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Affidavit - Death of Trustee
State of NV )
, )ss.

County of DOUGLAS )

Mark Williams ("Declarant") is of legal age, being fi F rst duly 'sworn, deposes and states under
penalty of perjury under the laws of the State of Nevada:

1. James William O'Connor ("Decedent") is the'person referenced in the attached certified
copy of the Certificate of Death who died on November 30, 2020 at Carson City, NV
(city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated 7/31/2003 executed by James W. O'Connor and Eleanor R. O'Connor as
trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
GRANT, BARGAIN AND SALE DEED dated 11/04/2014 which was recorded as
Instrument No. 2014-852601 in Book N/A, Page'N/A, of Official Records of DOUGLAS
County, Nevada as legally described as follows:

Legal Description attached hereto as Exhibit "A" and incorporated herein by this
reference

4. Declarant is the successor trustee under the Trust, The Trust was in effect at the date of the
death of the Decedent and has not been revoked. Declarant has consented to act as trustee
under the Trust.



Dated:

DECLARANT: : .

Mark Williams

HERAR RO A R

S4B Notary Public - State of Nevada |
State of NV ) 74 Appointment Recorded in Douglas County £
)ss No: 17-2786-6 - Expires May 31, 2021

) H Uninililig

IursrmEs T M

County of DOUGLAS

SUBSCRIBED AND_SWORN TQ (or affirmed) before me the undersigned, a Notary Public in and
for said County ALY andstate_ N\ V/ , this
""\ day of _ ™AL A ;202 | by
YALC GalworaS , personally know to mie or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my hand and official seal. This area for official notarial seal
Signatur& O N MJ AA @5&—5
R,

My Commission Expires: ‘%//Lé\ j 9/\

Notary Name: CC;VV\\\U\‘ ool __Notary Phone: NS - 8- SAN
Notary Registration Number:) 23§55 County of Principal Place of Business 34 gy 10§




EXHIBIT 'A’

LOT 84, IN BLOCK D, AS SET FORTH ON THAT CERTAIN FINAL MAP LDA #99-054-4
SUNRIDGE HEIGHTS III, PHASE 4, A PLANNED UNIT DEVELOPMENT, RECORDED IN THE
OFFICE OF THE DOUGLAS COUNTY RECORDER ON MAY 29, 2002, IN BOOK 0502, PAGE

8960, AS DOCUMENT NO. 543297.
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! DECEDENT

CASE FILE NO. 4181516

VITAL STATISTICS

CERTIFICATE OF DEATH

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

84

| 2020027432 I
STATE FILE NUMBER
Ta DEC ENE (FRGTN ¥ X) 2. DATE OF DEATH (MoiDay/Year)  [3a COUNTY OF DEATH
James William O'CONNOR November 30, 2020 Carson City
b, CITY TOWN. OR LOCATION OF DEATH [3¢ HOGFITAL OR OTHCR 'NSTITUTION -Name{T ol 8wher. give street ar 38 7 Hosp o nst ndicate DOAOP/Emar R 14, SEX
. numbery . Inparrent{Specty
Carson City Carson Tahoe Regional Medical Center Emergency Room / Qutpatient Male
5 RACE (Specfy) 6 H:panic Orign? Specey 7a AGE-Last binnds] 7b LINDER 1VEAR|7¢ UNDER 1 DAY |3 DATE OF BRTH (Mo/Day/Yr)
White No - Non-Hispanic {Yoars) TOS I CAVS [HOURS | M N3

September'19, 1936

¥ DEATH
OCCURRED IN
INSTITUTION SEE

4. STATE GF E'RTH 1 not USICA

90 CITIZEN OF WHAT COUNTRY |10 EDUCATION |1 MARITAL STATLS

pei-ty)

T2 EURVIVING SO0V S NAME {Lkl name pior 10 st mamege

—

nemacanty)  England United States 13 o
13 SOCIAL SECURITY NJUMBER 142 USUAL OCCUPATION (Giva Kind of Wark Done Dunng Most of {4b KIND OF BUSNESS OR INDUSTRY Everin US Armed
5470 . Shipping Broker Import/Export Forces?. Yes
15a RES!DENCE - STATE 150 COUNTY N *5e CITY YOAN OR LOCATION t50. STREET AND NUMBER 154 INLDE CITY
LIMITS (Spectty Yes
Nevada Douglas Minden 3491 Long Dr w NG yas

