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Recording Requested by/Mail to: KAREN ELLISON, RECORDER

MARK A WINTER
801 N. DIVISION STREET
CARSON CITY, NV 89703

Name:

Address:

City/State/Zip:

Mail Tax Statements to:

PAULINE B. SMITH

3030 KINGS CANYON ROAD
Address:

Name:

City/State/Zip: CARSON CITY, NV 89703

AFFIDAVIT OF DEATH OF CO-TRUSTEE

Title of Document (required)

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: (check applicable)

X asfidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)
___Judgment — NRS 17.150(4)

.. Military Discharge — NRS 419.020(2)

SignaturE

MARK A. WINTER

Printed Name

This document is being (re-)recorded to correct document # , and is correcting




Recorded at the request of:
Mark A. Winter
801 N. Division Street
Carson City, NV 89703
When recorded, mail to:
Mail tax statements to:
Pauline B. Smith
3030 Kings Canyon Road
Carson City, NV 89703

AFFIDAVIT OF DEATH OF CO-TRUSTEE

APN: 1420-07-617-047

STATE OF NEVADA)
. SS.
CARSON CITY )

Pauline B. Smith being first duly sworn, deposes and says:

1. Stanford D. Smith, Jr. died on the 3rd day of May,
2021, in the state of Nevada, and that a certified copy of his
Death Certificate i1s attached hereto.

2. That at. the date of his death, Stanford D. Smith, Jr.
and Pauline B. Smith were Co-Trustees of the S & P Smith Family
Revocable Trust dated April 7, 1995, which has title and
beneficial interest under that certain Long Form Deed Of Trust
And Assignment Of Rents dated June 5, 2002, recorded on June
24, 2002, as Document Number 0545442 of the Official Records of
the Douglas County Recorder’s Office, State of Nevada, signed
by Rick Athenour and Carol A. Athenour, regarding that property
in the County of Douglas, State of Nevada, described as:

Lot 9, HIGHLAND ESTATES UNIT NO. 1, filed in the
office of the County Recorder of Douglas County,
State of Nevada, on July 26, 1977, in Book 777,
at Page 1278, as Document No. 11379.

Together with the note or notes therein described and



secured thereby, the money due and to become due thereon, with
interest, and all rights accrued or to accrue under said Deed

of Trust including the right to have conveyed, in whole or in

part, the real property described therein.

3. That upon the death of Stanford D. Smith, Jr.,
Pauline B. Smith became the sole Trustee of the S & P Smith
Family Revocable Trust dated April 7, 1995.

Q AT \\\ﬁi\\\W\;E

Pauline B. Smith, Surviving Trustee
of the S & P Smith Family Revocable
Trust dated April 7, 1995

SUBSCRIBED and SWORN to before me
this 12th day of August, 2021.

Notarv Public
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MARK A. WINTER
NOTARY PUBLIC
STATE OF NEVADA
w’ My Appt. Exp. April 6, 2023
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 4211260 CERTIFICATE OF DEATH [_— 2021011059

