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AFFIDAVIT OF DEATH OF TRUSTEE

I, GERRY B. MYERS, the undersigned, affirm under penalty of perjury under the laws
of the State of Nevada that the following is true and correct:

(1) By instrument dated December 20, 1991, RONALD E. MYERS and
GERRY B. MYERS executed the MYERS 1991 LIVING TRUST, dated December 20,
1991, also known as the RONALD E. MYERS and GERRY B. MYERS 1991
DECLARATION OF TRUST, dated December 20, 1991, (the “Trust”).

(2) RONALD E. MYERS deceased on November 21, 2020, at Minden Nevada,
a resident of Douglas County, Nevada. Attached hereto is a certified copy of the death

certificate of said RONALD E. MYERS.

(3) Said trust appoints me to serve as Trustee upon the death of RONALD E.

MYERS.




(4) Pursuant to the terms of the Trust, | have assumed the responsibilities of
Successor Trustee.

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

(6) 1 am 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 on February 10, 2021 at Reno, Nevada.

néf)ﬁ?zw

GERRY YERS

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 NEVADA )
) ss:
COUNTY OF WASHOE )

Signed and sworn to (or affirmed) before me on February 10, 2021, by GERRY B.

MYERso@
@i % | GGy, SAPALEEOLIVER

Notary Pu Public 2\ Notary Public - State of Nevada :
7 Appaintment Recordad in Washae County
No: 18-4701-02 - Expires December 1, 2023 |




EXHIBIT “A”

Legal Description

All that real property situated in the unincorporated area of County of Douglas, State of
Nevada, bounded and described as follows:

Lot 300, as set forth on the Official Plat of WINHAVEN, UNIT NO. 3, a Planned Unit
Development filed for record in the office of the County Recorder of Douglas County,
State of Nevada, on December 18, 1992 as Document No. 295672.

Together with all and singular the tenements, hereditaments and appurtenances

thereunto belonging or in anywise appertaining, and any reversions, remainders, rents,
issues or profits thereof.

APN: 1320-29-114-017



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

: VITALSTATISTICS : I_
CERTIFICATE OF DEATH , 252359.95%&19210'

1a. DOECEASED-NAME (FIRST MIDDLE LAST SUFFIX) . . 2. DATE OF DEATH (MoiDay/Year) 3a. COUNTY OF DEATH

Ronald - Ernest R MYERS | November 21, 2020 Douglas
3, CITY, TOWN, OR LOCATION CF DEATH |3c. HOSPITAL OR OTHER NSTITUTION -Marng (H not either, gnv > atreet ar] e lf Hasp. orInst. indicate DOA OPIEmer, Rim. 4 SEX

Minden i Carson City AL~ - : ]npauem(smw}\luramg Home Male

5. RACE (Specify} 6. Hispanic Origin? Specify 73. AGE-Last birthda] 7o. UNDER 1 YEAR[7¢. UNDER 1 DAY |8, DATE OF BIRTH (MoDay/Yr)
White No - Nan-Hisparic e gy T O [POURS IS o tember 17, 1936
9a. STATE QF BIRTH {If not US/CA, oh. CITIZEN OF WHAT COUNTRY {10 EDUCATION |15 MARITAL STATUS {Specify) 2. SURVIVING SPOUSE'S NAME {Last name prior i first marriaga)
name country} Ohio : “United Staies ] 2 :18 . e Married ’ Gerry Bernadine HAKET
REGARDING 13, SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind. of Work'Dang During Most of 14h KIND OF BUSINESS OR INDUSTRY Everin US Armead
RESIDENCE | Sk - CFO s o ol 1 Business Forces? Yes

{FEMS 15a. RESIDENCE - STATE 15b. COUNTY ; 15¢. CITY, TOWN OR LOCATION | .15d. STREET AND NUMBER iSe. INSIDE CITY
: ; g " B LIMITS {Spacify Yes

