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Affidavit-Death of Trustee

Title of Document (required)

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: (check applicable)
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Judgment — NRS 17.150(4)

__Military Discharge — NRS 419.020(2)

Signature

TERRY L. MERCER

Printed Name

This document is being (re-)recorded to correct document #

, and is correcting




i, '
RECORDING REQUESTED BY

AND WHEN RECORDED, RETURN TO:
TERRY L. MERCER

Successor Trustee

1255 OLD HICKORY RD

CORONA CA 92882

AND MAIL TAX STATEMENTS TO:
TERRY L. MERCER

Successor Trustee

1255 OLD HICKORY RD

CORONA CA 92882

APN: 11-182-01

(ABOVE SPACE FOR RECORDER'S USE)

AFFIDAVIT--DEATH OF TRUSTEE

TERRY L. MERCER, of legal age, being first duly sworn, depose and say:

That AEOLA JEAN MERCER, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person named as Trustee in that certain Paul Ernest Mercer and
Aeola Jean Mercer Family Trust dated November 27, 1991.

At the time of decedent’s death, decedent was the owner, as Trustee, of certain real
property acquired by a deed recorded on March 4, 2002, as Instrument No. 0536074, Book 0302,
Page 00742, in Official Records of Douglas County, Nevada, describing the following real
property:.

Lot 54, as shown on the map of Kingsbury Village Unit No. 5, filed in
the office of the County Recorder on September 7, 1966, in Book 1
of Maps, File No. 33768, Douglas County, Nevada, records.
Commonly known as: 329 Barrett Drive, Stateline, NV
| am the Successor Trustee of the same trust under which said decedent held title as

trustee pursuant to the deed described above, and am designated and empowered pursuant to
the terms of said trust to serve as Successor Trustee thereof.

DATED: 12/30/20720
v \ Ty Ol Heeey

TERRY L/MERCER




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 )

==y, STEPHAN J. DANIERI
% COMM. # 2203649 =
59 NOTARY PUBLIC e CALIFORNIA @
RIVERSIDECOUNTY 2
Comm. Exp. JULY 5, 2021

Subscribed and sworn to (or affirmed) before me on this
20" day of Dectmber,iolo by Terryi. Me cer,
proved to me on the basis of satisfactory evidence to be
the person(/s/) who appeared before me.

P e —— Official Seal
Staphan T. Danier) Mol 24)0

Signature




COUNTY OF RIVERSIDE

RIVERSIDE, CALIFORNIA

3052019144853 CERTIFICATE OF DEATH 3201933009016

BLACK 1 g ERALAES WEAYEOUTS O ALTERATIONS
STATE FILE NUMBER USE BLACK UK ONLY /D ey ey LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Given) 2 MIDDLE 3. LAST (Famity)

AEOLA JEAN MERCER

AKA. ALSO KNOWN AS - Inglusto full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIATH mm/dd/ccyy | 5. AGE Yrs. F UNDER ONE TF UNOER 24 HOURS

04/28/1933 86 ey B ] Has o F

9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11, EVER IN U.S, ARMED FORCES? | 12. MARITAL STATUS/SRDP* {21 Trme of Dexhy | 7. QATE OF DEATH mm/dd/coyy B.HOUR (24 Hours]

iL -5273 [Jws [Xjwo []us|WIDOWED 07/13/2019 2152
13, EDUCAHON—H%LMW 14/15. WAS DECEDENT HISPANIC/LATINO[A/SPANISH? (It yes, s88 workshaet on back) 18. DECEDENT'S RACE ~ Up t0 3 races may bs listed {sse worksheet on back}

HS GRADUATE |[]"= X 0| CAUCASIAN

17. USUAL OCCUPATION — Type of work for most of IZe, DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (e.9., grocéry 310ro, road Consvuction, employment agency, eic) | 19 YEARS IN OCCUPATION
BANK MANAGER BANKING 36

20, DECEDENT'S RESIDENGE [Street and number, or location)

6445 MADERA ST

21.0mY 22. COUNTY/PROVINCE 23.21P CODE 24, YEARS [N COUNTY | 25, STATE/FOREIGN COUNTRY
LONG BEACH LOS ANGELES 90815 70 CA

26, INFORMANT'S NAME, RELATIONSHIP 27, INFORMANT'S MAILING ADDR WM wm state and 2p)
RD, COR

TERRY MERCER, SON 1255 OLD HICKER , R CR8258

28, NAME OF SURVIVING SPOUSE/SRDP-FIRST 29. MIDDLE 30. LAST (BIRTH NAME)

