DOUGLAS COUNTY, NV 2020-956003

Rec:$40.00
$40.00 Pgs=4 11/09/2020 08:30 AM

NATIONAL CLOSING SOLUTIONS
KAREN ELLISON, RECORDER

Recording Requested By
National Closing Solutions

And when recorded mail to

Lisa M. Tichenor, Sole Trustee of the Tichenor Family
Revocable Trust

2201 Mel Drive, Unit 2

Gardnerville, NV 89410

Escrow no. 17-741210

APN: 1221 - plo-00] -019

(Space above this line for Recorder’s use)

AFFIDAVIT OF CHANGE OF TRUSTEE

STATE OF Nevada )
) ss.
COUNTY OF Douglas )

Lisa M. Tichenor, of legal age, being first duly sworn, deposes and says:

1. The Trust known as The Tichenor Family Revocable Living Trust, executed on (57 A T § ,is a valid and
existing trust.

2, The name(s) of the settlor(s) of the Trust is (are) : Lawrence W. Tichenor, Jr. and Lisa M. Tichenor

3. The name(s) of the previous trustee(s) of the Trust is (are): Lawrence W. Tichenor, Jr. and Lisa M. Tichenor

4, I am all of the currently acting successor trustees.

5, The Trust has not been revoked, modified or amended in any manner which would cause the representations

contained herein to be incorrect.
6, The legal description of real property in the Trust is attached hereto as Exhibit “A”.

7. I (we) became the successor trustee(s) by reason of () resignation, () incompetency, () guardianship, (X) death of
the prior trustee(s).

(X) If checked, a certified copy of the Death Certificate is attached.

Dated: October 28, 2020
,\/

D) ‘://ma__, / /2 } / L? ééﬂﬁ-—(ﬁ"\)

( Liga M. Tichenor



statEor  No) /("\({.,6\

COUNTY OF __ T en ol e S

\,

Subscribed and sworn to (or affirmed) before me on this ¢ 2 v\dday of k ToAVAY VV\L_)L/f

20700
by LA o M. Telhe NG T -

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

( x"! 64& /('7(‘,0%/

-..W

NO‘fARY PUBLIC

LISA VOCE:L KA \
Notary Public-State of Nevada
Appointment No. 10-2014-5

P 8 My Appointment Expires May 31,2022




,D .W\@TMENT GE‘.’“ HF&LTH AND HUMAN SERVICES
' DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

CASE FILE NO 3924408

TYPE OR

VITAL STATIS' TICS
' CERTIFICATE OF DEATH

_r__

2016020271

STATE FILE NUMBER

PRINTIN
‘PERMANENT

Lawrence

1a. DECEASED-NAME (FIRSTMIDDLE,LAST,SUFFIX)

William

TICHENOR JR

2. DATE OF DEATH (MoIDaleaar)
November 06, 2016

3a. COUNTY OF DEATH
Carson City

3b. CITY, TOWN, OR LOCATION OF DEATH
Carson City . :

3c. HOSPITAL OR OTHER INSTITUTION -Name{If not enher, give street ary

- Carson Tahoe Regional Medical Center

3e.If Hosp. or Inst. indicate DOA, OP/Emer. Rm.
Inpatient(Specify)

4. SEX

Inpatient ‘Male

5. RACE (Specify)

* White

.. |B- Hispanic Ong:n? Specify

7a. AGE-Last birthda
No Non- Hlspanlc

{Years) -
70

7b. UNDER 1 YEAR

7c. UNDER 1 DAY T8. DATE OF BIRTH (Mo/Day/Yr)

MOS I DAYS.

HOURS { MINS

June 02, 1946

9a. STATE OF BIRTH (If not US/CA,
name country) New York

9b, CITIZEN OF WHAT COUNTRY 1C EDUCATION
United States 16

11. MARITAL STATUS (Spacily)

2, SURVIVING SPOUSE'S NAME (Last name prior to flrst mamiage)

Lisa-Marie CRAWFORD

Married

13. SOCIAL SECURITY NUMBER
9360 .
15a. RESIDENGE - STATE  [15b. COUNTY .-

Nevada Douglas
16. FATHER/PARENT - NAME (First Middle Last Suffix} :
Lawrence William TICHENOR
18a. INFORMANT— NAME (Type or Print)
) ' ‘Lisa M TICHENOR
19a. BURIAL CREMAT|0N REMOVAL, OTHER (Specnfy)
- Cremation )
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)
TAMAR R ROBINSON
SIGNATURE AUTHENTICATED

