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Affidavit - Death of Trustee

State of NV )
Jss.
County of DOUGLAS )

Beverly A, Simmons ("Declarant”) is of legal age, being first duly sworn, deposes and states
under penalty of perjury under the laws of the State of Nevada:

1. Robert E. Simmons ("Decedent™) is the person referenced in the attached certified copy of
the Certificate of Death who died on May 16, 2019 at Gardnerville, NV (city and state of
death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated December 18, 2002 executed by Robert E. Simmons and Beverly A. Simmons
as trustor(s) (the "Trust”).

3. Decedent as a trustee is the same person who was named as a grantee in that certain Grant
Bargain and Sale Deed dated August 10, 2007 which was recorded as Instrument No.
710519 in Book 1007, Page 977, of Official Records of Douglas County, Nevada as legally
described as follows:

Legal Description attached hereto as Exhibit "A" and incorporated herein by this
reference

4. Declarant is the successor trustee under the Trust. The Trust was in effect at the date of the
death of the Decedent and has niot been revoked. Declarant has consented to act as trustee
under the Trust.



Dated: 10/29/2020

DECLARANT:

ﬁavu/a d W

“Beverly A. Sifpmons

state of 1,V )
)ss

County OfM\OL\S )

SUBSCRIBED AND SWOR| T {or affirmed)} before me the under5|gned a Notary Public in and
for said County and State _ Y\ , this
day of PR LY 20_ 0 by

o Al2ebA - A~ S , personally know to me or proved to me on the
basis of sat:sfhctory evidence to be the person(s) who appeared before me..

WITNESS my hand and official seal. This area for official notarial seal

Slgnatur& O
17-2786+6 - Expjroa Mny 1, 2021 !

My Commission Expires: %\ / 9/\
Notary Name: ?XV“\AA ’TUVD\ ﬁ& Notary Phoneny;) ’Pfg'g l’_J/'“

Notary Registration Number:\ Y » XS5V County of Principal Place of Business Dy A “M &

EMILY TOBIAS H
Notary Public - State of Nevada
Appointmerdt Recorded in Douglas Coumy




EXHIBIT 'A’

