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Affidavit - Death of Trustee

State of NV )
. }ss.
County of DOUGLAS )

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

1. Eleanor R. O'Connor ("Decedent") is the person referenced in the attached certified copy
of the Certificate of Death who died on December 28, 2017 at Minden, 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 &ffect 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death of the Decedent and has not been revoked.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

EMILY TOBIAS :
State of NV ) i %\ Notary Public - State of Nevada i
)ss £ {577 Aopainiment Recorded in Gouglas County
County of DOUGLAS ) | LT e 2 L
SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County _T . and State NV ~, this
_ \ day of O WPLA ;20 2| by
O Lanliemay . parsonally know to me 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

Signatmge Q /{MJ\D-A/\%

My Commission Expires: "Tffél/ )/\

Notary Name: ?A’V\\\M‘ TOoAd Notary Phone:__ 1S - KD~ A
Notary Registration Number:_\ 2785 -5 County of Principal Place of Business Y1 A l ()




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.



CASE FILE NO. 3836144
[

VITAL STATIST:CS

-~

CERTIFICATE OF DEATH

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

-

I

2017024684

STATE FILE NUMBER

TYPE OR _
PRINTIN |V DECEASED-NAME (FIRST,MIDDLE LAST SUFFDG) 2. DATE OF DEATH (MoDay/Year) | |3a. COUNTY OF DEATH
1
PBE-:&&:;N'E;T Eleanor Rose _ O'CONNOR December 28, 2017 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER INSTITUTION -Namelif not efiher, give stsel arj3e.H Hoep, o InsL ndieats DOA,OPIEmer. Rm. 4. SEX,
number) " 1 lon{Spedly
DECEDENT Minden _ 3491 Long Orive npation " Home . I; Female
5. RACE (Specity) 6. Hispanic Orlgin? Specily 78, AGE-L23t Birhda] 75, UNDER 1 YEAR| 76 UNDER 1 DAY |5, DATE OF BIRTH (MorDeyfr)
' No - Non-Hispanic (Years WTS | DAYS | HOUR! MINS
White Non-Hisp } 81 I October 13, 1936
iFDEATH  [9a. STATE OF BIRTH (not US/CA,  [9b. CITIZEN OF WHAT COUNTRY]10.EOUCATION]11- MARITAL ETATUS (Spedlty | 12. SUAVIVING SPOUSE'S NAME (LR} nare price Wo-deat mamge]
. } Marred
wemumansee ™ @uy)  Canada - ' _United States 12 _ : James W G'CONNOR
Sppees |13 SOCIAL SECURITY NUMBER 14a, USUAL OCCUPATION (Glve Kind of Work Oone During Mastof |14, KIND OF BUSINESS OR INDUSTRY Everin US Ammed
LTI o 2443 , Office Manager Answering Service Forces? No
TEMS 15a. RESIDENCE - STATE _ J156. COUNTY 15. CITY, FOWR OR LOCATION - [ 150_ STREET AND NUMBER TR
r L Douglas _ ! = Minden “ + | 3491 Long Drive M No
PARENTS |16 FATHERPARENT - NAME (First Miadle Last Sy~ =~ 5.5 17. MOTHER/PARENT - NAME “TFist Middls Last Suf)
William J BABSON =~ . . . Nora E QUINLAN
188, INFORMANT- NAME (Type or Prin) 5 185, MAILING ADORESS ~ (Strest o RF.D. No, Gy of Town, Stete, Zip)
James WO'CONNOR < - 3491 Long Dnve Minden, Nevada 89423
3 16a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) m CEMETE_R‘Y OR CREMATORY - NAME . 19c. LOCATION  City or Town  Stats
X DISPOSITION Cremation S Wialton's Slerra Crematory * Carson City Nevada 89706
3 200, FUNERAL DIRECTOR - SIGNATURE (0r Person Acting es Such)  [20, FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FAGILITY
CRAIG R COLEMAN - - UCENSE NUMBER ‘ Cremation Soclety of Nevada - Capito! City
1 SIGNATURE AUTHENTICATED . FDo21 1614 N Curry Street Carson City NV 85703
3 TRADE CALL [TRADE CALL - NAME AND ADDRESS . -
,..; 21a. Yo the best of my knowledge, death occurrad at me Ume date and place and dug | 5., 228 Ot the basts of éaminadon andior imestigalion, in myopinion death occurred
2% tothe cause(s) stated (Signature & Tils) SIGNATURE AUTHENTICATED | -5 o the ime, cte arndiplace end de to the causels) atsted! (Signatire & Tite)
2E NITA SCHWARTZMD - - - 25 3
CERTIFIER | 2% 21b. DATE SIGNED iMa/Dayrr) ~ [21c HOUR OF DEATH 2% 2, DATE SIGNED (Ma/Day/Yr) 2 _] 22t HOUR OF DEATR
N §Z _ January 03, 2018 < 14:30", 3t ST N E
& & 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER ., =18 & 22d. PRONOUNCED DEAD {(Mo/DayYr) | 222. PRONGUNGED DEAD AT {Fowr)
1 - |e% OypoorPany 1 - ' 2% - :