TRADE CALL [TRADE CALL - NAME AND ADDRESS

14a. US,UAVLVOCCUVPATION {Gwve Kind of Work Done Dﬁring Most of
L Teacher
15c. CITY, TOWN OR LOCATION

Gardnerville

14b. KIND.OF BUSINESS OR INDUSTRY Ever in US Armed

Special Education K-12 Forces? No
15d, STREET AND NUMBER TS0 INSIDE CITY

! LIMITS (Specify Yes

2201 Mel Drive PN Yes

17. MOTHER/PARENT NAME (First Middle Last Suffix) -

Genevieve

(Street or R.F.D. No, City or Town, State, Zip)

2201 Mel Drive Gardnervnlle Nevada 89410

19b CEMETERY OR CREMATORY - NAME 19¢. LOCATION  City or Town  State

Fitzhenry's Crematory : . Carson City Nevada 89701

20b. FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACILITY

LICENSE NUMBER Neptune Society of Reno )
870 969 West Moana Lane Reno NV 89509

- PARENTS

18b. MAILING ADDRESS

*JISPOSITION

o § 21a. To the best of my knowiedge. death occurred at the time, date and place and due >, 222 Onthe tasis of examination andlor invesligation, in my opinion death occurred

= 2 tothe cause(s) staled.{Signature & Title) SIGNATURE AUTHENTICATED - £ atthe time, date and place and due to the causets) stated. (Signature & Title)

gg CRAIG RAUMD 5 . :

‘8 21b, DATE SIGNED (Mo/Day/Yr) 21¢c. HOUR OF DEATH £ % 22b DATE SIGNED (MoiDay/Yr) - - 22c. HOUR OF DEATH

Eo € x Y _ ATH ]

SZ November 10, 2016 11:50 3%‘ . L . , : ;
- k3

@ E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & S 22d. PRONOUNCED DEAD {Mo/Day/Yr) 22e. PRONOUNCED DFAD AT {Hour) £

2w (Type or Print) g

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN,
Craig Rau MD 1600 Medical Parkway
VERALYNN A BOYACK
SIGNATURE AUTHENTICATED
{ENTER ONLY ONE CAUSE PER LINE FOR (a), \b). AND {c}))

23b. LICENSE NUMBER
10991
24c. DEATH DUE TO COMMUNICABLE DISEASE

YEs [ no ]

Interval between onset and death

MEDICAL EXAM!NER OR CORONER) (Type or Pnnt)
Carson City, NV 89703
24b. DATE RECEIVED BY REGISTRAR -

MaDay/¥1) . November 10, 2016

EGISTRAR /%> REGISTRAR (Signaire)

25. IMMEDIATE CAUSE

H
:
1
4

 CAUSE OF

* CAUSELAST

1

L}

DEATH | PART! ., Cardiopulmonary Arrest :
DUETO, ORASA CC?NSEQL}EN(I'E OF: o i Interval betwaen onset and death

* conorrioNs y Severe Protein Calorie Malnutrition P : 7
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: H Interval between onset and death
IMMEDIATE ASCitES H .
sTATNG THE" ) : ; s

> UNDERLYING DUE TO, OR'AS A CONSEQUENCE OF t  Interval between onset and death

13

)

@ Stage IV Liver Cancer-

PART II OTHER SIGNIFICANT CONDITIONS~Condmons contributing to deatn but not resulting in the underlying cause given in Part 1.
Unknown Etiology . : :

26. AUTOPSY (Specif ﬁéggﬁs CASE
RED TO CORONER
Yesor No) (Specify Yes or No) Yes :

68, AGC., SUICIDE. FOM,, UNDET, 23¢. HOUR GF iNJURY

8. DATE OF INJURY (Mo/Day/¥r)
CR PENDING INVEST. (Specify) o o

28d. DESCRIBE HOW INGURY OCCURRED

28e. INJURY AT WORK (Specify
Yes or No)

28f. PLACE OF INJURY- At horre farm streel, fac'cr'/ o‘fuce STREET OR R.F.D. No. CITY OR TOWN STATE

28g, LOCATION
bUIIdlng. slc. (Specﬁy) -

STATE REGISTRAR

VRS-REV—201ZO523a
2 .

DATE !SSUE;D:

This copy is notvaiid uniess pr-




17-741210

EXHIBIT "A”

The land described herein is situated in the State of Nevada, County of Douglas, described as
follows:

Lot 84, of FISH SPRINGS ESTATES, according to the map thereof, filed in the office of the County
Recorder of Douglas County, State of Nevada, on August 30, 1973, in Book 873, Page 1006 as
Document No. 68451.

APN: 1221-06-001-029



