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AFFIDAVIT OF DEATH OF TRUSTEE

CATHY L. BAKER, of legal age, being first duly sworn, deposes and says:

1. By instrument dated October 30, 2019, PATRICK T. RICHARDS executed the PATRICK T.
RICHARDS REVOCABLE LIVING TRUST.

2. Said Trust appointed me to serve as sole Successor Trustee upon the death or incapacity of
PATRICK T. RICHARDS.

3. PATRICK T. RICHARDS deceased on November 16, 2020, at Douglas County, Nevada a
resident of Douglas County, Nevada. Attached hereto as Exhibit “A” is a certified copy of the
death certificate of said PATRICK T. RICHARDS.

4. Pursuant to the terms of the Trust, I have assumed the responsibilities of sole Successor Trustee.

5. The following described real property is part of the Trust estate: See Exhibit “B” attached and is
commonly known as 2636 Sweet Clover Court.

6. Iam authorized under the terms of the Trust and applicable provisions of the Nevada
Revised Statutes to act as the Successor Trustee with respect to the Trust’s interest in
the described property.

7. No other person has a right to the interest of the Trust in the described property.

8. The described property shall be transferred to me as Successor Trustee.

—
Executed this /7 '&b ruarey | , 2021, at Albuquerque, New Mexico.

LML L Lren Trustee

CATHY L. BAKER, Successor Trustee

-LOOSE JURAT CERTIFICATE ATTACHED-



State of Ne exico )

County of &Qma/u (O )

Subscribed and Sworn to before me on }—be nary [ , 2021, by CATHY L.
R, Syccessor Trustee.

OFFICIAL SEAL
Trina Brinkley

WO PUBLIC o) NOTARY PUBLIC
1A

THIS JURAT IS ATTACHED TO AN AFFIDAVIT OF DEATH
OF TRUSTEE
DATED , 2021

Prepared by: Collette Teuscher-411 W. Third Street, Suite 1, Carson City, NV 89703-775-830-7998-Reg. #NVDP2014334