—— Nevada Douglas - |- ... Minden 1154 Wisteria Dr. el Mo

PARENTS 16. FATHER/PARENT - NAME (First Middls. Last Sulfix) - 0 o0 00 0 W7 MOTHERPABENT - NAME (First Middie Last Suffie)
Ralph Elmer MYERS T L “h oo e Mae Loretta LOFGREN
18a. INFORMANT-NAME (Type or Print) i i 18,':3['MA§LW‘G ADDRESS ¢ (Btreet or RUF.D, Mo. City or Town, State, Zip)
Gerry Bernadine MYERS ; ; 1154 Wlstena Dr Minden, Nevada 89423
192, BURIAL, CREMATION, REMOVAL, OTHER (Specity)|18b. CEMETERY oR CREMATORY - NAME 19c. LOCATION  Cityor Town  State
Cramation 0 .. . Filzhenry's Crematory Carson City Nevada 83701
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acl ng as Such] 205, FUNERAL DIRECTOF 20c. NAME AND ADDRESS OF FACILITY
NORMA M FINKES = o |uceNsENUMBER LT o FitzHenry's Carsan Valley Funeral Home
SIGNATURE AUTHENTICATED _7 © i FDaB7 | o o 4837 Esmerelda Place - Minden ©NV - 89423
TRADE GALL - NAME AND ADDRESS T s — .
21a, To the best of my knowledge; death pocurred at the time; date and place ang due
to the cause(s) slaled.(Slgnature & Title)~ . SIGNATURE AUTHENT!CATED
B A BO‘I‘TENBERG Do

716, DATE SIGNED (MolDay/vn) 21, HOUR OF DEATH

November 23, 2020 N S142
& 21d. NAME OF ATTENDING PHYSICIAN i OTHER THAN.CERTIFIER
2 W (Type or Prinl}
232. NAME AND ADDRESS OF CERTIFIER; (PHYSICIAN ATTENDING PHYSIGIAN, MEDICAL:EXAMINER, OR CORONER) (Type ar Print) 235, LICENSE NUMBER
B8 A BGttenberg DO 550.W Washmg_t_m #1 Carson City, NV 89708 : DO674
2da. REGISTRAR (Signalura) . BLAISE SATARIANO . . [24b. DATE RECEIVED BY REGISTRAR . 24& DEATH DUE TO COMMUNICABLE DISEASE

 SIGMATURE AUTHENTICATED  |(MoiDayD November 30, 2020 e ves [¥ wo

25, IMMEDIATE CAUSE {ENTER ONLY ONE GAUSE PER LINE FOR (a), (), AND (€))7 B B A i Interval between onsetand death
DEATH |PART! ., Respiratory Failure - e '
BUE T0. OR AS A CONSEQUENCE OF: T I I s £ : ) Interval between onsal and dealh
s neumonitis o e e B S
S e e R S Lo ]
Gm!;ZEFngAET;G DUETC, OR AS ACCJNSEQUENCE OF: Sl T S e : R Interval between anset and death

: @ Covid-18 Coronavirus o Pl e e
DUE TO, OR AS A CONSEQUENCE QF: . . ] j . Interval betwaen onsel and death

(d) ) :
FART N OTHER SIGNIFICANT COMDITIONS-Conditions mntnbuung to dealh but nol resulting in: e undedymg cause given i Part 1. 26. AUTOPSY (Speci! 27 WAS CASE

Senile Dementia, Caronany Artery Disaase, Hyperhpsdemm Hypenmsm Parnxysmai Alrfal Fibrillation: - ¥es or No} L FERR;D 10 SgRONER
NO (Specily Yesor NO

223, On the basls ¢f examination andfor investigation, in my opinion death scaurred
-atthe tims, date and plece and due to the cause{s) staled. (Signalure & Title)

LM

220. DATE SIGNED (MofDavIYr) |2, HOUR OF DEATH

& Completed by
IFVING PHYSICIA

22d PRONOUNCED DEAD (MDfDaV!Yr} 22e; PRONQUNGED DEAD AT (Maur)

B

T
To Be th‘lplélad by
CORONER S omcE

387, ACG., BUICIDE, HOM., UNDET.  |28b. DATE OF IJURY (MoiDAyrt " ?.Ec,HC!UF! o mwm* EET) DESCRIBE’HG‘.‘I!NJURYCCCURRED
OR PENDING INVEST. (Spesity) : T

28e. INJURY AT WORK (Spec.lfy 281 PLACE OF INJURY- Al hame, rarm straed, faclnry office | 28g. LOCATION.- STREET OR R.F.D. No. CITY OR TOWN
Yes or Mo) building, ec. (Speczfyi : ; 1 i x -

" STATE REGISTRAR

Hm“mm“ | “ CERTIF]ED COPY OF VITAL RECOHDS

Thig is & frue and exact reproduction oi 1ha document omcnally reglstered ancl R : ; :

placed on file in the office of the State Registrar and Vital Records. . G i i éje'i?-és
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