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AFFIDAVIT OF DEATH OF TRUSTEE

L-ANN WATTS, the undersigned Trustee, affirm under penalty of perjury under the
laws of the State of Nevada that the following is frue and correct:

(1) By instrument dated June 2, 1999, THOMAS R. WATTS and I exccuted the

WATTS LIVING TRUST (the “Trust™).

(2 THOMAS R. WATTS, deceased on November 2, 2020, at Gardnerville,
Nevada, a resident of Douglas County, Nevada. Attached hereto is a certified copy of

the death certificate of said THOMAS R. WATTS.

(3) Said trust appointed me to serve as sole Trustee upon the death of THOMAS

R. WATTS.

(4) Pursuant to the terms of the Trust, [ have assumed the responsibilities of sole

Trustee.




(5) The following described real property is part of the Trust estate: See Exhibit
“A” attached.

(6) I am authorized under the terms of the Trust and applicable provisions of the
Nevada Revised Statutes to act as sole 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 sole Trustec.

Executed in the County of Washoe, State of Nevada, on January 20, 2021.

=0 W

ANN WATTS, Trustce

STATE OF NEVADA )
} ss:
COUNTY OF WASHOE )

Signed and sworn to (or aflirmed) before me on January 20, 2021, by ANN WATTS,
Trustee.

( C/\f Q&i 0 ﬁ qu g, SARALEEOLVER

: 43 Notary Public - State of Nevada

Notary Public ey Appotmmemnemmedmwmmumyg
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EXHIBIT “A”

Legal Description:

A parcel of land located within the SW Y4 of Section 26 and the NW ¥ of Section 35, all
within Township 11 North, Range 21 East, M.D.B. & M., and as set forth as Parcel 2 of
Land division Map for Tom and Ann Watts recorded January 2, 1991, in Book 191, Page
36 and as amended by Boundary Line Adjustment recorded January 11, 1991, in Book
191, Page 1294 and Parcel 2 as shown on corresponding plat recorded January 3,.1991, in
Book 191, Page 254, as Document No. 242228, more particularly described as follows:

Commencing at the NW corner of Section 35, T11N, R21E, M.D.B. & M., thence South
0°22°58” East a distance of 1,326.29 feet to the point of Beginning; thence North
26°23°36” East a distance of 2,991.95 feet; thence South 0°40°47” West a distance of
1,348.17 feet; thence South 0°18°19” West a distance of 1,325.90 feet; thence South
89°46°51” West a distance of 1,321.09 feet to the point of beginning.

APN: 1121-35-001-001
Property Address: 798 Big Valley Road, Gardnerville, Nevada

Per NRS 111.312- The Legal Description above appeared previously in that Grant,
Bargain, Sale Deed recorded on July 6, 1999, as Document No. 0471859 in the County
Records of Douglas County, Nevada.



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

CASE FILENO. 4176152 . CERTIFICATE OF DEATH l—— 2020024722
A S B S G STATE FILE NUMBER

‘[1a. DECEASED-NAME (FIRST MIDDLE LAST.SUFFIX) = CLE L w0 |2.DATE QF DEATH (MolDay/Year) 33, COUNTY OF DEATH

Thomas Roger ' T WATTS: ] November 02, 2020 Douglas

3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(If not eilhér. give street arf3e.if Hosp. or Inst. indicate, DOA OR/Emet. Rm., |4, SEX

Gardnervile . . “F”"ber),f': S 798 Big Valley Road parentiSpe) T ome Male

5. RACE (Specify) : : 5. Hmspan ¢ Qrigin? Speclfy o |7a. AGE Laﬁlblﬂhda 7b, UNDER 1 YEAR|7c. UNDER 1 DAY | 8. DATE OF BIRTH (Mo/Day/Yr)

White . : | “Ne-Non- Htspamc o [iyears) ’ : - _MUE_I_WS_ ACURS | RING April 21, 1944

[FDEATH  [3a STATE OF BIRTH (1 not USICA, ~ [ob. CITIZEN OF WHAT COUNTRY 10.EDUCATION i MARITALﬁTATU%«SDec@l 12 SURVIRIZLEPOUSE'S NAME (L sl name P"Df'ﬂ first martiage)
QCOURREON, |name couri)  |llingis United States 16 e Ann_FERRIMA
| pENDEAOK |13, SOCIAL SECURITY NUMBER .. |1da. USUAL OCCUPATION (Give Kind of Work Done Duriag Most o740, KIND OF BUSNESS GRINGUSTAY | Ever in.US Armed
/OMPLETION OF -9008 i L ; Qwner Injection-Molding Forces? Yes

RESIDEKRCE
15a. RESIDENCE - STATE 150, COUNTY. i 15¢. CITY, TOWN OR LOCATION. | 15d. STREET AND NUMBER . 16a. INSIDE CITY
. : o ‘. : : o LIMITS (Specity Yes

