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LIFELINE ESTATE SERVICES
KAREN ELLISON, RECORDER

APN# ML)

Recording Requested by:
Name: LIFELINE ESTATE SERVICES, INC.

Address; 3708 LAKESIDE DR. STE. 202
City/State/Zip: RENO/NEVADA/89509

When Recorded Mail to:
Name: LIFELINE ESTATE SERVICES, INC.

Address: 3708 LAKESIDE DR. STE. 202
CltY/State/ZIP' RENO/NEVADA/89509 ( for Recorder’s use only )

Mail Tax Statement to;

Name: U0 (1) (- DgY rLSOﬂ
Address: 7/557 Lo MYid
City/State/Zip: Y{uldl, [N Mu;
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( Title of Document )

Please complete Affirmation Statement below:

OI the undersigned hereby affirm that the attached document, including any exhibits, hereby

submitted for recording does not contain the personal information of any person or persons.
(Per NRS 239B.030)
-OR-

@I the undersigned hereby affirm that the attached document, inchuding any exhibits, hereby

submitted for rec rdmg does contain the personal information of a person or persons as required by
law: NRS 440. 380

—) /é o Gutmmy

Slgnatu e ; Title 7

I!Pf&m RaInl ”‘"j

Printed Name

This page added to provide additional information required by NRS 111.312 Sections 1-2
and NRS 239B.030 Section 4.

This cover page must be typed or printed in black ink.




APN #: 1420-28-311-042
RECORDING REQUESTED
AND RETURN TO:

Lifeline Estate Services, Inc.
3708 Lakeside Dr. STE 202
Reno, NV 89509

MAILTAX STATEMENTS TO:
Susan C. Davidson, Trustee

2857 La Mirada Ct.

Minden, NV 89423

AFFIDAVIT REGARDING DEATH OF INITIAL CO-TRUSTEE
AND ASSUMPTION OF TRUSTEESHIP BY SURVIVING INITIAL TRUSTEE

The following described real estate in Douglas County, State of Nevada:

LOT 110, IN BLOCK G AS SHOWN ON THE MAP OF SARATOGA SPRINGS ESTATES
UNIT 5, FILED IN THE OFFICE OF THE DOUGLAS COUNTY RECORDER ON MAY
4, 2001, FILE NO. 513570 AND AS AMENDED BY THAT CERTIFICATE OF
AMENDMENT RECORDED JULY 17, 2001, IN BOOK 701, PAGE 3937 AS
INSTRUMENT NO, 518483 OF OFFICIAL RECORDS,

SUBJECT TO

1. ALL GENERAL AND SPECIAL TAXES FOR THE CURRENT FISCAL YEAR

2. COVENANTS, CONDITIONS, RESTRICTIONS, RESERVATIONS, RIGHTS,
RIGHTS OF WAY AND EASEMENTS NOW OF RECORD.

Together with all and singular the tenements, hereditaments and appurtenances thereunto
belonging or in anywise appertaining, and any reversions, remainders, rents, issues, and
profits thereof.

The undersigned, SUSAN C. DAVIDSON, hereby declares that, GREGORY 8.
DAVIDSON, died on Feh1unvy 41,2071\ | isthe decedent mentioned in
the attached certified copy of Certfficate of Death, and is the same person as GREGORY 8.
DAVIDSON, named as one of the initial Trustee in that certain Declaration of Trust titled
THE GREGORY S. DAVIDSON AND SUSAN C. DAVIDSON REVOCABLE TRUST
DATED JULY 10,1998,

Declarant further declares that she isthe Successor Trustee named in the Declaration of trust
and that she hereby assumes the position of Trustee.

The undersigned declares under penalty of perjury that the foregoing is true and correct, and
that this declaration is executed on the date and place indicated below.,

Executed on this . 2¢ _th day of Vil .20 2/ | inthe City of
Reno, County of Washoe, State of Nevada.




VERIFICATION
I declare under penalty of perjury under the laws of the State of Nevada that the foregoing is true and

correct.,
—S’L(SM . }) fmﬂ“'r«&SN

SUSAN C. DAVIDSON, Surviving Initial Trustee of the
GREGORY S. DAVIDSON AND SUSAN C.
DAVIDSON REVOCABLE TRUST DATED JULY 10,

1998

STATE OF NEVADA )
) 88:

COUNTY OF WASHOE )

Personally cgme before me this 30th day of June, 2021, the above named SUSAN C. DAVIDSON, to me
)\70 bg/the eople who executed the foregoing instrument and acknowledged the same.

Tif) Rushing, Notary Public
w e ounty, Nevada
My Comimission 11/22/2023

24 M*y‘mppl F—,fmnn NL\,r'an 22,2023




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

CASE FILE NO. 4198895 : CERTIFICATE OF DEATH [_ 2021005420

TYPE OR STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) e B 2. DATE OF DEATH (Mo/Day/Year) 3a, COUNTY OF DEATH
PERMANENT Gregary Stuart i DAVIDSON February 22, 2021 Douglas

BLACKINK 3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSFITAL OR OTHER INSTITUTION -Name{If nat either, give street arf3e.If Hosp. or Inst indicale DOA, OP/Emer. Am, 4. SEX

ki inpatient(Specif;
Minden mee 2857 LaMirada Court PSP | ome Male.
5, RACE (Specity) 6. Hispanic Origin? Specify - fa. AGE-Last birthday 7 UNDER 1 YEAR [7c. UNDER 3 DAY 8. DATE OF BIRTH {WMaiDay/Yr)