PARENTS

16 FATHER/PARENT - NAME (First Miodis Last Sufx)

James O'CONNOR

17 MOTHERPARENT NAME [Fust Madle Last Sutfix)

Mary DAVIES

188 INFORMANT- NAME ({Type of Prini)
Elaine WILLIAMS

120 MAILNG ADDRESS

(Strestor R.F O No City or Town Stata Zip)

3491 Long Drive Minden, Nevada 89423

., DISPOSITION

13, BURIAL, CREMATION, REMOVAL OTHER (Cpeciyl]
Cremation

190 CEMETERY R CREMATORY - NAME

Walton's Sierra Crematory

19¢ LOCATION  Ciy or Town  State
Carson City Nevada 89706

208, FUNERAL DFRECTOR - S1GNATURE (OF Person Act-ag 88 Such™
CARLEN THOMAS

SIGHNATURE AUTHENTICATED

200. FUNERAL DiRECTOF] 20c. NAME ANO ADDRESS OF FACILITY
Cremation Society of Nevada - Capitol City
1614 N Curry Street Carson Cty Nv 89703

LCENSE NUMBER
FD231

TRADE CALL

TRADE CALL NAME AND ADDRESS

Z 2= To the best of my knowiadge death ocowTed at the 1e dats and place and due
o the cause(s) sta-pd (Signature & Tide)
DAVID M BAKER MD

SIGNATURE AUTHENTICATED

228 Onthe tams of @amngton &ndior iimesgaian, /1 My cEnan deesh acturred
¥ atfatime dete and place and due 10 e CaUSKs) stated (Signature & Title)
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CERTIFIER | 22 21b. DATE S.GNED iMaDay/Yn 21¢ HOUR OF DEATH S 2Jb DATE SIGNCD (Mo/Dayr) 22t HOUR OF DEATH
&%  December 09, 2020 15:22 S%
& g 21d. NAME OF ATTENDING PHYS'GIAN 15 OTHER THAN CERTIF 2R 2% 220 PRONQUNCED DEAD (MoDayf¥n | 22¢ PRCNOUNCED DEAD AT (Houn)
2w (Type o Print} 2 d
232 NAME AND ADDRESS OF CERTIFIER (PHYS.CIAN, ATTENDING PHYSICIAN, MEDICAL EXAM'NTR, GR CORONER) (Type or Frint) 23b. LICENSE NUMBER
David M Baker MD 1470 Medice! Pkwy Carson City, NV 89703 11681
' 243 REG.STRAR (£ gnature) WESLEY T STOREY 24p DATE RECE VED BY REGIZTRAR 24c DEATH DUE TO COMMUNCABLE DISEASE
i REGISTRAR
! BIGNATURE AUTHENTICATED MDD December 10, 2020 ves [] |
CAUSE OF |25 MMEDIATE CAUSE . {ENTER ONLY ONE CAUCE PER LINE FOR vy (07 AND (1) ¢ ‘nterval betwean onser and deatn
- DEATH | PART! ., Myocardial Infarction ! Acute
: DUE 1O, OR AS A CONSEQUENCE OF i nterval between orset and death
conomons:t . COronary Arery Disease ! Chronic
. OAVERSETO DUE TG OR AS A CONZEQUENCE OF 1 Intarval between onset and death
o Mebee Hypertension : )
: STATING THE™ ] ng_ﬁ_’é_’? :_Chornic
] UNDERL YING R AS A CONCLQUENCE O 1 Iriafval between onsat and death
A i « Unknown Etiology ' Chronic
: T OTHER SIGN.FICANT CONDITIONS-Congitions contnbu® damh ! resulng in th | ven o Part 1 2T W
: PART f CONDITIC) b ng o desth but no! NG M1 the underlying causs J: 2.'“:;2?5" P ERRED 76 CORONI
:: NO [Seecty Yoo or Mo NQ
1 ] 2 GoE, M UN| A=) BA EOFINURVGMDI;NIJ FLT HOLEEJNJUR\‘ 28d Dn. Thiue HOW I Y GLCURA_D
i OR PENomo INVEST {Specty} AT
i
0 288 "NJURY AT WORK {Specty RSt PLACE OF 'NJURY. At home farm straet, factory, ofice | 280 1OCATION STREETQRRFD No  CITY OR TOWN STATE
: [Y s or No) buiding, etc (Specity)
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