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law:
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APN # 1320-29-119-012
RECORDING REQUESTED
AND RETURN TO:

Lifeline Estate Services, Inc.
3708 Lakeside Drive, Suite 202
Reno, Nevada 89509

MAIL TAX STATEMENT TO:
Teresa Taylor-Rentree

5785 Greeley Ave,

Silver Springs, NV 89429

AFFIDAVIT REGARDING DEATH OF INITIAL TRUSTEE
AND ASSUMPTION OF TRUSTEESHIP BY SUCCESSOR TRUSTEE

The undersigned, TERESA TAYLOR-RENFREE, hereby declares that, HELEN V. TAYLOR,
the decedent mentioned in the attached certified copy of Certificate of Death, is the same person
as HELEN V. TAYLOR, named as one of the initial Trustee in that certain Declaration of Trust
titled HELEN V. TAYLOR LIVING TRUST DATED AUGUST 12, 2005.

Parcel 1:

Unit 376 as shown on the Final Map Ne. 1008-9 for WINHAVEN, UNIT NO. 9, A PLANNED
UNIT DEVELOPMENT, filed for record in the Office of the County Recorder of Douglas
County, Nevada on July 8, 1999 in Book 799 of Official Records.at Page 1253, as Document
472099,

Parcel 2:

A non-exclusive easement for use, enjoyment ingress and egress over the common area as set
forth in Declaration of Covenants Conditions and Restrictions recorded September 28, 1990, in
Book 990, Page 4348, as Document No. 235644, Official Records.

TOGETHER WITH, all and singular, the tenements, hereditaments and appurtenances
thereunto belonging, or in anywise appertaining, and the remainder and remainders, reversion
and reversions, rents, issues and profits thereof.

TO HAVE AND TO HOLD, all and singular, the said premises, together with the
appurtenances, unto the Grantees, their heirs and assigns forever.

Dated: May 14, 2020

THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT SUBMITTED FOR
RECORDING DQOES NOT CONTAIN A SOCIAL SECURITY NUMBER.

Declarant further declares that he is the Successor Trustee named in the Declaration of and that he
hereby assumes the position as Sole-Trustee.

The undersigned declares under penalty of perjury that the foregoing is true and correct, and that
this declaration is executed on the date and place indicated below.




Executed onthis /7 thday of /Lﬁa/l/{ ,20 > O , in the City of

Reno, County of Washoe, State of Nevada.

MZ;’;@{ 24 (756/\4((2/ M»&.

TERESA TAYLOR-RENFREE, Succéssor Trustee

STATE OF NEVADA )
) ss.
COUNTY OF WASHOE )

On May 14, 2020, before me, Tiffany H. Rushing, a Notary Public in and for said County and
State, personally appeared TERESA TAYLOR-RENFREE, personally known to me (or proved
to me on the basis of satisfactory evidence), to be the person whose name is subscribed to the
same in his authorized capacity, and that by his signature on the instrument the person, or the
entity upon behalf of which the person acted, executed the instrument.

TNESS my hind and official seal

Tiffany H. Rushing
NOTARY PUBLIC

STATE OF NEVADA . :
Appt. No. 19-5385.02 T1 an H shmg, Notary Public
B My Appd. Expires November 22, 2023 Washoe Co ty, Nevada

My Commigsion Expires November 22, 2023




STAE OF NE A_])A

DEPART'M'ENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 4142378 : - CERTIFICATE OF DEATH |—_ 2020008621

: ' STATE FILENUMBER
Ta DECEASED-NANE (FIRSTMIDDLE LAST SUFFI) , 2 DATE OF DEATH (MolDayvaar) |38, GOUNTY OF DEATH
Helen Airginia TAYLOR April 29, 2020 Lyon

3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name{|f not either, give street ank3e.If Hosp. or Inst, indicate DOA CP/Emer. Rm. 4. SEX

bel I Inpatient{Speci
Silver Springs rmben 5785 Greeley Avenue patient(Specity) Home Female

5. RACE (Specify) 6. Hispanic Origin? Specify 7a, AGE-Last Birthday 75, UNDER 1 YEAR [7c. ONDER 1 DAY |6, DATE OF BIRTH (Mo/Day/Yr)

. : ’ NG = -Hi i : URS | MING
White - No-Non-Hispanic (Years) | WOS-"DAYS | HOURS | November 24, 1934

W oears  [8a STATE OF BIRTH (Tnot USICA, |8, CITIZEN OF WHAT COUNTRY |10 EDUCATION] ™ WARTTAL STATUS (Specty] | 12 SURvIvING SPOUSES NAWE (Lost rams i & st mariage)

STuTIoNSee ["eMme couty)  Vfirginia United States 13 .

s [13_BOCIAL SECURITY NUMBER T4a. USUAL OCGUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUBINESS OR INDUS TRY Ever in US Armed
I 5170 : SECRETARY , Aerospace Forces? No

