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AFFIDAVIT -~ DEATH OF TRUSTEE

Barbara 8. Goda, of legal age, being first duly sworn, deposes and says:

1. Richard John Goda, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Richard John Goda named as Trustee
in the Declaration of Trust dated 10/9/2018 and executed by Richard J. Goda and
Barbara S. Godaas Trustor(s).

2, At the time of the decedent’s death, decedent was the record owner, as Trustee, of

certain real property commonly known as 2915 Pine Valley RoadGardnerville, NV
89410, which property is described in a Deed which was executed by Richard J.

Goda and Barbara S. Goda as Grantor(s) on October 11, 2018 and recorded as

Instrument No. 2018-920883, in Book , Page , of Official Records of Douglas
County, Nevada, covering the following described property situated in the County
of Douglas, State of Nevada:

3. The legal description of said property is as follows:

All that certain real property situate in the County of Douglas, State of Nevada, described
as follows:

Parcel C-1, as shown on that certain Parcel Map for Ellis Hurst, being a portion of the
Northwest 1/4 of the Southeast 1/4, Section 35, Township 11 North, Range 21 East,
M.D.B.&M., filed for record in the office of the County Recorder of Douglas County,
Nevada, on May 5, 1981 in Book 581 at Page 210 as Document No. 55982, Official
Records,

4, i am the hamed successor Trustee under the above-referenced Trust, which was in
effect at the time of the death of the decedent mentioned in Paragraph 1, above,
and which has not been revoked, and | hereby consent to act as such.

5. There is no federal estate tax as the result of the death of the decedent mentioned
in Paragraph 1, above.

| declare under penalty of perjury, under the laws of the State of Nevada, that the
foregoing is true and correct.

Pl

. o Lr
47__ , p ’,..Z_ ) y ' /_..-""/ .
Dated </ /_2,,‘, >z L Ll “Jz-ﬁ,{,.,
/ 4 " Barbara S. Goday /



STATE OF NEVADA }8S

COUNTY OF_ Dy WIS

J . , P TN
This instrument was acknowledged before me on_tiuGiinéet 2L, L6700
By Barbara S. Goda. >
V| Q
N —_ Dy IS
Notary Public

KOAH INWOOD
Notary Pubiic - State of Neveda
5 Appoirtment Recorded In Douglas Courly

No: 18-2871-5 - Expires Juns 8, 2022




DIV!SION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS- Tl G : 2 R
-CERT!FICATE OF DEATH CY 2019002151
L L R S STATE FILE NUMBER
q1a DECEASEDNAME (FiRST MiDDLE LAST'SUFFIX) .. |2 DATEOF DEATH (MofDayfYear) _{3a COUNTY OF DEATH

PERMANENT | N picharddéhn e R GODA A February-01, 2019

B A K N L v TOWN, OR LOCATION OF BEATH [36- HOSPITAL OR OTHERINSTITUTION -Namemnm TRET, give 5t o 1 Hosp. o sl T eD'oA‘OP/Em_er. LT ) sex
’ '::-- f Inpattenl(s acif i
Gardnerville 2915 Pine Valley Road =~ - P heme T kT ' Male.

DECEDE 5 RACE (Spectly) s Y :18. Hispanic Origin? Specify Ta. AGE-Last binhcay Tb UNDER 1 YEAR {7c. UNDER1 BAY T6. ‘DATE OF BIRTH (MchayIYf)
. L MINS

: i N . ¥ HOURS
" vmite i 7 i |No- Non-Hispanic e April 25, 1945

" DEATH "3 S5 STATEGFERTH (ot USTC, o CITIZEN OF WHAT COUNTRY 10 EUCATION I8 FAFTAL ST’\WW“ _5”""‘“‘“6 SPOUSES NAME {Last mams orfor 1a st maringo}
-1 :‘Barbara Susani SPARROW :

memuTionsEe 19 oY) Connecticut: | - United States 1" 12 | . Mammed .
13, SOCIAL SEiiRITY NUMBER 143 ‘USUAL OCCUPATION {Give Kind of Wark.Dene Durmg Mostof 14b KIND OF S?NESS OR INDUSTRY " Ever in uUs Armed :

REGARD;;;E )
“; GOMPLETION OF 2826 Agent Supporl - |Forces? Yes.
- jt5e. INSIDE CITY..»

