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Affidavit - Death of Trustee

State of NV )

¥ss.
County of DOUGLAS )

William P. Bowles ("Declarant") is of legal age, being first duly sworn, deposes and states
under penalty of perjury under the laws of the State of Nevada:

1. Geoffrey Riter Bowles ("Decedent")is the person referenced in the attached certified
copy of the Certificate of Death who died on November 28, 2019 at Carson City, NV (city
and state of death). :

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated February 18, 2016 executed by Geoffrey R. Bowles as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain Quit
Claim Deed dated June 25, 2019 which was recorded as Instrument No. 2019-
930976 in Book N/A, 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. 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death of the Decedent and has not been revoked.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.



s by v

William P. Bowles

State of DMD(M )

)ss
County of N \} )

SUBSCRIBED AND SWORT TO (or affirmed) before me the undersigned, a Notary Public in and
Doualn

for said Coun and State _ N\ , this
n day of __J Wi\ 20 QO by
U)t L\\ o \’ Dhu) €S 7 personally know to me or proved to me on the

basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS ml ha9t:| % J\ This area for official notarial seal
Signature

My Commission Expires: G\%D ’7/012"'
Notary Name: K S‘/ﬁﬂk&\} ((j\ Notary Phone: qu ’282' 61{'( (

Notary Reglstratlon Number:_|© ZBJ/H > County of Prmcmal Place of Business J)ZM_@ uS

s K. SHINKEVICH
=78 Notary Public - State of Nevada
7 Appotrtmert Reconded in Carson CRy

No: 18-2584-3 - Expires May 30, 2022

SEIE I e




EXHIBIT 'A’

LOT 277, AS SET FORTH ON THE OFFICIAL PLAT OF WINHAVEN, UNIT NO. 3, A PLANNED
UNIT DEVELOPMENT FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF
DOUGLAS COUNTY, STATE OF NEVADA, ON DECEMBER 18, 1992, AS DOCUMENT NO.
295672.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CATION OF . VITAL RECORD =T

.

000797006

MR

placed on fila In the office of the State Registrar and Vital Records.

