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AFFIDAVIT — DEATH OF TRUSTEE

Anasiaila.Man.elo.ung, of legal age, being ﬂrst duly sworn, deposes and says:
the decedents
mentioned in the attached certified copies of Certificate of Death are the same
persons as Hubert Virgil Harris and Anita Harris (aka Anastasia Harris) named as
Trustee |n the Declaratlon of Trust dated 11/22/2005 and executed by Hubert

as Trustor(s).

2. At the time of the decedent’s deaths, decedents were the record owners, as
Trustee's, of certain real property oommonly known as 960 Parkview CourtCarson
gm_uy_&s_zo_a whlch property is described in a Deed which was executed by

ngm_QLeummtshm_as_GLanm:Ls)_qn_D_QQemmLzz._ZDDﬁ and re-recorded as
Instrument No. 2021-963760, of Official Records of Douglas County, Nevada,
covering the following described property situated in the County of Douglas, State
of Nevada:

3.  The legal description of sald property is as follows:
All that certain real property situate in the County of Douglas, State of Nevada, described
as follows:
Lot 81, in Block M, as set forth on the Final Map of SUNRIDGE HEIGHTS, PHASE 6A
AND 8A, A PLANNED UNIT DEVELOPMENT, filed for record in the office of the
County Recorder of Douglas County, State of Nevada, on May 1, 1995, Book 595, Page
1, as Document no. 361213 and by Certificate of Amendment Recorded May 17, 1995,
Book 595, Page 2588, as Document no. 362268, and also by Certificate of Amendment
Recorded August 7, 1995, in Book 895, at Page 816, as Document no. 367680, and
Certificate of Amendment Re-Recorded August 10, 1995, in Book 895, at Page 1500 as
Document no. 368005, Official Records.

4, | am the named successor Trustee under the above-referenced Trust, which was in
effect at the time of the death of the decedent mentioned in Paragraph 1, above,
and which has not been revoked, and | hereby consent to act as such.

5. There is no federal estate tax as the result of the death of the decedent mentioned

in Paragraph 1, above.

ate of Nevada, that the

| declare under penalty of perju der the laws of t
foregoing is true and correct.

Dated /, O?ﬂg/
/7

" Anastasia Marieé( ng, d

STATE OK }SS M

COUNTY OF \ m— fﬁ‘.&aﬂﬁlm/w{f/ﬁmf

This instrument was acknowledged
By

Notary Public



CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189
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A notary public or other officer completing this certificate verifies only the Identity of the individual who sighed the document
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California }

County of C,m’l 74/‘61/6‘(957‘4
On /’tp r r/ ll ZO?} before me, WWBW f‘q &D&S‘ /VOWVP Lﬁb/fc

Here Insert Name and Title of the Officer

Date N
personally appeared A naqs MS / a4 ar /£ [/ Ml/ﬂﬂ

Name(s) of Signer(s})

who proved to me on the basis of satisfactory evidence to be the person{s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

BETHANY BARRY CROSS ; | certify under PENALTY OF.PERJURY under 'the
\ Notary Public - California £ laws of the State of California that the foregoing
- Sy o st Lo paragraph Is true and correct.
‘ 22 My Comm. Exprres Jul 30, 2023 E
‘ WITNESS my hand and official seal.
. /é ,
Signature ZZ é { 6/ é { 6 :l
Place Notary Seal and/or Stamp Above Signature of Notary\/-"ﬁ)lic

OPTIONAL

Completing this information can deter olteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document/4 %_ 2 . }L ’ Z % P ,A % 7'-,_ e [ 2 2

Title or Type of Document: ol foEe
Al !

Document Date: 4/ / / 202] Numberoof Pages: z

Signer(s) Other Than Named Above: nmt.

Capacity(ies) Claimed $igne;ﬁ) .
Signer's Name: Anas7asia /lari< UDM Signer’s Name:
0 Corporate Officer — Title(s): v O Corporate Officer — Title(s):

O Partner — O Limited O General O Partner — O Limited O General

&’ Individual O Attorney In Fact O Individual O Attorney in Fact

O Trustee O Guardian or Conservator O Trustee O Guardian or Conservator
O Other: O Other:

Signer is Representing: Signer is Representing:

R B R R R R R i B A B RO B R B B R R R R B R B B R B R AN B R B oS R B R
©2019 National Notary Association
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" “[13. SOCIAL SECURITY NUMBER

CAUSE OF |2
DEATH

{Zonpmons i
£ ANY VIIICH

CAUSE LAST. .

m20200283767

' STATE FILE NUMBER

Hubert Vlrgll

3b. GITY, TOWN, OR LOCATION OF DEATH_
' " Carson City

2. DATE OF DEATH (MolDayIYear) ‘{3a. COUNTY OF. DEATH

. December 10, 2020 Carson Clty
C mdlcale DOAOP/Emer. Rm. 4. SEX

Male:

5. RACE (Specufy) 6. Huspanu: Origin? Speclfy

Whlte S No - Non Hlspamc

: B. DATE OF BIRTH (Mo/Day/Yr)
' June 26, 1931,

5a. STATE OF BIRTH (i1t USIGA,
namecouty)  Missouri

I, 3101

Ever in US Armed
Forces?: Yes: .

15a. RES!DENCE*- STATE .
‘Nevada o Ca son City

168 INSIDE CITY .
LIMITS (Spectly Yos

960 Pa”r‘kvieth T orNe) " yes

16. FATHERIPARENT NAME (Firsl Middle :Last Sufﬁx)
-John: Floyd HARRI!

7 MOTHER/PARENT -NAME (First Middle Last Suffix) -
= Alige Marie EAGLEBURGER .

18a. INFORMANT- NAME (Type or Print):
~ Anastasia YOUNG

No, Gity or Town, State; Zp)
2318 Greenwich'Dr San Pablo California 94806

19a. BURIAL. CREMATION, REMOVAL, OTHER (Specify)
Crematlon

R ] 19c.LOCATION City or Town State
Carsan City Nevada 89701

] 20a FUNERAI. DIRECTOR - SIGNATURE (O

PHILLIP R MAYFIELD
SIGNATURE AUTHENTICATED‘

TRADE CALL - NAME AND ABDRESS

Z 21a. To the'best of my knowledge‘ ‘dealh occuried at the time;
lo the cause(s) stated.(Signature & Titie) .~ ;.- ¥
BA. BOTTENBERG D!

w 228. Onthe basis of mnaﬂon and/or imesligauon, in my opinion_death occurred
time, date and plat;e and due to the cause(s) stated (Signature & Title)

*21b. DATE SIGNED (Mo/Day/¥r)
December 17, 2020"

" [22¢ HOUR OF DEATH

21d. NAME OF ATTENDING PHYSIC!AN IF OTHER THAN C
(Typa or Pnnl)

| Ta.Be Compieted by -
ceansvm_c PHYSICIA

" ['22e..PRONOUNCED DEAD AT (Hour)

23b. LICENSE NUMBER
DO674

|24a. REGISTRAR (S|gnature)

o 24 i DEATH DUE-TO COMMUNICABLE DISEASE
sves[]  nNo

25. IMMEDIATE CAUSE~ (ENTER ONUY ONE CAUSE PER LINE FOR (a), (b) AND (c) )

PARTI @) Sepsis -

. DUE TO, OR AS A CONSEQUENCE. OF:
J @ Aspiration Pneumonia

. 24/ Interval between onset and death.
o ; o
)
.
'

Interval between onsel and doath

DUE TO,'OR AS A'CONSEQUENCE OF:

, Dysphagia

“Interval between onset and death .

\

DUE TO, OR AS:A CONSEQUENCE OF.

@ Unknown Etuology By

Interval between onset and death »

PART [} OTHER SIGNIFICANT CONDITIO| s~Condmonsconmbuu
End Stage.Renal Dusease (:om i

26a. ACC., SUICIDE, HOM,, UNDET.
OR PENDING INVEST. (Spacify

.|26. AUTOPSY (Specif|27. WAS CASE
" |Yesor Noy REFERRED TO CORONER
N {Specily -Yes or No) NO

1 Yes or No)

STREETORRFD. No. CITY OT TOWN

e

IIII I’HIII! IHI )IIIHIIIII

VRS-Rew-20120523a .




DEPARTMENT OF STATE HEXLTH SERYICES
VITAL STATISTICS UNIT _ .

RTMENT OF STATE HEALTH éERVICES VITAL STATISTICS
smre%gqs TEXAS CERTIFICATE OF DEATH STATE FILE NUMBER 1 42-1 6 1 8531 2
[7, LEGAL NAME OF DEGEASED (inckide AKAs, ¥ any) (First, Miodie, Lasi) [ado i : AL

(MWYY)
DECEMBER 19 2016

MICHAEL J. GANNON
13, PLAOE DEATH (CHECK ONLY ONE)

IF DEATH OCCURRED HOSP HOGCY T ED WHERE OTHER THAN A 1 '\Z'

4. COUNTY OF DEATH 3 5 - % 0 Y TAKIE (1T ok Frattion, 9

HAHRIS 77030 M. DANDERSON CANCER ENTEF!
Sate,Zp Code)

' INFORMANT'S NAME & REL JONSHIP 70 DECEASED N | MAILING ADDR 5. n“ OR 'YV

TEXAS DEPARTMENT OF STATE ﬂﬂLm SERVICES - VITAL S‘TATTSHCS UNIT

HUBERT V. HARRIS HUSBAND : : : : . 9 PKVlEW GT CARSON CITY NV 897
METHOD OF DIS 0. S1G D PERSO
/

Ijaml ‘ Ecm [ ponation mm‘ssu\c'f'
1 Remouirom sisto ' ESMERALDA ALVARADO-MERJADO BY ELECTRONIC
SIGNATURE - 12099 - .

DISPOSITION (Name of cemetery, cromatory, otherplace) .. ... J23. LOCATION {City/Yown, and Stat
e '

- N
BSID TRY . HOUSTON, TX
54, NAME OF FUNER CiLl! =

COMPLETE l‘. ESS OF 1‘1" Y"'r

DONNA ZHUKOVSKY BY ELECTRONIC
SIGNATURE

ETKOLOGY. DO EVIATE, ENTER ONLY CNE CAUSE ON EA
\

TEAMINAL EVENTS SUCH B CAROIAC AHHES'I’ RESP M \TORY ARFES‘I‘, oR VENTRIGUIM RBNLLATION meu'l’ SHOWING THE

IMMEDIATE CAUSE {Final
T a METASTATIC ADENOCARCINOMA OF LUNG

- 'pmb(ovunmmm:
any, to the : i
'J“Nggr.mscwse — inm.-h(uulwm' e
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] Pregnant at time of death

[ Not pragnant, but pregrant within 42 days of death .
0O Mpwmmﬂmwwnubelmm
D “Lnknoivn H prognant wilthin the pastyser:  © o

RAT0014713

3 (MMRRA

~ BMA

VS-112 REV 1/2006

0222738
EDR NUMBER _ 000002018527
- ' o ’”',‘”A”T’é””"
: G
This is a true and correct reproductnon of the ongmal record as recorded in this office. Issued under 0? &
authority of Section 191 .051,-Health and-Safety Code.
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ISSUED DEC 28 2016 ‘VICTOR A. FARINELLI

ACTING STATE REGISTRAR

WARNING: THIS DOCUMENT HAS A DARK BLUE BORDER AND A COLORED BACKGROUND
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