RECORDING REQUESTED BY: DOUGLAS COUNTY, NV 2021-965257

Rec:$40.00
Stewart Title Company 84000 Pgs=2 04/09/2021 02:31 PM
WHEN RECORDED MAIL TC: STEWART TITLE COMPANY - NV
Lisa Lippincott, Successar Trustea of the Abby Lippincott KAREN ELLISON, RECORDER
Trust

B8535 E. Cactus Road
Scoftsdale, AZ B5280

ORDER NO. 1142657

AFFIDAVIT — DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of _PY12.0NGL }
County of_ MU OO0 } ss.

Lisa Lippincott of legal age, being first duly sworn, deposes and says:

1. That the decedent mentioned in the attached copy of Cerlificate of Death, is the same person as
named as one of the parties in that certain Grant, Bargain and Sale Deed dated April 3, 2015,
execuled by Abby Lippincott to Abby Lippincott Trust, recorded as Instrument No. June 11, 2015 of
the Official Records of Douglas County, Nevada, covering the following described property situated in
the City of Carson City, County of Douglas, State of Nevada,

All that certain real properly situate inthe County of Douglas, State of Nevada, described as follows:

Lot 7, as shown on the Plat of HIGHLAND ESTATES UNIT 1, filed for record in the office of the County
Recorder of Douglas County, State of Nevada, on July 26, 1977, in Book 777, Page 1278 as Document
No. 11379, Official Records.

2. That | am named within the aforementioned trust as Successor Trustee;

3. That! hereby consent to act as Successor Trustee of the aforementioned irust and do hereby
assume the powers and duties of Successor Trustee of such trust;

4. That this Affidavit is made for the protection and benefit of all persons hereafter acquiring an interest
in or dealing with the subject property.

Dated: March 25, 2021

f\‘bo_ ﬂhnme_ﬁ\ S vetegsoC Tr\uﬂ«a OC) Mob/

By. Lisa Lippincott, 'as Successor Trustee of Abby

Lippincott Trust

State of Prz

Countyof _mnevec 2@ 2

Subscribed and sworn to (or affirmed) before me on this ﬁ T day of 7411:)\:-? l , 2021 by

Lisa Lippincott.

Signam C t é DOUGLAS ANYE TIGRE
— 4 Motary Public - Arizena
Maricopa County

Commission # 565019
My Commission Expires May 19, 2023




OFFICE OF VITAL STATISTICS

COUNTY OF PLACER

AUBURN, CALIFORNIA 85603

CERT!FICATEFQWI: DEATH 3202131000213

STATE
USE BLAGK IHK QNLY / NO ERASUAES, WHIFEOLTTS OR ALTERATIONS:
STATE FILE HUMBER e S-1T4AEY 385 LOGAL REGISTRATION NUMBER

1. MAME OF DECEDENT- ARST (Glven} 2. MIDOLE 3. LAY (Famiy)

ABBY - 1 LIPPINCOTT

AKA. ALSO KNOWN AS — Inciude fufl AKA [FIRST, MIDOLE, LAST}  DATE GF BIRTH munfaicayy |5, AGE Vs 1L IOSR ONE EAS_|__IF UNDER 20 WCURE |

- |05:‘29.’1964 ZaTTT e L Da | e ] WS

2. BIRTH STATE/FOREIGN COLNTRY. 18, 50CIAL SECURITY NUIMBER 11, EVERIN LLS. ARMED FOREEST | 12 IARITAL STATUS/SAOR® (1 Tome of Gaain)| 7. DATE OF DEATH mmidd/eeyy BHOUR (24 Hours]
CA I 6556 ] wa [Jus| NEVER MARRIED  (01/08/2021 1915
13. EDUCATION - #ighasl Las|/Degree| 14/15. WAS DECEDENT HISPANICLATING[AVSPANISH? 1 yes, see wormshast an back) 16, DECEDENT'S FACE - Up'to 3 races may b tistad (see warkshaot eh bask)

SOME coLLege [ wo] CAUCASIAN

DECEDENT'S PEASONAL DATA

17. USUAL DGCUPATION - Type of wark for most of e, DO NOT USE RETIRED 18, RIND OF BUSINESS OR INDUSTRY (8.g., grocery gtorm, mad eonsliuction, employmen? ageacy, efg ] 19, YEARE IN QCCUPATION
INVESTOR INVESTMENTS 22
20. BECEGENT'S RESIDENCE {Strer! ang numper, ar tetation)

1364 LANNY LN

21, ¢y 22 COUNTYIPROVINGE 23, 2P CODE 24, YEARS IN COUNTY | 25, STATEFCREIGN GOUNTRY

OLYMPIC VALLEY PLACER 96146 35 cA

26, INFORMANT'S NAME, RELATIONSHIP 27 INFORMANT'S MAILING ADDRESS (Streel and numbes, urmrﬂl ol Enumbzr or town, stateand zip)

LISA LIPPINGOTT, SISTER 8535 EAST CACTUS R, $C 85260

24 MAME OF SUAVIVING 5POLSE/SRDP'-FIRST 29 MIDLE 0. LAST [BIRTH NAME}

USUAL

INFOR-

| 1. NAME OF FATHER/PARENT-ARST 32 MIDOLE ~ 33. LAST 34, BIRTH STATE
ALAN L LIPPINCOTT NE

55, NAMIE OF MOTHER/PARENT-FIRST 35, WUOLE 37, LAST (BIRTH NAME) 38, BIRTH STATE
LOIS A BLEMER CA

38, ISAOSITION OATE. mmidieeyy | 40, PLACE OF PINAL BEPCSION RES OF | 18A LIPPINGOTT.
01/25/2021 8535 EAST CACTUS RD, SCOTTSDALE, AZ 85260