238, NAME AND ADDRESS OF CERTIFIER [PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL E)(AMINER. OR CORONER} {Type of Prini)
- Nita Schwartz MD__710 W. Washington St. Carson City, NV_89703 - MalCR |

23b, LICENSE NUMBER

9114

242 REGISTRAR (Signaturs}
r

24b. DATE RECEIVED BY REGISTRAR

Z4c. DEATHDUE 1O COMMUINICABLE CASEASE

This is a true and exac! raproduction of $he document officially registered and
placed on file in tha offica of the State Registrar and Vital Records.

5/1172021
DATE ISSUED:

" CERTIFIED COPY OF VITAL RECORDS

%f.éy.@

STATE REGISTRAR

This copy is not valid unless pfepa{ed‘og engraved border displaying dale, seai and signature of Registrar.

REGISTRAR MICHELLE L BLANCHFIELD <
i SIGNATURE AUTHENTICATED / (Molay¥r . January 03, 2018 ves [] ~ NO xl
CAUSE OF |25 IMMEDIATE CAUSE * 7 (ENTER ONLY ONE CAUSE PER LINE FOR (), (b}, AND {€).) ‘. & t Interval hetwean onset and desth
DEATH | P87 Coronary Atherosclerosis . s v " . :
DUE TO, OR AS A CONSEQUENCE OF; - PR % ™ ¢ Interval botween onsel and death
e . . b [y [
0 - 3 :
@ g = - " § ) |
N DUATE DUE TO, OR AS A CONSEQUENGE OF: ~ - JJ ¢ Interval betwesn aonset and daath
CAUSE . e # - LA ‘
STATING THE > g . e
UNDERLYIHG DUETO, ORAS A OONSEQUENCE OF: R - «  Imterval between onset and death
CALISE LAST “» E— W # :
: [C) ki < 4 :
PART Il OTHER SIGNIFICANT CONDITIONS-ODndIUm contribuling 1o death but not resn.iung nthe l.nduﬂylng cause givan tn Part 1. 26. AUTOPSY (Spech]2?. WAS CASE
: vesartic) | (R O conoes
e No No
280, ACC. GUICIDE, HOM., UNDET, 285, DATE OF INJURY (WoORy/¥e) 28e. uou' ROF INJURY | 284, DESCRIBE HOWY INJURY OCGURRED
OR PENDING INVEST, {Spacify)
200, INJURY AT WORK (Specify P8I, PLACE OF INJURY- Athome, farm, street, fadury office |28, LOCATION STREET OR R.F.D. No. CITY OR TOWN
YasorNoi pullding, etc. (Spedty) st
r
f
' ‘
..
; /
000 8 6 9 0 0 5 /




