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Affidavit - Death of Trustee

State of NEVADA )
)ss.

County of DOUGLAS )

Tracy Ann Lang Wood {"Dedarant"} is of legal age, being first duly sworn, deposes and states
under penalty of perjury under the laws of the State of Nevada:

1. John 1. Lang ("Decedent") is the person referenced in the attached certified copy of the
Certificate of Death who died on October 7, 2019 at Gardnerville, NV (city and state of
death). S '

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated August 8, 2019 exscuted by John J, Lang as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Quitclaim. Deed dated August B, 2019 which was recorded as Instrument No. 2019-
934778 In Book NJA ,Page N/A , 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. Dedarant is the successor trustee under the Trust. The Trust was in effect at the date of the
‘geath of the Decedent and has not been revoked. Dedarant has consented to act as trustee
under the Trust. .



Dated:

Og’/ O7/ZOZ_O

DE)ARANT
JIEa?

Tracy Anw Wood '

State of )

2y

SUBSCRIBED ANDeWORN TO (or affirmed) before me the-indersigned, a Notary Public in and

for said County

and State , this
, 20 by

N\ day of
N

_Personally know to me or proved to me on the

basis of satisfactory evidence to

WITNESS my hand and official s

Signature

This area for officlal notarial seal

S P

Notary Phone;

County of Principal Place of Business
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_CALIFORNIA JURAT

A natary
the indivi

public or other officer completing this certificate verifies only the identity of

dual who signed the dacument to which this certificate is attached, and not

the truthfulness, accuracy, or validity of that docurment.

State of California )

Countyof&ﬂl /é(/(d dﬁ(g(/o )

Subscribed and sworn to {or affirmed) before me on this z ZZ& day

Mt

of

Q

proved to me on the basis of satisfactdry evidence to be the person(s)
who appeared before me,

A. ZELIS
COMM. #23222983
NOTARY PUBLIC - CALIFORNIA
/ SAN LUIS OBISPO COUNTY
My Comm. Expires March 23,2024

Signature

Optional Information

" Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment of this jurat to an una

uthorized document
and may prove useful to persons relying on the attached document:

Description of Attached Document R ‘ G
Methed of Affiant Identification

This certificate is attached to a document titied/for the purpose of

U  OF
YZuires

Proved to me on the basis of satisfactory evidence:

O form{s) of identification (O credible witness(es)

Notarial event is detailed in notary journal on:

Page # Entry #

Notary contact:

Other

[ Affiant(s) Thumbprini(s) [_] Describe:

containing pages, and dated

© Copyright 2007-2018 Notary Rotary, PO Box 41400, Des Moines, 1A 50311-0507. All Rights Reserved. Jtem Number 107884, Please contact your Authorized Reseller to purchase copies of this form.



EXHIBIT 'A’

LOT 140, AS SHOWN ON THE OFFICIAL MAP OF GARDNERVILLE RANCHOS UNIT NO, 5,
FILED FOR RECORD ON NOVEMBER 4, 1970 IN THE OFFICE OF THE COUNTY RECORDER
OF DOUGLAS COUNTY, NEVADA, AS DOCUMENT NO. 50056
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH |
VITAL STATISTICS

