Rec:$40.00

APN#: 1220-21-810-005 ETRCO

KAREN ELLISON, RECORDER

DOUGLAS COUNTY, NV 2020_956297
$40.00 Pgs=6 11/12/2020 02:27 PM

Recording Requested By:
eTRCo, LLC.

When Recorded Mail To:
Jimmy Richard Morgan, Jr.
650 Randall Drive
Cambria CA 93428

Mail Tax Statements to: (deeds only)

(space above for Recorder’s use only)

"1 the undersigned hereby affirm that the attached docuiment, including any exhibits, hereby
submitted for recording does contain the social security number of a person or persons. (Per NRS

440.380 (1)(5) & 40.525 (5))
A

Acieevyg= (704
’ Kinsey/?é/ll Escrow Assistant

Signature

Affidavit Death of Trustee

This page added to provide additional information required by NRS 111.312

(additional recording fee applies)



AFFIDAVIT - DEATH OF TRUSTEE

Jimmy Richard Morgan, Jr,, of legal age, being first duly sworn, deposes and says:

1.

Opal Kay Morgan, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Opal Kay Morgan named as Trustee in

the Declaration of Trust dated 8/28/2014 cuted by Jimmy Ri Mor

and Opal Kay Morgan as Trustor(s).

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

certain real property commonly known as 622 Biuerock Road Gardnerville, NV

89460, which property is described in a Deed which was executed by Jimmy_
ichar n and O Morgan, husb wife as_joint tenant

r(s) on September 18, 2014 and recorded as instrument No. 2014-849930,
in Book N/A, Page N/A, of Official Records of Douglas County, Nevada, covering

the following described property situated in the County of Douglas, State of
Nevada:

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:

Lot 118, as shown on the map of GARDNERVILLE RANCHOS UNIT NQ.7, filed for record
in the office of the County Recorder of Douglas County, Nevada on March 27, 1974, in
Book 374, Page 676, as Document No. 72456, Official Records.

| am the named 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and which has not been revoked, and | hereby consent to act as such.

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
foregeing is true and correct.

Dated _//- /O - Z.0l.0

%@M M=

Jimmy Richakd Morgan, Jr. Successor Trustee

STATE OF 1SS

COUNTY OF

This instrument was acknowledged before me on

‘See Attached for
§ Notary Certificate

By Jimmy Richard Morgan, Jr..

Notary Public



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California | )

County of _San Luis Obisp o )

on wlio a0 2% before me, Cara A. Leandro, Notary Public .
‘ Date Here Insert Name and Title of the Officer

personally appeared _.J i m-""\i;i Ry dhend Mo TRan, I

Name(s) of Signerf(s})

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowiedged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct,

-‘-““““‘“"‘I WITNESS my hand and official seal.

| e CARA A. LEANDRO P

fﬁ%" Notary Public - Californfa 3 . ~

2 R San Luts Obi!:;] cﬁx‘na £ ¢ Q o
£/ Commission y eé s

Ty c::m. Expires Nov 26, 1013} S|gn ature e e [

~ Sigi@l'ure of Notary Public
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o4
e

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document. ( idewuit -

Title or Type of Document: Death of Trustee Document Date: _ l'“':" / 103z
Number of Pages: Signer(s) Other Than Named Above:

Capacity{ies) Claimed by Signer(s)

Signer’'s Name: Signer's Name:

[J Corporate Officer — Title(s): U Corporate Officer — Title(s):

3 Partner — O Limited [ General [l Partner — [ Limited [’ General

U] Individual L] Attomey in Fact [ Individual L] Attorney in Fact

[C1 Trustee [l Guardian or Conservator ] Trustee I Guardian or Conservator
(3 Other: (3 Other:

Signer Is Representing: Signer Is Representing:

foeere AR A RIER R EREORNE N R R R e e T RS G R A

©20;4 National Notary Association » www.NationalNotary.org « 1-800-US NOTARY (1-800-876-6827) ltem #5907
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"'"mﬁached Document (Notary to cross out lines 1-6 below)
ee Statement Below (Lines 1-6 to be completed only by document signer{s], not Notary)

ARG AR R

e

Signature of Document Signer No. 1 Signature of Document Signer No. 2 {if any)

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, anid not the truthfulness, accuracy, or validity of that document.

State of California Subscribed and sworn to {or affirmed) before me
County of San Liig C?bm’y;\ - -

y 4 7 .on this __ /o™ day of Upvem ber , 2048

by Date Month Year

P

() I mm‘]’ Richard Maorg gn, .Jr

=4

(and (2) )
' e ARA A, LEANDRO -
,};i'_,,‘ Notgrv Public - California % Name(s) of Signer(s)
SEOLES SanLubs Obispo County £
P Commission # 2311164 - . -
1 25 lay Comm. Explres Nov 26, 2023 proved to me on the basis of satisfactory evidence

- to be the person(s) who appeared before me.