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENGE

INFOR~

31 NAME OF FATHER/PARENT-FIRST 32. MIDDLE 33, LAST 4. BIRTH STATE
RICHARD WILLIAM DONLEY UNK
35. NAME OF MOTHER/PARENT_FIRST 36. MIDDLE 37, LAST @IRTH NAME) 38. BIRTH STATE
LETAH UNK VASEY UNK
53 DISPOSIION DATE. mmdalecyy | 40-PLAGE OF FINAL DISSOSTION R \ER S| DE NATIONAL CEMETERY
07/18/2019 22495 VAN BUREN BLVD, RIVERSIDE, CA 92518
41.TYPE OF DISPOSTION(S) 42. SIGNATURE OF EMBALMER 3. LICENSE NUMBER
CR/BU » NOT EMBALMED -

ME OF FUNERAL ESTABLISH 45. LICENSENUMBER | 46. SIGNATURE OF LOCAL REGISTRAR . 47.DATE. mm/ddccyy

_EEEMM%LER MORTUARY & FD66 » CAMERON KAISER, MD §2 | oot

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

101. PLACE OF DEATH 102. IF HOSPITAL, SPECIFY ONE 103. IF OTHER THAN HOSPITAL, SPECIFY ONE

CORONA REGIONAL MEDICAL CENTER (e [X]mvor [ Joosf[ Jrewen [himedic [ e [Jore

104, COUNTY 105. FACHLITY ADDRESS OR LOCATION WHERE FOUND (Street and number. or locsLon) 106. CITY
RIVERSIDE 800 S MAIN ST CORONA
107. CAUSE OF DEATH Enter the chan of eventa ---m,mmmws—mlarm;mdesngND&Nm m'errTaErm\aimmunm Tima nteral Betwesn | 168 DEATH REPORTEL} TO CGRONER?
a3 camiac aret, raspratory arrest, or vent Eonfation whoul zhowng tha etaogy. ABBREVIATE, Onset a7d Deam
wyeomecase ) SEPSIS | Xy [w
Emﬁm—b 'HRS  019-08586
- ® INSULIN DEPENDENT TYPE Il DIABETES L En 199, BORSY PERFORMED?
Sequentially, st ‘YRS I:I ves o

If any,
‘::dﬂ',?.'x?,.‘f; [ Len 110. AUTOPSY PERFORMED?
UNDERLYING '

CAUSE (disease o : I:] ¥ES NO
that

iniged the events ) 1 on 111, USED 1N DETERMINING CAUSE?

resylting in death] LAST : D YES NO

w
o x
w
=)
Sg
&

CAUSE OF DEATH

112. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

I-ilY'POTHYROIDISM, STAGE Il CHRONIC RENAL DISEASE

NS.OWAS ‘OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 (If yes, kst typs of operation &nd date.) 113A. [F FEMALE, PREGNANT IN LAST YEAR?|
s oo Lo

114.1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER 116, UCENSE NUMSER | 117, DATE mmv/dd/coyy
AT THE HOUR, DATE. AND PLACE STATED FROM THE CAUSES STATED. V’\;‘

Decedent Atiended Sice peceners Lasnsemare | ® LAURIE ANN MORTARA M.D. @y G64673 07/17/2019
W mmiedeyy @ mmeey TFG TVPE ATTENDING PRYSICW'S NATIE, IATING AGDRESS, P CODE | A1 1= AN TIORTARA MLD.
07/16/2013 1 07/12/2019 2110 N'-BELLFLOWER BLVD, LONG BEACH, CA 90815

119, CERTIFY THAT IN MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 120, INJURED AT WORK? 121, INSURY DATE mvea/coyy] 122. HOUR 24 Hours)
Penang Coud rat be
MANNER OF DEATH D Natural D Accoent D Homcida D Sucide D Imeztgation Setermined YES NO UNK

123. PLACE OF INSURY (e.g., home, construction site, wooded area, el¢.)

PHYSICIAN'S
CERTIFICATION

124, DESCRIBE HOW INJURY OCCURRED (Events wiuch resulted in injury}

125, LOCATION OF INJURY (Swreet and numbey, or focation, and city, and zip)

CORONER'S USE ONLY

128. SIGNATURE OF CORONER/ DEPUTY CORONER 127.DATE mm/dd/coyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

>
STaTE AT L A ARRRALD - " CENSUSTRACT

REGISTRAR *010001004260758"

e A 1

COUNTY OF RIVERSIDE
*001723790

This is a true and exact reproduction of the document officially registered and
placed on tile by the Riverside University Health System,
Department of Public Health.

Dr. Cameron Kaiser, M.D., County Health Officer
DATE ISSUED J “l 19 ] 201 9 RIVERSIDE COUNTY, CALIFORNIA
This.copy is not valid unless prepared on an engraved border, displaying the date, seal, and signature of the Registrar.
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