RESIDENCE © ~. i ~
CL 15a. R_ES!DENCE‘--_'STATE 15b CQUNTY S . CITY TOWN OR LOCATION | 15d. STREET AND NUMBER o B 1 ; -
- ¥ h B B . LIMITS (Specify Yes -

: L DOL_l_gIas S M Gardnerw]]e .2915 Pine Valley Road Nl Yes
{16, FATHERIPARENT NAME (Fn‘st Middig - Last " Sutfix) - LS 17 MOTHERIPI«RENT NAME - {First Middie* Last.. Suffix)
- "Francis Lawience GODA Co S s Carmel Marié CREBASE
18a. INFORMANT- NAME (Type or Print) ’ ; 18b MAILING ADDRESS (Slmemr R.F.D- No, City or Yown, State, Zip) "

. Barbara Susan GODA - T 2015 Pine Va[lev Road Gardnervnle Nevada 89410 o
1°a BURIAL, CREMATION REMOVAL OTHER (Specity){ 190..CEMETERY OR CREMATORY - NAME T T[98 LOGATION ity or Town -~ State
) i Crematlon Aulumn Cremahon Services - . "y Carson City Nevada 89701

8 20a, FUNERAL DIRECTOR SIGNATURE (OrPerson Aclmg as Such) T265. FUNERAL omsc-ros 360, NAME AND. DRESS OF FAGILITY
" JOHN - LAWRENGE S ; JLICENSE NUMBER pioa Auiturnn Funerals & Cremauons S
SIGNATUREAUT“EN“GATED AF y .- .7~ 1575 N Lompaln :Carson City’ NV’ 89701 -

TRADE CALL - NAME AND ADDRESS :
‘21a. Tothe best of my knowledge death occurred at the time, date and place and dua
(o me cause(s) s!aled (Signature & Tillg) . ‘SIGNATURE Al.l'_l'_
: ) e .NITA*:-SGHWARTZ MDD -
_1b ‘DATE: SIGNED(MOIDayIYr) }
‘February 06, 2019 .
21d. NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER -
B (Type or Pnnt) ) : .
. 23a NAME AND ADDRESS OF CERTIFIER (PHYS!CM_N ATTENDING PHYSICIAN, MEDIVAL EXAMINER OR CORONER) {Typeor Printy " P z's:,. LIGENSE NUM.B:R
; ; - Nita Schwartz MD ©710:W.: Washlngton St..Carson City,:NV 85703 '- 9114
REG[STRAR 24a. REG!STRAR (Srgnaturs) o ANGELICA"RAMIREZ (zhe;g 'g:);sr;RECEwED BY. REGISTRAR -] 24:. DEATH DUE TO COMMUNIGABLE DISEASE
: : i " - SIGNATURE AUTHENTICATED i 4 February 06 2019 ‘YES " NC - E] .
CAUSE OF |25 mm&‘ome CAUSE - {ENTER ONLY ONE CAUSEPER LINE FOR (b) AND (c)) . . Interval between onset and dealh- |-
DEATH pearrl o Lung Cancer With Metastasis : . R g
'_"_ ff ~DUETO, ORAS A CONSEQUENCE OF:
: connmons w W = . :
L, B -
S IMMEDIATE. - TR T ;P-UE TO, OR Asﬁ?_‘t’”.‘s*’f?“?’.*-??"
CAUSE 'y, . B
SYATING THE

SNDERLANG . BUETO, ORAS A comsadusriés oF
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R e

- PART II OTHER SrGNIFICA'\YT CONDH’I ONS-Condl $ contributing to death bul not resulting in the underlymg cause grver in Pan 1. 25. AUTOPSY [Specn 27, YWAS CASE .
: ’ : . : . REFERRED TO € ORGNER

Yes or No} No [Specity Yos or No} No

23 On the basis of eamination end/or imestigation, in my opinion death occurred
attl'?eUmer dateandpiaceand duetolhe ::ausa(s) stated (Signature & Title)

CERTIF!ER 22b DATE SlGNED(MaIDa s : 22c -HOUR OF DEATH

-T'b'B'ej' smpleled by
COE_ONERI’S OFFICE

-22d. PRONOUNCED DEAD (MalDay/Y - 2ZE PRONOUNCED DEAD AT (ricur)

'} To Be Completed by
CERTIFYING PHYSICIAN

*Interval belwean onset and death |... -~
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nterv_al bet-.véen onsel_and.de_am

38 ACC., STRCIDE, HOM. TR léATE OF NUURY (MnlDa}le) g nquﬁ OF INJURY 284, osscmsa H_OW_INJURY OCEURRED. -
OR PENDING INVEST. (Speufy} : . . i

J28e. INJURY AT WORK (Specify [28t. PLACE OF INJURY - At home, Tarrm, siraet, faciory;.-nffir.e -2ég. LOCAri_O.N_' STREET_ OR R.F.D_.' Ne
- Yes or No) i building, elc (Specify) o s R,
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