CASEFILE NO. 4107355 | CERTIFICATE OFDEATH [ 2010019863

TYPE OR ‘ STATE FILE NUMBER
PRINTIN 18. DECEASED-NAME (FIRST,MIDDLE,LAST,GUFFIX) I N - |2 DATEOF DEATH (MoDayies) | [3a COUNTY OF DEATH
P:&ﬁﬁ:ﬁ? - John J LANG "R October 07, 2019 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH ]3¢, HOSPITAL OR OTHER IRSTITUTION -Neme(H net eilher, give streot arj38.1f Hosp. or InsL Indicats DOA,OP/Emer. Rm. 14 SEX
numben 4460 Shasta Dri r‘lnpattmt(Spedm <
DECEDENT Gardnerville asta Drive . . Home Male
5 RACE (Spadcity) 6. Hispenic Origin? Specily z’;n AGE-ast buthoa] 7b. UNDER 1 YEAR [7¢. UNDER 1 DAY 8. DATE OF BIRTH (Mo/Day/¥r)
: i No - Non-Hispanic 'ears}) - HOURS | MINS
White P 76 | I June 19, 1943
oc:: 3,?;}_,',‘... 9a. STATE OF BIRTH (If not USACA,  |8b. CITIZEN OF WHAT COUNTRY [10,EDUCATION "nMT»\bSNTnggJWM 11, SURVIVING SPOUSES NRHE {Last nama prior to st mariage)
see |amacounty)  Newr Jersey United States 14 ¢
JYANDEOOK |13 SOCIAL SECURITY NUMBER 143, USUAL OCCUPATION {Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US ,qmed
copenonor | R 26 ELECTRICAL ENGINEER DVANGED TECHNOLOGY COMPAN| Forces? Yes
TEns 15a. RESIDENCE - STATE  [16b. COUNTY 15¢. CITY, TOWN OR LOCATION _T-15d. STREET AND NUMBER m_;g?gs ,%‘,T}’_
&~
— Nevada Douglas _+ | Gardnerville | 1460 Shasta Drive ¥ o
PARENTS 16, FATHER/PARENT - NAME (First Middls Last Suffix} : 17. MOTHER/PARENT - NAME . {First Middia Last Sufix)-
John {_ANG SR T ) . "Ruth LOUQUET
. }188. INFORMANT- NAME (Type or Print) - 18b. MAILING ADDRESS  (Street or R.F D. No, City o Town, State, ZIp)
Tracy LANG WOOD : 220 Garden Street Arrovo Grande, California 93420
182, BURIAL, CREMATION, REMGVAL, OTHER (Specity} {166 CEMETERY OR CREMATORY - NAME " ' 19c, LOCATION  City or Town  State N
PISPOSITION Cremation . Truckee Meadows Cremalory S Sparks Nevada 89431
208. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting &s Such)  -[20b, FUNERAL DIRECTOF[20c. NAME AND ADDRESS OF FACILITY .
ANDREW W JOYCE LICENSE NUMBER . Nevada Funeral Services
) SIGNATURE AUTHENTICATED \ FD936 3094 Research Way #63 Carson Clty Nv 88706 R
TRADE CALL [TRADE CALL - NAME AND ADDRESS _ - \
=3 21a, To the best of my kirowledge, death occurred at the lime, date and plsce and due | .|, 222 On the basls of exarination andior Imesdgaion, inimy opinfon death occurred
S5 tothe causols) stated.(Signature & Tide) SIGNATURE AUTHEHTICATED = 2 athetime, dats end place and e to e caus(s) staied (Signatre & Tiie)
£3 REED DOPF MD S 253 . : _
CERTIFIER | 22 27b. DATE SIGNED (MomDay/r) 21c. HOUR OF DEATH 29 22b, DATE SIGNED (MofDey/Yr) 1 22¢. HOUR GF GEATH v
§§ _October 09, 2019 11:50 [ R '
o S 2 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & £ 22d, PRONQUNCED DEAD (Mo/Day/¥r) | 220. PRONOUNCED DEAD AT (Hour)
g {Type or Print) B . LR . . b
23a. NAME AND ADDRESS OF CERTIFIER (F'HYSICIAN ATTENDiNG PHYSICIAN MEDICAL EXAMINER [ CORONER) (Type of Print) 23b. LICENSE NUMBER
’ r. Reed Dopf MD 907 Mountain Street Carson City, NV 859703 13920
242, REGISTRAR (Signature) REECE D FLORES - 24b. DATE RECEIVED BY REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE | <
REGISTRAR B . .
"y SIGNATURE AUTHENTICATED : MV . October 09, 2019 ves ] No [x]
CAUSE OF |25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (), {b), AND (c).) B ) ) ! Interval between onset and desth
DEATH | PART! Respnratory Arrest , : '
DUE 70, OR AS A CONSEQUENCE OF: ] VI I ' ~ i Interval betwesn onset and death
CONDITIONS IF Acute Respiratory Failure N | { - . - ‘
ANY WHICH ®) ) L , . . P
GAVE RISt T0 DUE TO, OR AS A CONSEQUENCE OF: . = S - © Interval betwsen onset and desth
SSASE o ., Malignant, Metastatic Biadder Carcinoma T - ' Months
STATING THE .
UNDERLYING DUETO, GR AS A GONSEGUENCE OF: . t |Marvel between onse! and death
CAUSE LAST B . H
\ N (d) 3 r
PART || OTHER SIGNIFICANT CONDITIONS-Contitions contributing to death but ncn resuung in lhe undertying causa given n Pat 1. 26. AUTOPSY 2.
Vatvidar Heart Diseasa, Hyperiansion ™ v Yes or No) ® ngevasﬁscﬁo CORONER
: . T P ] No (Spadiy Yes or Na} No
281, ACC., GUICIDE, HOM., UNDET. |20, DATE OF INJURY (Mo/Cuyfvr) FEE, HOUR OF mm‘“—' 76d, oescmae FIOW NIURT occu'é'fﬁb
OR PENDING INVEST. {Spedly) l . . !
[28¢. INJURY AT WORK (Specity |87, PLACE OF INJURY- At home, farm, sireet, factory, office |280. LOCATION - STREETORRF.D.No.  CITY OR TOWN STATE
Ires or Noj ding, etc. (Specty) Co
I's
.,
. A
000791016 ‘ ' s
n CERTIFIED COPY OF VITAL HECORDS
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This Is & Inte and exatt raproduction of the documen! ofti icially regsstered and % .(7__,4_,

aced on file In the ofiice of the State Registrar and Vital Records.
" N o Admmistrafor
DATE ISSUED: 10/11/2019 : ‘ o STATE AEGISTRAR

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




