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AFFIDAVIT OF SURVIVING TRUSTEE

STATE OF NEVADA )
) SS.
COUNTY OF DOUGLAS )

James Edward Martin hereby swears and affirms under penalty of perjury that the following
assertions are true:

1. Rose Marie Martin, one of the Grantors and Co-Trustees of the James Edward Martin
and Rose Marie Martin Family Trust, dated July 11, 1998, is the same person named as the

Decedent i: the attached certified copy of Certificate of Death, which person died on the 3

day of ,20_J9., in the State of Nevada.

2. The James Edward Martin and Rose Marie Martin Family Trust was established by
and held by Rose Marie Martin and Affiant, husband and wife, as Grantors and Co-Trustees, and
all assets of said Trust are community property with right of survivorship.

Sea. D\git H

3. Affiant is the surviving and currently acting Trustee of said Trust, and is designated

and empowered pursuant to the terms of said Trust to serve as sole Trustee.

Dated this day of G- / g — , 2020.

el i4lrYi Zf/s

James Edward Martin

Subscribed and Sworn to before me

this _g¥~day of _peglfiilret—, 2020,

by James Edward Martin.

NOTARY PUBLIC
STATE OF NEVADA
County of Douglas

ANA BRANTMEYER
My Appointment Expires December 30, 2021
SESSS
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MAIL RECORDED DOCUMENT TO:
James Edward Martin
3507 Long Drive
Minden, NV 89423

MAIL TAX STATEMENT TO:
James Edward Martin
3507 Long Drive
Minden, NV 89423

GRANT DEED

For valuable consideration, receipt of which is hereby acknowledged, JAMES
EDWARD MARTIN, Trustee of the JAMES EDWARD MARTIN AND ROSE MARIE MARTIN FAMILY
TRUST, dated July 11, 1998, hereby Grant, Sell, Bargain and Convey to JAMES EDWARD
MARTIN, a single man, all right, title and interest in the real property commonly known
3507 Long Drive, City of Minden, County of Douglas, State of Nevada, and more particularly
described as:

Lot 104, in Block B, as set forth on the certain final map LDA #99-054-4 Sunridge
Heights Ill, Phase 5, A Planned Unit Development, recorded in the Office of the Douglas
County Recorder on August 21, 2003, in Book 0803, Page 11206, as Document No.
587309.

Together with all contents, structures, appliances, fixtures, tenements, hereditaments and
appurtenances, including easements and water rights, if any, thereta belonging or
appertaining, and any reversions, remainders, rents, issues or profits thereof.

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

Dated this | ™\ day ofge{alr 2020,

. Lodoend A0 f—

es Edward Martin, Trustee +Rus T 2=

STATE OF NEVADA )
) SS.
COUNTY OF DOUGLAS )
On this ] ) day of <a.c> Q\-— , 2020, before the undersigned, a Notary

Public, personally appeared James EHward Martin, personally known to me, or proved to
me on the basis of satisfactory evidence, to be the person whose name is subscribed to this
instr t, and acknowledge executed it. '

L O

Notary Pubtic——

TERESA OHL
da
Notary Public, State of Neva .‘
Appointment No. 99-22054-3
My Appt. Expires May 11, 2023

— — gy




oo

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS N

CASE FILE NO. 4070020 CERTIFICATE OF DEATH |—— 2019004725

TYPE OR - STATE FILE NUMBER

PRF;NT IN 1a DECEASED-NAME (FIRST MIDDLE LAST,SUFFIX) 2 DATE OF DEATH (Mo/Day/Year) 3a COUNTY OF DEATH
ol Rose Marie MARTIN March 03, 2019 Carson City
BLACK INK 3b CITY, TOWN, OR LOCATION OF DEATH [3c HOSPITAL OR OTHER INSTITUTION -Namey|f not either, give street er‘ 3e.If Hosp. or Inst indicate DOA OP/Emer Rm 4 SEX

. . inpatient(Spec
Carson City Carson Tahoe Regional Medical Center npe 'egéngeraé)ncy Room / Outpatient Female

§. RACE (Specify) 6 Hispanic Ongn? Specify 7a AGE-Lastbirthday7p UNDER 1 YEAR [7¢. UNDER 1 DAY |8 DATE OF BIRTH (Mo/Day/Yr)
P No - Non-Hispanic Years MOS | DAYS |HOURS | MINS
White panic |(vears) 27 | l August 29, 1941
IFDEATH  [9a STATE OF BIRTH (ifnot USICA,  [Sb. CITIZEN OF WHAT COUNTRY][10 EDUCATION|1T MARTAL STATUS (Specy) | 12 SURVIVING SPOUSE'S NAME (Last name pr ar to fist marmiage)
OCCURREDIN  \namz counlry) Californi f Married James E MARTIN
INSTITUTION SEE alifornia United States 12
s |13 SOCIAL SECURITY NUMBER 14a USUAL OCCUPATION (Give King of Work Dare Duning Mostof | 14b KIND OF BUSINESS.OR INDUSTRY Ever.in US Armad
COMPLETION OF 02 HAIRDRESSER Cosmetology Forces? No

