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The person executing this document hereby affirms
that this document submitted for recording DOES
contain the social security number of a

person or persons pursuant to NRS 440.380

AFFIDAVIT OF DEATH OF TRUSTTE

NANCY J. JARVIS, being first duly sworn, deposes and says:
1. That THE NANCY AND WAYNE JARVIS REVOCABLE TRUST DATED

August 4, 2004, was established on August 4, 2004, by WAYNE R. JARVIS and NANCY J.
JARVIS, as Grantors and Co-Trustees.

2. That Grantor, WAYNE R. JARVIS, died on July 5, 2020, and a certified copy of
his death certificate issued by the State of Nevada is attached hereto.

3. That due to the passing of WAYNE R. JARVIS, NANCY J. JARVIS is the
currently acting sole Trustee of THE NANCY AND WAYNE JARVIS REVOCABLE TRUST.

4, That said Trust is the owner of that certain parcel of real property located in the
Town of Minden, County of Douglas, State of Nevada, commonly referred to as 1149 North Fork

Trail, Minden, Nevada, more particularly described as follows:

Lot 32, in Block C, as set forth on Final Subdivision Map, Planned
development PD 02-01 for NORTH FORK TRAILS, filed in the
office of the county Recorder of Douglas County ~n October 20,
2003, in Book 1003, Page 9460, as Document No. 594029.
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Being Assessor’s Parcel Number 1420-29-812-034.

EXCEPTING THEREFROM all minerals, oil, gas and other
hydrocarbons as deeded to STOCK PETROLEUM CO., INC. in
Document recorded March 13, 1980 in Book 380, Page 1315, as
Document No. 42677, Official Records of Douglas County, Nevada.

5. That THE NANCY AND WAYNE JARVIS REVOCABLE TRUST is revocable.

6. That this Affidavit is made and executed in accordance with the laws of the State
of Nevada. _

7. That Affiant certifies and declares under penalty of perjury the foregoing is true
and correct. '

Further, Affiant sayeth naught.

DATED: ;Z 55% 25 , 2020 %ﬂ st t2—"

( A ANV
NANCY JAARYVIS

STATE OF NEVADA )
. ss.
CARSON CITY )

On UT//l// NE » 2020, personally appeared before me, a notary public, NANCY
J. JARVIS, personafly known (or proved) to me to be the person whose name is subscribed to the
foregoing Affidavit of Death of Trustee, and who acknowledged to me that she executed the same.