. i <Hi i HOURS MINS
White No-NonHispanic |(Year)  ITWOSTDATS I January 21, 1948

IF DEATH Ga. STATE OF BIRTH {If not US/CA, Sh. CITIZEN OF WHAT COUNTRY | 10.EDUCATION{11: MARITAL NT;?E:% [Specify) 12, GURVIVING SPOUSE'S NAME (Last name pricr 1o first mamiage)
OCCURRED IN . )
waTITUTIoN sEE |TAME coUAlry) Ohio United States 14 Susan HUNT
HENpROOK |13, €OCIAL SECURITY NUMBER 142. USUAL OGCUPATION (Give Kind of Work Done During Most of 145, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
copritronor | 513 S SelfEmploved Wood Working Forces? Na
ITEMS

» - L 15¢. INSIDE CITY
15a. RESIDENCE - STATE 15b. CQUNTY T6e ’CIT,Y’, TOWN OR LOCATIQN 16d. STREET AND NUMBER LIMITS (Speciy Yes

—_— Douglas | = Minden 2857 La Mirada Court__ N Yes
16. FATHER/PARENT - NAME (First Middle Last Suff) ~ [17 MOTHER/PARENT -NAME - (First Micdle Last Suffiq
PARENTS Wilbur DAVIDSON , Elia Jane SCATTERDAY
188, INFORMANT- NAME (Type or Print) S = |185. MAILING ADDRESS {Streetor R.F.D. No, Csty or Town, State, le)

Susan DAVIDSON . . 2857 LaMirada Courl Minden, Nevada 89423
M(Spsc@) 3 CEMETERY OR CREVATORY - NAME - [t9c LOCATION Cily or Town _ State
DISPOSITION Cremation ; Eastside Memorial Park | s Minden Nevada 59423
20a. FUNERAL DIREGTGR - SIGNATURE (Or Person Adting @ Such) 1200 FUNERAL DIRECT O] 265, NAWE AND ADDRESS OF FAGILITY

LYLE P MEYER o JLICENSE NUMBER Eastside Memorial Park Funeral & Crematlons
SIGNATURE AUTHENTIOATED S FD854 ) 1600 Buckeye Rd Minden NV 89423
TRADE CALL [TRADE CALL - NAME AND ADDRESS : T

21a. To the best of my knowledge, death accurrsd at the ﬁme, dafe and place and due
to the cause(s} statad.(Sigrature & Title)

DECEDENT

222, On the basis ofe)a'ﬁnatim andior imvestigation, in my opinion death occurred

at tfie firme, date and place 4nd due o the causa(s) stéted. (Signature & Tite)
‘ERIK A EISSINGER SIGNATURE AUTHENTICATED
22b. DATE SIGNED (Ma/Day/Yr) - 22c. HOUR OF DEATH

May 14, 2021 T 18:27
22d. PRONOUNCED DEAD (Ma/Day/Yr} : _|'22¢. PRONOUNCED DEAD AT (Haur)
; : -February 22,2021 18:27
23a, NAME AND ADDRESS OF CERTIFIER (F'HYSICIAN 'ATTENDING PHYSICIAN, MEDICAE EX.AMiNER oR CORDNER) (Type ar Pnnt) 23b, LICENSE NUMBER
Erik A Eissinger P O Box'218 Minden, NV.-89423 .-
242, REGISTRAR (Signalure) BLAISE SATARIANO " 246, DATE RECEIVED BY REGIRTRAR 2%, DEATH DUE 7O COMMUNIGABLE DISEASE
REGISTRAR ! i o~ .
SIGNATURE AUTHENTICATED MoB2yY T May 14, 2021 cves [ wno
CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (5. AND ©3 ' , ]
DEATH | PART! . . Gunshot Wound To The Chest - H
BUE T0, OR AS A CONSEQUENCE OF: e ECEN e EDEE '
Bgﬁ?m’NSHIF ) Homicide o : T -

CERTIFIER 77, DATE SIGNED (Me;{;aym) 2ic. HGUR OF DEATH

Be Complated by
RTIEYINGPHY SICIAN

= 21¢. NAME OF ATTENDING: PHYSIC[AN IF OTHER THAN CERTIFIER
2 W (Type or Print)

1if-Te Be Complated by
' 'COROMER'S OFFICE

Interval between onset and death

Interval betwesn onset and death

Q)
GAVE RISE TO DUE TO, OR AS A CONSEQUENGCE OF:

AGSE ., Shot By Another Person
STATING THE > .

UNDERLYING DUE TQ, OR AS A CONSEQUENCE OF
CAUSE LAST

Interval between onset and death

interval between onset and death

@ - . :
PART il OTHER SIGNIFICANT CONDITIONS-Conditions contnbumg 1o death but nat resultmg I the underiying Galse gwen m Parl 1. 26. AUTOPSY ({Speci 27 WAS CASE

EFERRED TO CORONER
¥os or No) Yes (spemy Yas of No) Yes

28a. ACC., SUICIDE, HOM., UNDET. . J2ab. DATE OF INJURY (Mo/Dayfvr) . 28c. FIQUR OF INJURY 28d. DESCRIEE HOW INJURY OGCURRED
OR PENDING INVEST, (Specity) i . T : :

‘28, INJURY AT WORK (Spacify PBf. PLAGE OF INJURY- At hame, farm, sireat, factory, office | Z8g: LOCATION - STREET OR R.F.D. No. CITY OR TOWN
[Yes or Noj Euilding, ete. (Specify) P

H" 'ﬁ "Hm | ﬂ IW W |ﬂ lﬂ ' CERTIFIED COPY OF VETAL HEcpoé

This is & true and exact repraducﬂon of the documem afticially registered and h
placed on file in the office of the State Registrar and Vital Records.

€ ,/,:: ’ - STATE
’ S(A‘I_E; TRAR :Egggin
5/ 1 4/2021

This copy is not vafid unless prepated on angraved border displaying dete, sealand signature of Registrar,

DATE ISSUED:




