATE RECENVED BY REGISTRAR |24z, DEATH DUE TO COMMURNICABLE DISEASE
REGISTRAR ]
SIGNATURE AUTHENTICATED MoDay¥) May 03, 2019 ves ] no
CAUSE OF |25 MVMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c}.) ! interval Detweoen onsat and desth
DEATH | PART'_ 4, Prostate Cancer - §
DUE TO, ORAS A CONSEQUENCE OF, - © ° ™~ v £ i interval betwasn onsst and dasth
CONDITIONS IF ’ - '
ANY WHICH {0 - s . .
a;:!ﬁw_';o DUE TO, OR A3 A CONSEQUENCE OF: - ! Interval between onset and death
Lo CAMSE tr) “ :
itk k GUE 70, OR AS & CONSEGUENCE OF; T terval Detwesn onsel s GeE
CAUSE LAST ~— : (_
(d ~ \ Vo
PART II OTHER SIGNIFICANT CONDITIONS-Conditions contnbuting to desth but not resufting in the underying cause given in Part 1. 26. AUTOPSY {Spach]27. WAS CASE
'Yas or No) MEIE'“ ‘EDY“TS 3001) TONER
\ No No
208, ACG,. BLICIDR, HOM,, UNDET, P80, DATE OF INJURY (Mo/DeyIv1 28C HOUR OF MJURY [ 250, DEBGRIDE HOW IRJURY GCCURRED
OR PENOING INVEST, {Specty) P ’
- 8o, INJURY AT WORK (Spacify PBY. PLACE OF [NJURY- At home, ferm, sireet, factory, offica | 268g. LOCATION STREET OR RF.D.No.  CITY OR TOWN
N res or No) iding. efc. (Specity) -
' N
!
- !
.\
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