S S Fopei

NOTARY PUBLIC

SUSAN L. PRICE
NOTARY PUBLIC
STATE OF NEVADA
APPT. No. 13-1704-5
MY APPT. EXPIRES MAY 22. 2023

4831-9366-0098, v. 1
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

: CASE FILE NO. 4153596 CERTIFICATE OF DEATH I 2020013821
g?‘ TYPE OR STATE FILE NUMBER
3 PRINT IN Ta DECEASED-NANE (FIRST WIDDLE,LAST, SUFFIA} 2 DATE OF DEATH (Mo/Day/Year) 3a COUNTY OF DEATH
o § P;&%T&T(T Wayne Russell JARVIS July 05, 2020 Douglas
;}% 3b CITY. TOWN, OR LOCATION OF DEATH [3c HOSPITAL OR OTHER INS™ ITUTICN «Name(if not exther, give street ar{3e If Hosp ar inst indiczte DDA, OR/Emer [m 4 SEX
v . number’ . Inpatient(Specif:
Y L EGEDENT Minden ) 1149 North Fork Trail pateniSpecly) 1 me Male
o4
?z{ 5 RACE (Spacify) - 6 Hispanic Origin? Specfy 72 AGE-Last birthday7b UNDER 1 YEAR |7¢c UNDER 1 DAY [8 DATE OF BIRTH (MorDayglrr
k2 ; No - Non-Hispanic (Years) WOS | DAYS |HOURS | MNG
;,ﬂ White . P 89 l October 14, 1930
) r?-’_ IF DEATH ©a. STATE OF BIRTH ‘If not USICA,  [9b CITIZEN OF WHAT COUNTRY[+0 EDUCATION] 1 MAR'TALNSl;/r\E'ésa(SPW'v) 12 SURVIVING SPOUSE 5 NAME (Last 1ame prer to frst marniage)
kD OCCURRED N . . . "
nsniunonSee "AMe oY) Californig United States 16 Nancy Jeanne LIVONI
N SRNDBOOK  [13 SOCIA SECURITY NUMBER 14a USUAL OCCUPATION (Guve Kird of Wark Done Duning Most of 14b KIND OF BUSINESS OR INDLSTRY [Ever in US Amad
5% CORESIBENCE -7544 CPA ACCOUNTING Forces? Yes
# {3 ITE¥S 168 RESDENCE- STATE  |16b COUNTY 15¢ CifY, TOWN OR LOCATION .- | 15d STREET AND NUMBER . = T!gtzgns c"lyf;
: ) . . :‘ pec es
?? — Nevada Douglas Minden 1149 North Fork Trail o) Vs
& {as PARENTS 16 FATHER/PARENT - NAME (First Miadle Last Suffix) 17, MCTHER/PARENT -NAME . (First Middle Last Suffix)
| ig Eugene Carr JARVIS Anita DUNN
\f o 184 INFORKIANT- NAME (Type or Pnint) 180 MAILING ADDRESS  (Streetor RFD No City or Town, State Zip)
b Naricy JARVIS 1149 North Fork Trail Minden, Nevada 89423
! 13@7BURIAL CREMATION, REMOVAL, OTHER (Specfy) {190 CEMETERY OR CREMATORY - NAME . 18c. LOCATION  City or Town  State
po=- B3 . - '
# DISPOSITION Cremation Fitzhenry's Crematory Carson City Nevada 89701
53 203 FUNERAL DIRECTOR - SIGNATURE (Or Persori Acung as Such)  120b FUNERAL DIRECTGF] 20c NAME &ND £DDRESS OF FAGILITY
7ic CHRISTIE D WILDE LICENSE NUMBER FitzHenry's Carson Valley Funeral Home
§ 5{ SIGNATURE AUTHENTICATED , FDo17 1637 Esmerelda Place Minden NY 8%423
& % TRADE CALL |TRADE CALL - NAME AND ADDRESS
b
?’3‘! =% 2128 To’'nebestof my knowledge, Jeath cecurred at the time, daie end place and due | 5. w223 Onthe tasis of examiration andfor investig ation, i ey opirion death cceur, ed
2o = © Ibthe cause(s] stated (Signature & Tille] SIGNATURE AUTHENTICATED | 2 9 a e time, cate and place and dus tohe cause(s) stated: {Signatire & Titie)
g% 3z NITA SCHV/AR7Z MD H
§ CERTIFIER | 22 21b DATZ SICNED (Mo/Day/Yr) 21c HOUR OF DEATH &9 22b DATE SIGNED (MofDay/Yr) 22c HOUR OF DEATH
£ 8% July 07,2020 02:00 8&
71z @ E 214 NAME OF ATTENDING PHYSICIAN IF QThER THAN CE<TIFIER @ & 22d PRONOUNCED DEAD (Mo/Day/Yr) | 226 PRONOUNCED D=AD AT (Hour,
M?‘ 28 (TypeerPriny %
R % 23a. NAME AND ADDRESS QF CERTIFIER (- HYSICI A, ATTENDING FHYSIC:AN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 2% LICENSE NUMBER
’; Nita Schwariz MD_ 710 W. Wasningtur St. Carson City, NV 89703 9114
> ; REGISTRAR |24% REGSTRAR (S:gnature) WESLEY T STOREY (2:;2/ g:zsr;zscaveo BY REGISTRAR 24¢. DEATH DUE {G COMMUNICABLE DISEASE
2 b SIGNATURE AUTHENTICATED N July 07, 2020 YES [:] NO
=, 25 IMMEDIATE CAUSE (ENTER QON'Y ONE CAUSE PER LINE FOR (a), (b), AND (c) ) ' Irerval bebween onset and death
o CAUSE OF o Emphvs :
AR P '
gL DEATH | "ART! . o) EMphysema : :
§ !"g DUE TO, OR AS A CONSEQUENCE OF, 1 Intarval between onset and death
el K
< CONDITIONS IF ]
3 ANY WHICH b) T
33 GAVE RISE TO DUE TO, OR AS A CONSEQ.'ENCE OF ' Interval batween oiset and Geath
W IMMEDIATE :
Y § CRUSE ) 1c) '
*";:’ STATING THE =
;x LINDERLYING DUE TO _OR A3 A CONSEQUENCE OF v Interval cebiveen onset and dz2ath
i3 CAUSELAST H
B M - :
/ 5% PART I' OTHER SIGNIF.CANT C ONDITIONG-Cong:tions can.buting t2 death but Aot resulting In the. underlying cause givenn Part 1 26 AUTORSY (Spacti?7 WAS CASE
i b8 Yes or No) REFERRED TO CORONER
1 g N (Specly Yes or No) No
R
“'(:' 28a ACC SUICIDE, HOM , UNDRE ™ EBD DATE OF INJURY fMoiDav/Yr) ~ |28. HOUR OF INJURY E'Bd DESCRIBE HOW INJURY OCCURRED
% OR PENDING IMVEST (Specify)
% 289 INJURY A ™ WORK (Specify P8t PLACE OF INJURY- At homie, farm, street, factory. office | 28g. LOCATION STREETORRFD No  CITY OR TOWN STATE
prE IYes or 10} puikding, etc. (Specify)
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