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

o ‘:- \
;‘" 5 CASE FILE NO. 4179302 CERTIFICATE OF DEATH 2020025619
¥ = TYPE OR STATE FILE NUMBER ]
= PRINTIN 1a DECEASED-NAME {FIRST.MIDDLE.LAST SUFFIX) . |2 DATE OF DEATH (Mo/Day/Year)  [3a. COUNTY OF DEATH
; , p;&ngnlir:g Patrick Thomas RICHARDS November 16, 2020 Douglas vl
= % 3b CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTICN -Name(If not either, give street ar{3e If Hosp or Inst. indicate DOA,OP/Emer Rm 4 SEX ;:,
e X number) Inpatient{Specify) g
F % DECEDENT Minden 2636 Sweet Clover Court Home Male jd
/ $-5 5 RACE (Specify) 6 Hispanic Origin? Specify 7a AGE-Last bithday7b. UNDER 1 YEAR [7¢ UNDER 1 DAY [8 DATE OF BIRTH (Mo/Day/Yr) BN
iy . No - Non-Hispanic (Years) MOS | DAYS |HOURS | MINS 1% 3
RE] White P 74 l | January 11, 1946 £k
& % IF DEATH Sa STATE OF BIRTH (If not US/ICA,  [9b CITIZEN OF WHAT COUNTRY[10.EDUCATION] - WRITAblsngrTcues Spealy) | 12 SURVIVING SPOUSE'S NAME (Last name prior fo frst mamage) &
. QCCURRED IN . . o
% INsTUTONsEe |M2TMC country) Arizona United States 14 &
3; e [13 SOCIAL SECURITY NUMBER 142 USUAL OCCUPATION (Give Kind of Work Done During Most of 14b KIND OF BUSINESS OR INDUSTRY Ever.in US Armed > ol
' CRESIDENCE 2162 Data Processor Computers Forces? No :
ITENS 15a. -STATE  [15b. COUNTY 15¢. CITY, TOWN OR LOCATION | 15d STREET AND NUMBER 15e INSIDE CITY >
LIMITS (Specify Yes E
L Nevada Douglas Minden 2636 Sweet Clover Court TN yes ‘%\ X
PARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffix) 17 MOTHER/PARENT - NAME (First Middle iast Suffix) i;
- 3
: Thomas M RICHARDS Shirley JOHNSON b
-
18a INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  {Streetor R F.D No, City or Town, State, Zip) gy
Carin RICHARDS . PO Box 1388 Minden, Nevada 89423 2
19a. BURIAL. CREMATION, REMOVAL, OTHER (Specify) [19b. CEMETERY OR CREMATORY - NAME - 19c LOCATION Cityor Town  State <
DISPOSITION Cremation Fitzhenry's Crematory Carson City Nevada 89701 288
20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  [20b FUNERAL DIRECTOF]20c NAME AND ADDRESS OF FACILITY & Y
TAMAR R BEAULAC LICENSE NUMBER Neptune Society of Reno % ge
SIGNATURE AUTHENTICATED FD870 5890 S Virginia St. Suite 4-E Reno NV 89502 .’%
TRADE CALL [TRADE CALL - NAME AND ADDRESS
»Z 21a. To the best of my knowledge, death-occurred at the time, date and place and due | ». . 22a Onthe:basis of examination and/or investigation, inmy opinion death occurred
et 2 tothe cause(s) stated (Signature & Title) SIGNATURE AUTHENTICATED | 2 © at the time. date and place and due to the cause(s) stated (Signature & Tile)
e DOUGLAS VACEK DO £5
CERTIFIER | £2 21b DATE SIGNED (Mo/Day/Yr) 21c.HOUR OF DEATH b S@ 220 DATE SIGNED (Mo/Day/Yr) 22c HOUR OF DEATH
SZ  November 19, 2020 06:18 3%
@ E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ % 22d PRONOUNCED DEAD (Mo/Day/Yr) 22e PRONOUNCED DEAD AT (Hour)
Ly 2 W (Type or Print) &%
B 233 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Pnt) 23b LICENSE NUMBER
3 Douglas Vacek DO 850 6th Sfreet Lovelock, NV 89419 1125
S 24a REGISTRAR (Signature) SLEY T 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
gﬁ REGISTRAR WE STOREY (MolDayiY) ves []  no
] . SIGNATURE AUTHENTICATED November 20, 2020 X
? GCAUSE OF |25 MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a), {b). AND (c) } Interval between onset and death
: I
#1 DEATH | PART! . Cardiac Arrest

H
g; DUE TO, OR AS A CONSEQUENCE OF 1 Interval between onset and death %]
g' CONDITIONS IF ) Electrolyte Abnormallty ; ﬁ
ANY WHICH ; 21
B B Gmﬁgaﬁy DUE TO, OR AS A CONSEQUENCE OF i 1 Interval between onset and deatn -
=ad cause | « Metastatic Bladder Papiliary Adenocarcinoma : *"’%
3 STATING THE™ - by
<% UNDERLYING DUE TO, OR AS A CONSEQUENCE OF 1 Interval between onset and death g’ !
CAUSE LAST . '
£ : (@ ' %y
3 PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contnbuting to death but not resulting in the underlying cause given in Part 1 26 AUTOPSY (Specif|27 WAS CASE i} é
-gg;: Chronic Obstructive Pulmonary Disease YYes ar No) |REFERRED TO CORONER :Crﬁ 5
L £

Y

NO |{Specify Yes or No) NO
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o

28a ACC , SUICIDE, HOM., UNDET,  [28b DATE OF INJURY (Ma/Day/r) 28c HOUR OF INJURY |28 DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

i

3

Zii N\ T

s 000
TR

+
258

282 INJURY AT WORK (Specify P8f. PLACE OF INJURY- At home, farm, street, factory, office {289 LOCATION STREETORR.F.D No CITY OR TOWN STATE
IYesor No) puilding, ete. (Specify) .
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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. %Jﬁ .
REGISTRAR

| 3
DATE ISSUED: 11/25/2020

This copy is not valid unless prepared on erigraved border displaying date, seal and signature of Registrar.
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EXHIBIT B

Lot 33 as set forth on that Final Map entitled WILDHORSE ANNEX UNIT NO. 2, a
Planned Unit Development, recorded October 10, 1994, in Book 1094, Page 1490,
Official Records of Douglas County, State of Nevada, as Document No. 348105,

APN: 1420-33-410-019