TYPE OR STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME (FlfRSBMIEl))DLE._LAST.SUFFIX) 2. DATE OF DEATH (Ma/Day/Year) 3a, COUI\}TY OF DEATH
P:&N(I:I-l\(Nlil;l(T Stanford Danie! SMITH IR May 03, 2021 Carson City
3b. CITY, TOWN, OR LOCATION OF DEATH }3c. HOSPITAL OR OTHER INSTITUTION -Name(If not either, give strest arf3e.If Hosp. orinst indicate DOA,OPIEmer. Rm. 4. SEX
) number) . Inpatient(Specift
DECEDENT Carson City ) 3030 Kings Canyon Road palient(Specity) ome Male
5. RACE (Specify) 6. Hispanic Qrigiri? Specify 7a. AGE-Last birthday7b. UNDER 1 YEAR[7c. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)
i No - Non-Hispanic, (Years) MOS T DAYS |HOURS [ MINS | -
White n-Hisp 72 [ | August 16, 1948
IFOEATH |92 STATE OF BIRTH (if not USICA,  [ob. CITIZEN OF WHAT COUNTRY | 10.EDUCATION| - MARITAL STATUS (Specty) [ 12 SURVIVING SPOUSE'S NAWE (Last name prior o fist mariage)
0cC .
INSTITUTION SEE [1ame country) Montana United States 16 Pauline ROMENA
HeoARDINS  |13- SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
Rty I 0518 Owner - Operator Drilling Equipment Forces? Yes
EMS 15a. RESIDENCE.- STATE _ [15b. GOUNTY 15¢. CITY, TOWN OR LOGATION _]-15d, STREET AND NUMBER e e onY
ecilyYes
— Nevadg Carson City Carson City 3030 Kings Canyon Road TN g
PARENTS |16 FATHERIPARENT - NAME (First Middle Last Suffx) ) - 17. MOTHER/PARENT - NAME ' (First Middle Last Suffix)
Stanford Daniel SMITH SR Eunice Rozella BRADLEY
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS .~ (Street or R.F.D. No, Gity or Town, State, Zip)
Pauline SMITH 3030 Kings Canyon Road Carson City, Nevada 89703
19a. BURIAL, CREMATION, REMQVAL, OTHER (Specify) [19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION  City or Town  State
DISPOSITION Cremation Walton's Sierra Crematory Carson City Nevada 89706
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b, FUNERAL DIREGTOF] 20¢. NAME AND ADDRESS OF FACILITY
CARLEN THOMAS LICENSE NUMBER - Cremation Society of Nevada - Capitol City
SIGNATURE AUTHENTICATED FD861 1614 N Curry Street Carson City NV 89703
TRADE CALL |TRADE CALL - NAME AND ADDRESS

> % 21a. To the best of my knowledge, death occurred atthe tims; date and place anddue | ». . 22a Onthebasis of examination and/or investigation, in my opinion death occurred
» =8 tothe cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED | 2 2 ‘atthe time, dateand place and due to the cause(s) stated. (Signature & Title)
£¢ NITA SCHWARTZ MD 3k
CERTIFIER | 23 21b. DATE SIGNED (MoiDay/Y1) 21c. HOUR OF DEATH S 22b. DATE SIGNED (Mo/Day/\r) 22c. HOUR OF DEATH
SZ May 06, 2021 11:19 8%’
. [
\ @ E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ S 22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONQUNCED DEAD AT (Hour)
2w (Type or Print) ot
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR ‘CORONER) (Type or Print) 23b. LICENSE NUMBER
Nita Schwartz MD 710 W. Washington St. Carson City, NV 89703 9114
24a. REGISTRAR (Signature| \ - _|24b. DATE RECEWVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR (Sig ) BLAISE SATARIANO I Momayve
SIGNATURE AUTHENTICATED May 06, 2021 YES D NO

CAUSE OF | 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).)
DEATH PARTI ELMalignant Neoplasm. Of Soft And Connective Tissue Of Abdomen With Metastasis

DUE TO, OR AS A CONSEQUENCE OF:

Interval between onset and death

Interval between onset and death

CONDITIONS [F

T
1
\
1
:
1
1
ANY WHICH ) . :
G&V;E%lﬁ&‘éo DUE TO, OR AS A CONSEQUENCE OF; ¢ Interval between onset and death
CAUSE ‘
STATING THE"> A9 ‘
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: ! Interval between onset and death
CAUSE LAST '
(d) - 1
PART [I OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but fiot resulting in the underlying cause given'in Part.1. 26. AUTOPSY (Specit{27. WAS CASE
Yes orNo) REFERRED TO CORONER
, NO (Specify Yes or No) NO
28a, ACC., SUICIDE, HOM., UNDET. _ [28b. DATE OF INJURY (Mo/Day/Yr) 28c. HOUR'OF INJURY | 28d. DESCRIBE HOW INJURY OCCURRED

OR PENDING INVEST. (Specify)

[28e. INJURY AT WORK (Specify p8f. PLACE OF INJURY- At home, farm, street, factory, office 28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
Yes or No} puilding, etc. (Specify)
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This is a true and exact reproduction of the document officially registered and %’" W T
Y placed on file in the office of the State Registrar and Vital Records. A
N 5/10/2021 STATE REGISTRAR i
§ DATE ISSUED: :
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This copy is not valid unless prepared on engraved berder displaying date, seal and signature of Registrar.
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