.
Signature (C;&Q . ,'\Z{\éﬁ,@g\

Signatu/_r,e,e’f/ Notary Public

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document @&} dnwit -

Title or Type of Document: _ectta of Trocte Document Date: H/’D / A 028
Number of Pages: Signer(s) Other Than Named Above:

©2014 National Notary Association www.NationaiNotary.org - 1-800-US NOTARY (1-800-876-6827) IHtem #5910
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.VITAL STATISTICS .. | . |

_._STATE FILE NuMBER
2 DATE OF DEATH (MoIDay 'ear)

k August 11 2020 .= '- Dougtas
3. HOSPITAL CR OTHE. INSTITUTION -Name(lf notarther give street arf3e:lf Hosp. of Ins! ndscate DOA OPIEme Rm. 14, SE_x

b 1
: . pumber) 622 Bluerock Road patorkiSpuctty} - emale
5. RACE (specm ; ' Fiisparic Origin?. Speclly .. |/a. AGE-Last btrNa: 7b. UNDER 1 YEAR [7c. UNDER 1 DAY 18, mmopemmm

No -N n-Hl' (Y . RS | MINS
i e i i Qctober 28, 1938
3 NAME (Last name prmm first mamaga)

2 STATE OF BIRTH (fnot USICA, -

K . :

[13: 8QCIALSECURITY NUMBER

14b KINDOF BUSINESS OR 1NDUSTRY Ever inUs Armed

Telecommunications Forces? No-

150 INGIDECITY  +
_STREET AND NUMBER . ”M",, N T}'ﬁ
. LT s o Mo M

15a.‘RESlDENQE - STA;TE

T6. FATHER/PARENT - NAME (Firs iddle Last B :
Owen Charles FROSCH : : - )
--'._:5 3 INFOR ANT- NAME (Type, or Frint) o Tib. MNUNGAEBEESS Stesto D, No.cm State, Zin)- o
1 Lo 650 Randall Drive Cambna California 93428
TERY.OR CREMATORY - NAME -
Walton's'

706, FUNERAL DIREGTOR - SIGNATURE (O Fersay Acﬁngnss_ch) 205, mnscms
DENICE PORTHLLO " [ICENSE NUMBER

SIGNATURE AUTHENTICATED FDa72 - : -"'1614NCurry Stre'et _Carson. Cﬁy NV 89703
H Ty NAME AND ADDRESS D

' 21a:To the best of my knowledge, death occurred atthe time, data and phw and dua Onmebasls ; of ewamination andior imestigation, it my op death
to the cduse(s) stated (Signatute & Title) .- alGNM'uRE AuTHEN‘rIcATED o lhe hme. date’ and placaand duatothe eause(s) staied' (Srgmmre & Tlﬂe)
. MARJORIE UHALDE M - ; S L 5
21b. DATE SIGNEO {MolDaer) 21¢. HOUR OF DEATH:: -
August 20, 2020 11:03

PHYSIOANE OTER THANCERTIFER : ) A | 220. PRONGUNGED DEAD AT Foun |-

To.Bg Completed by
CERTIFYING PHYSICIAN

236, LICENSE NUMBER
o L A42F i
WESLEY T STORE‘I : ] 246, GEATH DUE. 70 COMMUNICABLE DISEASE'_:::
SIGNATURE AUTHENTICATED . - £20, 2020 ves [ No [ - s

Interval between onset a_:_rj\_d dealh i

- DUE. TO ORAS A CONSEQUENCE OF

_Igterval betweon o_nsqt an_d death
_@ Chromc Obstructnve' DT

- tnter\ral between unsei and dea!h

Inlerval betwaen onset and death
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PART Il OTFER SIGRIFICANT CONDmONS-Gond onscomn i 0t ot tesuling in the aNse gven inPart L+ 126, AUTORSY (Spesifzz waSTAsE —~
Hypenensnon. Hyperiipidégia; Osteoporosls : RIS . S S . REFERRED TO CORONER_
. [ty vesarnay -

78a. ACC,, SUICIDE HOM., UNDET. ; O 268 DESCRIBE HOW ILIURY GCCURRED
| OR PERDING INVEST (Specity) _ : - it

EtNJURYATWORK(smwy : ; eet, ;éffice ~]26g. LOCATION. STREETORRFD No.  CITY OR TOWN
s[fesorNoy - . il : - Y RO B Co Lo P

QFFICE of the
STATE -
REGISTRAR