Nevads Douglas |~ Gardnerville 798 Big Valley Road : orha) g
10: FATHERPARENT - NAME (Firsy Migdle “Tast Sulfix)™ 7~ Ea 17 'MOTHER/PARENT < NAME _ {First Middie Last Suffix) .
Roger WATTS ’ S Gertued SCHNEIDER

183 INFORMANT- NAME (Type ar F‘rmt! o X - |18b. MAILING ADDRESS - {Streetor R.F.D. No, Cily or Tawn, State, Ziph
Ann-WATTS o B A 798 Big Vallev Road Gardnervilie, Nevada 89410
192, BURIAL, CREMATION, REMOVAL, QTHER (Spemfy 19b. CEMETERY OR CREMATORY - NAME : [19c. LOCATION  City or Town - State
Cremation , s Eastside Memorial Park- e Minden Neyada 89423
20a. FUNERAL DIRECTOR - SIGNATURE (Cr Persan Acling as Such) T05, FUNERAL DIREGTOR 20c. NAME AND ADDRESS OF FACILITY

LYLE P MEYER - |LIGENSE NUMBER -Easiside Memorial Park Funeral & Cremations
SIGNATURE AUTHENTIGATED - ) FDB34 1600 Buckeye Rd Minden. NV 89423
TRADE CALL - NAME AND ADDRESS : ; .

21a. To the best of my knowledge, death cccirred at the hme data and place and due
to the cause(s) stated.{Signature & T'tle)

223, On the basis of examination and/or inestigation, Inmy opirion desth occurred

althe time, date and place and due 10 the calise(s) slated. (Signature & Tille)
‘BERNADETTE J SMITH SIGNATURE AUTHENTICATED

“22b, DATE SIGNED (Ma/DayiYr) 2%¢. HOUR OF DEATH

November 10, 2020 ! 11:22

21d. NAME OF ATTENDING PRAYSICIAN, IF OTHER THAN CERTIFIER 22d. PRONOUNCED DEAD (MoMay/¥r) | 226. PRONOUNCED DEAD AT (Hour)
{Typs or Print) : : o _‘November 02, 2020 11:22
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER; {Type or Pmr) 23b, LICENSE NUMBER
- Deputy Bernadette J Smith P.0. Box 2‘18 Minden; NV 89423 )
243, REGISTRAR (Signature) WESLEY T STOREY o 24b, DATE RECEIVED BY.REGISTRAR - 2,4@ DEATH DUE TO COMMUNICABLE DISEASE

MoiDayfY) :
: SIGNATURE AUTHENTIGATED WMoy November 12,2020 © | ves'[] no ,
25, IMMEDIATE CAUSE (ENTER.ONLY ONE CAUSE PER LINE FOR {a), (b), AND {c}.) i Interval betwesn onset and death

parT1 . GUNSHOT WOUND TO THE CHEST

BUETO, OR AS-A CONSEQUENGE OF:; o ; B : - : Inlerval belween anset and death

&) - j
GmfsElglsilD DUE TC, CR AS A CONSEGUENCE OF: ’ Lo ’ G Interval batween cnset and death
CAUSE : B ’ :
TATING THE™ ] o . W - i
NEERLTING = 2 DUE T ORAS A CUNSEQUtNCE OF:. e . Interval between anset and death
AUSE LAST - : ; } Y & .
[CH

PART Il OTHER SIGNIFICANT CONDITIONS Candi hans ccntnbuung {o dea.h bul noi resullmg mhe undeﬂymg cause given in Part 1, - 126 AUTOPSY (Specwr?k WAS CASE

21b. DATE SIGNED (Mo/Dav/¥r) 21c. HOUR OF DEATH

t

To Be Completed by |
CURONEH 3 OFFICE

To'Be Compleled by
CERTIFYING PHYSICIAN

Yes or No) ERRED TO CORCNER
Yog  |Sredly Yesor oy Yeos

28a. ACC., SUICIDE, HOM, UNDET, 236, DATE OF INJURY (MciDay/Yr) 28¢, HOUR QF. INJURY 284, DESCRIBE HOW INJURY OCCURRED

OR PENDING INVEST. {Spacify} . i 1
Suicidé : November ez 2020} 1105 Self Inflicted Gunshot Waound Te The Chest

28e. INJURY AT WORK (Specify E8[. FLACE OF INJURY- A( home, farm; sireat, raCIOI'y, ofﬁce 239 LOCATION g .STREET OR RF.D. No. CITY OR TOWN STATE
Wes orNo) * No building, ete{Specify} - Residence L 798 Big Valley Rd Gardnemville ~ Nevada
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This is a true and exact repraduction of the document umcaally registered and
placed an filein the oﬂace of the State Regi strar and Vital Reco«ds
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This copy |s notvalid un e§!3r§é§942nq engraved border displaying date, seal and sxgnalure of Registrar.