PARCEL 4-C, AS SHOWN ON THAT CERTAIN PARCEL MAP #2 FOR ROBERT AND
YOSHIKO OSWALD RECORDED MARCH 24, 1993, IN BOOK 393 AT PAGE 4695, OFFICIAL
RECORDS OF DOUGLAS COUNTY, STATE OF NEVADA AS DOCUMENT NO. 302724.
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DEPARTMENT OF HEAlTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 4082587 CERTIFICATE OF DEATH | ' -2019009839
TYPE OR - STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME ({FIRST,MIDOLE LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/vear) 33, GCOUNTY OF DEATH
Pliux:t:(nlir:c’r Robert E SIMMONS May 186, 2019 Bouglas
15, CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER INSTITUTION -Name{lf nol elthsr, give street ar|3a. if Hosp. of Inst. indicate DOA OP/Emar, Rm, 4 SEX
N mamber, Inpatient{Specif
DECEDENT Gardnerville ) 1894 Colt Lane , npdtienl(Specily) Home Male
5. RACE {Spedfy) 6. Hispanic Origin? Specify 78, AGE-Last biihda] 76, UNDER 1. YEAR |7c. UNDER 1 DAY |8 DATE OF BIRTH (Ma/Dey e
No - Non-Hispanic Bart} HOURS | MINS
White - Non-Hisp, v 83 | June 30, 1935
odFDEATH - [8a. STATE OF BIRTH (fnot USICA,  [8b. CITIZEN OF WHAT COUNTRY(10. EDUCATION] 1. MARITAL STATUS (Spechy | 12, SURVAVING SPOUSE'S NAME [Lail nafd pie s i rage?
INSTITUTION SEE [RaMD country) Indiana United States 14 Beverly LINDAHL
HalineoaK  [13. SOCIAL SECURATY NUMBER 148, USUAL GCCUPATION {Give Kind of Work Dona During Mostof | 140, KIND OF BUSINESS OR INDUSTRY Everin US Amed
CORESIDERCE 9448 Planner - =~ Aeiospace Forcos?. Yes
| ITEMS 15a, RESIDENCE - STATE  [150. COUNTY 15c CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER R
- N ] . -
i - — -“Nevada~ - - Douglas —~ | - -Gardnerville | 1894 Colt Lane -~ - XM ves-
PARENTS 16 FATHER/PARENT - NAME (FIrst Middie Last Suffix) T 17. MOTHERIPARENT - NAME (First Middls Last Suffix) y
Frank N SIMMONS i Beatrice PARKHURST “\
188, INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS (Strae! of R.E.D. No, Cily o Town, 5late, Zip)
wow f e s o Bavery ‘SIMMONS st~ - “d - - 1894 Coli Lane Gardnerville, Wevada 89410 !
3 19a. BURIAL, CREMATION, REMOVAL, OTHER (Spacity)|18b. CEMETERY OR CREMATORY. - NAME 18¢ LOCATION  Cly of Town  State
# DISPOSITION Burtal I Easiside Memorial Park i . Minden Nevada 89423
! 20a. FUNERAL DIRECTOR - SIGNATURE (Qr Person Acting es Such)  |200. FUNERAL DIRECTOFR] 20c. NAME AND #DDRESS OF FAGILITY
. CARLEN BLANSETYT LICENSE NUMBER Wallon's Funérals and Cremations
B SIGNATURE AUTHENTICATED FD8g1 1521 Church Street  Gardnerville NV 88410
B TRADE CALL [TRADE CALL - NAME AND ADDRESS
,.; 21r. To the best of my knawladge, death-occured al the tima, dats and pisce and due > 220 Ontho besis of exarinaion andir imostigation, inmyopinion deeth ccourred
o & tfothe cause(s) stated (Signature & Trle) SIGNATURE AUTHENTICATED T £ etihoime, daie and pace and e o na causels) siaed (Signanre & Tide) .
2 E REED DOPF MD 25 - ) .
CERTIFIER | 2% 21b. DATE SIGNED {Mc/DeyfYe) 21c. HOUR OF DEATH 24 22b, DATE SIGNED (Mo/DayiYr} 22¢. HOUR OF DEATH
3% _ May17,2019 03:35 32 ‘ t
@ = 214 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 2 22d, PRONOUNCED DEAD (Mo/DayfYe) | 22e. PRONOUNCED DEAD AT {Hor)
o & o
2w (Type or Priri) s
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, A‘Fl'ENDING PHYSICIAN, MEOICAL EXAMINER, OR CORONER) (Type of Pml) 230, LICENSE NUMBER
Reed Dopf MD 807 Mountain Street Carson City, NV 89703 ' 13920
REGISTRAR 24a. REGISTRAR (Skgnature) ANGELICA RAMIREZ (2:::2:0 D:;EGRECEIVED BY REGISTRAR 24¢, DEATH DUE TO COMMUNICABLE DISEASE
’ SIGNATURE AUTHENTICATED May 20, 2019 YES D NO
CAUSE OF }25. IMMEDIATE CéAUSE ‘ (ENAFER Ot;LY ONE CAUSE PER LINE FOR (a), {b), AND {c).) E Interval betwean onset and de.ih
DEATH | ™7 . espiratory Arres H
) DUE TO, OR AS A CONSEQUENCE OF: . 1 Interval betwesn onssl and death
. - - - - - e et L de
CONDITIONS 1 ®) Chronic Hypoxic Respiratory Failure . : -
__cavemseto | & " DUETO, ORAS A CONSEQUENCE GF._ e T - — 1 _Interval bstwesn onset and death | ___ __§
EAvSE o Chronic Obstructive Lung Disease A ‘ . Uy
STATING THE™ ] / ' Years
UNDERLYING DUE TQ, OR AS A CONSEQUENCE OF: e o : Interval betwean onset snd death
b “‘f‘ N Srnoklng Tobacco Dependence = . . ' Years
PART Il OTHER SIGNIFIGANT CONOITIONS Conditions eontrtuting to dealh but not resullinig 1 the indestying cause given in Part 1. 26. AUTOPSY (S 27, WAS CASE
- I Chronlc Diastolic Heart Fallure, Diabales, Chranic Kidney Disease - " |YesorNa) | ({REFERREDTOCORONER -
1 . No [Spetily Yoz of Mo) No
28a. ACC,, SWICIDE, HOM,, UNDET.  [28b. DATE OF INJURY (MoMay/7) 28¢. HOUR OF INJURY 28d. DESCRIBE MOW INWRY OCCURRED -
OR PENDHNG INVEST. (Spacity} :
\‘ ‘I' - .
ge, INJURY AT WORK {Spocity Pet. PLACE OF INJURY- Al home, farm, strest, factory, office | 289, LOCATION STREETORRF.D.No.  CITY OR TOWN
N &5 of Noj - pullding, eic. (Specily) E # P

N4

DOD7691%99
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This is & true and exact reproduction of the documeni officially reglstered and
placed on file in the office of the Stata Registrar and Vital Records.

“ " CERTIFIED COPY OF VITAL RECORDS

S S

Interim Agfminéstmtorr

DATE ISSUED:

_5/21/2019

. This copy is not vatid unless preparad on engraved barder displaying date, seal and sngnature of Regusirar

———s - e —— — -