15a, RESIDENCE - STATE 158, COUNTY ) 15 CITY, TOWN OR LOCATION | 15d, STREET AND NUMBER 15a. INSIDE CIT
k 3 LIMIT S {Specify Yes

Lyon __Silver Springs | 5785 Greeley Avenue _ e Yes
16, FATHER/PARENT - NAME (First Middle Last Suffix) ' MOTHER/PARENT - NAME - (First Middle Last Suffix)
James Blain PURDOM , Elva Mae REED
[T&. INFORMANT- NAME (Typs or Prin) g — . |18b. MAILING ADDRESS  (Stroat or R.F . No, Cify of Towm, Stata, 2
Teresa T RENFREE ; : Lo 5785 Greeley Avenue Sllver Springs, Nevada 89429
192. BURIAL, CREMATION, REMOVAL, QTHER (Specity) [19b. CEMETERY OR CREMATORY -NAME T [fSc. LOCATION _ City or Town . State
Cremation : LaPalomaReno ' Reno Nevada 89511
20a. FUNERAL DIRECTOR - SIGNATURE (Or Farson Acting as Such)  |20b. FUNERAL DIREC TOE] 20c. NAME AND ADDRESS OF FAGILITY
RYAN BOWEN LICENSE NUMBER : Simple Cremation Sparks
SIGNATURE AUTHENTICATED _ , FD810 1016 N Rock Bivd, Ste 102 Sparks NV 30431
[TRADE CALL - NANE AND ADDRESS i ' '
21a. To the best of ry knowledge, death oceurred st the time, date and place and due
to the causa(s) stated.(Signature & Tile) SIGNATURE AU‘ITIEN‘I‘IGATED
REED DOPF MD
21b. DATE SIGNED (Mo/Day/Ye) 21¢, HOUR OF DEATH
April 29,2020 08:15
21d. NAME GF ATTENDING PHYSICIAN [F OTHER THAN CERTIFIER
{Type or Print) :
230. NAME AND ADDRESS GF CERTIFIER (PHYSIGIAN, ATTENDING PHYSIC}AN MEDICAL EXAMINER, OR GORONER) (Type or Pﬁnt) 23b. LICENSE NUMBER
Reed Dopf MD 907 Mountain Street Carson City, NV 89703 ; 13920
[24a. REGISTRAR (Signature) WESLEY T STOREY ' 24b, DATE RECEIVED BY REGISTRAR - | 24c. DEATH DUE TO COMMUNICABLE (HSEASE

, SIGNATURE AUTHENTICATED (Mo/DayfYn) Aprii29, 2020 | ves [] nNo
25, IMMEDIATE CAUSE TENTER ONLY ONE GAUSE PER LINE FOR (a), (5, AND (6)) Triareal batwean oreat and death
DEATH |7 Respiratory Arrest . T

DUE 10, OR AS A CONSEQUENCE OF- ' - B R Intarval between oset and death

onpmons w Acute Respiratory Failure , .
aﬁnﬁe’ﬂcﬁ? : Dr&IJE il'O OR A? AG CICNETOUItE Qf B e ’ Intérval between onset and death
s‘rmﬂgﬁ'ué' ) alignan loplastoma rain ’ Months

UNDERLYING . DUE TO, ORAS A CONSEQUENCE OF: M o F ] Interval batween onset and death

A .
PART Il OTHER SIGNIFICANT DONDITIONS-Cmdmom eontributing fo dmm but not resumng in the undenymg cause given in Peﬂ 1. 26. AUTOPSY (Spech|27. WaS CASE

2230nﬂ-|ebasls~‘ mination andior i igation, in my epinion death occurred
ot the tima, datsandplaoeardduemﬂ-sw.sa(s) s‘latad (Signatize & Title)

ERTIFIER 22b DATE SIGNED tMofDanyr) . 22¢. HOUR OF DEATH

22d. PRONCUNCED DEAD (Mo/Daylyry | 22e. PRONOUNCED DEAD AT (Hour)

To Be Completed by
CERTIFYING PHYSICIAN

Tnle cnmpiateh by
COROMNER'S bPFvCE

REFERRED TO GORONER
Yes or No) No flGeecty Y-naNr))Y

Z6a, ACL., SUICIDE, HOM., UNDET. - DATE OF INJURY (MoiDay 1) Z6c. HOUR OF INJURY | 28d. DESCRIGE HOW TRIURY CCCURRED
OR PENDING INVEST. (Spacify) : - L

b8e. INJURY AT WORK (Specify P8I PLACE OF INJURY- At hom, farm, straet, factory, office 289, LOC_ATION ' . STREETORRF.D.No.  CITY OR TOWN
Yes or No) uilding, etc. (Specity) o :

Hm “BIIMI ’HI Im umll mﬁ ~ CERTIFIED COPY OF VITAL RECORDS -

This is 2 true, and exact reproduction of the document bﬁicially registergd and
placed on file in the oflice of the State Registrar and Vital Records.
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