41. TYPE OF DISPOSITIONS! 4. SIGNATURE OF EMBAUMER 43, LICENSE NUNMBER

CR/TR/RES » NOT EMBALMED . . -

44, NAME OF FLINERAL EE.TAEIJSHMENT 45, |ACENSE NUMEER 45 SIGNATURE OF LOCAL REGISTHAR 47 DATE mm/dericeyy.
TRUCKEE TAHOE MORTUARY FD1191 » ROBERT LEE OLDHAM, MD 53 | 01/22/2021

01, PLAGE OF DEATH - 102, IF HOSPITAL, SPECIFY ONE 04 IF DTHER THAN HOSPITAL, SPECIFY ONE

: Nurgig Decedent’s
RESIDENCE [ [emor [oon| (e [t [X] o™ [ ove
104. COLITY 105; FACILITY ABDAESS OR LOCANON WHERE FOUND {Stredt and number, or jacation) . 106. CITY

PLACER 1364 LANNY LN OLYMPIC VALLEY

107. CAUSE OF DEATH Eriter Tha chein of evants — diseases; iguries, o carpfications —- et diszily taused deaih, DO NOT entes tarminal Sienls Sy “Fene Inlervet Beiween | 168, DEAYH REPGATED TG CORGNERT
a5 cardisc amesl, respiratary amest, or dentricular Bbitalion within shasing the atidlagy. 00 KOT ABSREWATE. dnsol and Death

wmeoiarecause. W RESPIRATORY FAILURE . b oo o
ga:lﬁ?e;;mmg_* 'MINS 0800284
" ESOPHAGEAL CANCER ! 100, BIOPSY PERFORMED?

Sequantaly, st D vis
conditions, 1f any,

feadngiocause. | @ . 110, AUTOPSY PERFORIMED?
UNDERLYING . D vES
GAUISE [dissase ar . ; ,

i e etz D) 111, D5ED IN DETERWENGHG CALSET

resuling in deathy LAST ; D s D N

N?C)OQEER SIGRIFICART CONDITIGNS CONTRIBUTING TOOEATH BUY NGT RESULTING IN THE UNDERLYING CAUSE GIVER N 167

SPOUSE/SRDP AND

LOCAL REGISTRAR | PARENT INFORMATION | manT | RESIDENCE

FUNERAL DIRECTOR!

w
o
§5
;n

CAUSE OF DEATH

%]BMAS QPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 DR 1127 {|T yes, st iypa of aparation and daie ) T13AIF FEMALE. PREGNANT I LAST YEARY|

YES

‘114 CEFTIFY THAT TOTHE BEST OF MY KNCWLEDGE DEATH GECURPED | 115, SIGNATURE AND.TITLE OF CERTIFIER 116, ICENSE NUMBER | 117. DATE mmméddrooyy
AT THE HOLR, DATE; AND PLACE §TAFED FAGM THE GAUSES STATED, e

Cacadent Aanca Sice Docetonttas sensive. | PSCOTT GUSTAY SAMELSON M.D. 3 A126885  |01/22/2021
) P : 8 mrm/ddiooyy 118, TYFE ATTENDING PHYSICIAN'S NAME, MAILING ADORESS, ZIP CEDESCOTT GUSTAV SAMELSON M D
09/30/2015 1 08/15/2020 10956 DONNER PASS RD STE 110, TRUCKEE, CA 96161

11} CEATIFY THAT IN MY QPINION DEATH BCCURRED AF THE HOUR, DATE, AND ELAGE STATED FRGM THE GALISES STATED, 120, INJURED AT WORK? 121, IMJURY DATE menfddfeeyy] 122, HOUR (22 Hours)
R 3 Perding Cauld ot b
MANNER OF DEATH D Matural |:| AmnemD Hamicide D Silcida ]:‘ Inpsgaton etenmine D YES [l N D UNK

123, PLACE OF INJURY {8 g., horme, construgtian site, wooded area, alc.)

PHYSIGIAN'S
CERTIFICATION

124, DESCHISE HOW I0LIURY QCCURRED {Evants which msultad in injury)

125. LOGATIGN BF INJURY (Suest and slmber, or |goation, end eily, and zip)

CORONER'S USE CHNLY

CAPLACERDL

126, SIGNATURE OF CGRONEA ¢ DEPUTY GORONER 127 DATE  man/ddfosyy 128, TYPE NAME. TITLE GF COROMNER / GEPUTY CORONER

>
Gisre T T e T T i CENSUS TRACT
e *010001004804429*

CERTIFIED COPY OF VITAL RECORDS Ill " ”I II“ " Illll || "I Iu
STATE OF CALIFORNIA, COUNTY OF PLACER

000602015

This is a true and exact reproduction of the document officially registerad
and placed on file in the office of the Placer County. Health-and - Human

Services Department. 0 } / 2 6 28‘21 ﬂ.‘._/ [M

DATE ISSUED ROGBERT L. OLDHAM, MD
HEALTH QFFCER AND LOCAL REGISTRAR

‘This copy is not valid unless prepared on-an engraved border, displaying the date, seal and signature ai the Registrar.