DATE ISSUED: 12/10/2019

This is & true and exact reproduction of the document afficlally registered and

Bmm“m“ CERTIFIED COPY OF VITAL RECORDS

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

CASE FILE NO. 4116598 ' CERTIFICATE OF DEATH | 2019024037- '
FYPE OR o : STATE FILE NUMBER
PRINTIN Ta DECEASED-NAME (FIRST MIDDLE LAST SUFFIX) 2. DATE OF DEATH (MoDsy/Yead  [3a. COUNTY OF DEATH
PBE&A:;NE!;J(T  Geoffrey Riter -, BOWLES November 28,2019 Carson City
N 3b-CHY, TOWN, OR LOCATION OF DEATH 3¢ HOSPITAL OR OTHER INSTITUTION -Namellf nol eilhar, give sweol arjae.If Hosp, or Inst. indicale DOA,OPIEmer. Rm. |4, SEX
. . armnbery - - inpatient{Specity) :
DECEDENT Carson City . Carson Tahoe Regional Medical Center Inpatient Male
S RACE (Specity) - ‘ ] B, Hisparic Origin? Specify 7a. AGELast binhda7p UNDER 1 YEAR |7¢. UNDER 1 DAY | 8. DATE OF BIRTH (Mo/Dey/Yr)
i No - Non-Hispanic esrs . HOURS | MIN
White o ispa essh 1 7 [9N] avaust 16, 1043
ocl: 3:;;; w 98, STATE OF BIRTH {If not US/ICA, 9b. CITIZEN OF WHAT COUNTRY [10.EDUCATION] 11 Wﬁ;b:}’ﬂgs ?adm 17 SURVIVING SPOUSE'S NAME {Laat name prlor i st mamiage)
.~ . . N .
isTrTUTION sEe |1aMe counl) G alifornia United States 13 -
danonoor |13 SOCIAL SECURITY NUMBER 143 USUAL OCCUPATION {Give Kind of Work Done During Most of | 14b. KIND OF BUSINESS OR INDUSTRY Ever In US Amed
L TN oF 3741 Mechanical Enqineer ‘ Aregspace Forces? Yes
ITEMS 158, RESIDENCE - STATE | 150, COUNTY 15c CITY, TOWN GRLOCATION [ 45¢ STREET AND NUMBER T &:isﬁ;‘ gm’"
. . . . ! N N
L—s Nevada Douglas - Minden - 994 Lilac Court , PSRN
PARENTS 16. FATHER/PARENT - NAME (Fst Mexdale Last Suffix} - - ) 17, MOTHER/PARENT - NAME (FIrst Middte Last Suffx)
Anson Phelps BOWLES - . Helen Louise RITER -
18a. INFORMANT- NAME {Type or Print) . 180. MAILING ADDRESS  (Siresi ar RF.D. Na, Crty of Town, State, Zip)
William BOWLES 262 Loma Media Santa Barbara, California 83103
192 BURIAL, CREMATION, REMOVAL, OTHER (Speclly)|180 CEMETERY OR CREMATORY - NAME 19c. LOCATION Criyor Town  Staim
DISPOSITION Cremation ., Autumn Cremation Services Carson City Nevada 89701
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acling 3 Such) | 20b FUNERAL DIRECTOF| 20¢. NAME AND ADDRESS OF FACILITY
JOHN LAWRENCE LICENSE NUMBER Autumn Funerals & Cremations
SIGNATURE AUTHENTICATED FD304 1575 N Lompa Ln Carson City NV 89701
TRADE CALL [FRADE CALL - NAME AND ADDRESS -
»% 28 To the best of my knawtedge, death occured at the kme, date and place and due | =, 22a On the besls of saminetion anckor isnaelig sbon, In my opnen death occurred
S0 tothe cause(s) stated. {Signature 3 Title) SIGNATURE AUTHENTICATED | T 2 althe Ume, dat srd place and chu 10 the cmsae(s) stated (Signenure & Tite)
£ SQUIRE D HEPWORTH MD . ) ) .
CERTIFIER | 22 21b DATE SIGNED (MaDay/Yn) 21c. HOUR OF DEATH - 2= 22p DATE SIGNED (MoDey/¥r) 22¢c. HOUR OF DEATH
SE  December 04, 2019 06:43 G . S .
- 'E 210. NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERTIFIER & £ 226 PRONOUNCED DEAD (MoMeyfYr) | 226, PRONCGUNCED DEAD AT (Hour)
2% (Typa or Print) 29
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER. OR CORONERY} n‘ype of Print} 23b LICENSE NUMBER
:+ Squire D Hepworth MD 1600 Medical Pkwy.Carson City, NV 89703 18140
REGISTRAR 24a. REGISTRAR (Signatura) BLAISE SATARIANO z (2;!1 DA‘I,;YEGRECENEC) BY REGISTRAR 24c DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED D8N December 09, 2019 YES [:] NO
CAUSE OF |25 IMMEDIATE CAUSE * (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND {c}) | Interval betwoen onset and death
DEATH |PART! . ., Cardiopulmonary Arrest :
DUE.TO, OR AS A CONSEQUENCE OF; » Interval between onset and death
CONDITIONSIF iy ! Dehydration - . E
B&V’EE%I'SAE‘EO DUE TO, OR AS A CONSEQUENCE OF L v : Interval between onsat and teath
CAUSE Diarrhea o - :
STATING THE™ ] : :
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: # ‘ Iriarval betwasn oqsel and death
i bl o Unknown Cause " ’ " :
PART II OTHER SIGNIFIGANT CONDITIONS-Condiuons contmuung tar cwath but noi resu‘mg In ha mdaﬂym cause given in Part 1. 26, AUTOPSY (Specil|27. WAS CASE
Esophageal Cancer And Chemotherapy _ Yos of No) (Spec] REFERRED TO CORONER
. - . No Seeety Yemerbo),
288 ACC , SUICIOE, HOM., UNDET. Bb. DATE OF IMY {MoDuy/YT) 285, HOUR OF INARY 256. ﬁSCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Sprcily) | -
™ bae. INJURY AT WORK (Specify PBi. PLACE OF INJURY. Al hame, tarm, street, factory, offce | 289, LOCATION STREETORR.FD No.  CITY OR TOWN STATE
Fes o Na) uliding, etc. (Specify) . N
f ) - /
{
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