ITEMS 15a RESIDENGE - STATE 15b COUNTY 15¢ CITY, TOWN OR'LOCATICN 15d STREET ANDNUMBER t’_ﬁ‘iﬁlgs(fsiigfg;e

— Nevada Douglas Minden 3507 Long Drive ko) No
16 FATHER/PARENT - NAME (First Midale Last Suffix) 17. MOTHER/PARENT - NAME (First Middle Last Suffix)
PARENTS Joseph SALMERI Rose CEFALU
18a INFORMANT- NAME (Type or Print) 180 MAILING ADDRESS  (Steetor R F D No. City or Town State, Zip)
James E MARTIN 3507 Long Drive Minden, Nevada 89423
12a BURIAL, CREMATION, REMOVAL, OTHER (Specify){19b CEMETERY OR CREMATCRY - NAME 19c LGCATION Cityor Town  State
DISPQOSITION Cremation Walton's Sierra Crematory Carson City Nevada 89706
20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b FUNERAL DIRECTOF|20c NAME AND ADDRESS OF FACILITY
CARLEN BLANSETT LICENSE NUMBER Cremation Society of Nevada - Capitol City
SIGNATURE AUTHENTICATED FD861 1614 N Curry Street Carson City NV 89703
TRADE CALL |TRADE CALL - NAME AND ADDRESS

21a To the best of my knbwledge, death occurred at the tme, date and place and due
to the cause(s) stated {Signature & Title)

DECEDENT

vl

3

298

GRS,

(L5oe

22a, Onthe basis of examination and/or investigation, inmy opinicn death occurred
at the time. date and plate and due to the cause(s) stated (Signature & Title)
RUTH RHINES SIGNATURE AUTHENTICATED
220 DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH
April 05, 2019 20.10
21d. NAME QF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 22d PRONOUNCED DEAD (Mo/Day/Yr} 22e PRONCUNCED DEAD AT (Heury
(Typs crPrint) e March 03, 2019 20:10
a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONERY) (Type or Print) 23b LICENSE NUMBER
Coroner Ruth Rhines 911 E Musser St. Carson City, NV 89701 - 9307
REGISTRAR 24a REGISTRAR (Signature) ANGELICA RAMIREZ ?églct))fjerECElven BY REGISTRAR 24c DEATH DUE TO-COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED S April 05, 2019 YES D NO
CAUSE OF |25 MMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (0), AND (c) ) !
PART c i '
DEATH ARTI o Chronic Lymphogytic Leukemia :
" DUE TO, OR AS A CONSEQUENCE OF: :
CONDIT'CNS IF Small Lymphocytic L [0} :
ANY WHICH (b) ymp ytic Lymphoma i
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF T Interval between onset and dea'h
)
)
H

CE

CERTIFIER 21b. DATE SIGNED (Mo/Day/Yr) 21c_ HOUR OF DEATH
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To Be Completed by

]
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Interva) betaeen onset and ceatn

Interval betwveen onset and daa'n

TMMEDIATE

AUSE \
STATING THE™ -] (©
UNDERLYING BUE TO, OR AS A CONSEQUENGE OF,
CAUSE LAST

interval betwéen onset and deah

()

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions caniributing to death but not resullingn the urdedying cause given in Part 1 26 AJTOPSY (Spaciff27 WAS CASE
Yes or No) |REFERRED TO CORONER
YES (Spetify Yes or No) Yes

28a ACC , SUICIDE, HOM , UNDET _ [28b DATE OF INJURY (Mo/Day'¥r) 28¢ ROUR OF INJURY | 23d. DESCRIBE HOW iNJURY OCCURRED
OR PENDING INVEST (Specify)

1282 INJURY AT WORK (Specify R8f PLACE OF INJURY-Athorae, farm, street, factory, office {28g LOCATION STREETORR F.D No CITY OR TOWN
[Yes ar Noj puilding, etc. (Specify)

STATE REGISTRAR

I
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This is.a true and exact reproduction of the document officially registered and

placed on file.in the office of the State Registrar and Vital Records. C,//“ﬁu Lj%y_,(,

DATE ISSUED: 4/9/2019 SIGNATURESANTEREGIATIVED
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