. j R T DOUGLA“SCOUNTY,NV 2021-972713

L _ rocn Pgs=6 08/18/2021 03:41 PM
aony 1320-36-002-044 CAREN ELLISON, RECORDER |
Rec-ordi;g Requested by/Mail to:
name: FATCO . o S
riees, 1663 Hwy 395, Ste101
Clty/State/Z|p Minden NV 89423 A
Mail Tax Statements to: LR R e T T
\ame: Catherine F. McHale R
rddress: 22677 Buttercup Pl | B
City/State/Zip: Canyon Lake CA 92587

Affidavit-death of trustee

Hor, L Title of Document (required)

- The undermgned hereby afﬁrms that the document ‘submitted for recordlng” o
DOES contain persona! |nformat|0n as requlred by law: (check 3pp|lcable) e -

- - .-\ .X AfﬁdawtofDeath—NRS440.380(.1)(A-&--.NRS.440.525(5)..

e

Signature
- Kim Flgueroa

Printed Name

Judgment — NRS 17.150(4)

Military Discharge — NRS 419.020(2)

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




RECORDING REQUESTED BY
First American Title Insurance.
Company of Nevada

AND WHEN RECORDED
RETURN TO AND MAIL TAX
STATEMENTS TO:

Space AboveThlsl.Inefor e e, TR
Recorder‘sﬂseomy L L A

AP.N,1320-36-002-044 .~ ..+ e No.; 1432625979 (k)

. Affidavit - Death of Trustee =

State of -
W,

Nevada ool )t
¥ DT & A Lt PR [ .- )SS.
County of Douglas )

'aF'. McHaIe ("Declarant“) is of legal age, bemg ﬂrst duly sworn depdses and states
under“pehaity of perjury under the laws of the State of Nevada:

1. Pierre 3. Mcﬂale (*Decedent™) is the person referenced in'thé attachéd certifidd éopy of the
Eertificate of Besth who died on Septeinber 1, 2048-5t Gardnérville, 'Nevada (cqty "and
‘tatE of death),

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated April 2, 2018 executed by Pierre J. McHale and Catherine F. McHale, Co-
Trustees 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 April 3, 2018 which was recorded as Instrument
No. 2018-912578 in Book n/fa, Page nfa, of Official Records of Douglas County
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death of the Decedent and has not been revoked.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,



pated: & i, ‘:ZQ,Zl

PECLARANT:

Catherine F. McHale, Successor Trustee

SUBSCRIBED AND SWORMJO (or affirmed) before me undersigned, a Notary Public in and -
for said CountySean Ly ORCA | this

g~ L 20_2M by
personally know to me or proved to me con the
péap(s) who appeared before me..

WITNESS hand and official s€al.

Signature(:li«gl (A Y\\J\_(% )k/\(j

CARLA ANN FOGLIC
Notary Public - Califernia
San Luis Qbispa County
Commission # 2336667
gmm. Expires Oct 29, 2024

Qm(ﬁ%%)g“otaw Phone; O~ - qep
fary Registration Number: County of Principal Place of Business -t D\W




CALIFORNIA JURAT GOVERNMENT CODE § 8202

A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of MDQE@D

CARLA ANN FOGLIO
Notary Public - Califernia
San Luis Obispo County E

Subscribed and sworn to (or affirmed) before me on

this _3\0___ day of “‘UQ\UQJF . 20&:\_, by

Commission # 2336667 Date Wonth Year
My Comm, Expires Oct 29, 1024 N\Ck'
(0 Q&/A’u@f WAL \f . \< \Q_
CARLA ANY P 0L
Notary Pubtic~ {2fors
San Luis 0% ¢ 2 2. $ (and (2) ),
Commigt ™+ # Name(s) of Signer(s)

My Comm. | -:

proved to me on the basis of satisfactory evidence to
be the person(s) who appeared before me.

Signature QAQ)\C/\V\V\-@ZM%

Place Notary Seal and/or Stamp Above Signature of Notary P bkc

OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Q\Q\&}D\*m (\)..SVQ&L%\QL

Document Date: Number of Pages:

Signer(s) Other Than Named Above: _SNSOW S

©2019 National Notary Association



EXHIBIT 'A’

LOT 3, BLOCK I, OF WILDFLOWER RIDGE UNIT 7-A, FILED FOR RECORD IN THE OFFICE
OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA ON FEBRUARY 5,
1991, IN BOOK 201, PAGE 313, AS DOCUMENT NO. 244241,



.CERTIFI(,ATION OF VITA] RECORD)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

UNDERLYING
CAUSE LAST

STATING THE™ b

CASE FILE NO. 4038841 - CERTIFICATE OF DEATH | - 2018017241 |
e o . oo PR " STATE FILE NUMBER .-
PRINTIN |7 DECEASED-NAME (FIRST.MIDOLE LAST SUFFIX) - z DATE OF DEATH (Mo/Dayivest)  [36 COUNTY OF DEATH
PERMANE‘NT ‘ . Pierre: J ] MCHALE September 01, 2018 N Douglas:
BLACKINK - CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER INSTITUTION -Name(If not elther, give street ar{3e.)1 Hosp. or Inst. indicate DOA,OP/Emer. Rm 4 SEX
i ’ : i - {tnpatient{Specify)
DECEDENT Gardnerville ~ Carson Valley Medlcal Cemer Emergency Room / Qutpatient Male
5 RACE (Spedify) 6. Hispanic Ongin? Specily - | 74, AGE-Last urthcaq 75, UNDER 1 YEAR[7c. UNDER 1 DAY [8, DATE OF B'RTH {Mo/Day/Y:)
- ‘ - ispanic cars) HOURS | MINS :
White No- Non-Hispanic, [(vesrs) 791 - > | December 29, 1938
wDEATH |98 STATE OF BIRTH (il not USICA, |25, CITIZEN OF WHAT COUNTRY ] 10.EDUCATION] 1. MARITAL GTATUS (Specaty). . | 12 SURVIVING SPOUSE'S NAME {Last rame prie 1o #ext mariage)
. .. D Married
ranimonste {remecoty)  California. [/ - “United States 14 Catherine F HOFFMAN .
RANROOK {13 SOCIALSECURTTY NUMBER . |14, USUAL OCGUPATION (Give Kind of Work Done During Most ¢f | 140. KIND OF BUSINESS OR INDUSTRY Ever in US Amned
coMpLemonoF | . 70 oo ~ - Firefighter =% County Forces? Yes
- MEMS 158, RESIDEMCE - STATE  115b. COUNT_Y 15¢, CITY, TOWN OR LOCATION - 15:1 STREET AND NUMBER . iae. INSIDE CITY
ouglas * | . ville 4 LTS o
— Dotiglas ** ~ _'Gardnenville <)} 1820 Camas Cout ) Yes
PARENTS | 16. FATHER/PARENT - NAME (First Midcle Last Sufix) 3% MOTHER!F'AREN‘? NAME (First Midce Last Suffix) -
Alvin Eugene MCHALE Alice B'LORTIE
. 182, INFORMANT- NAME (Type or PAm) - 180, MAILING ADDRESS  (Street or R.F.0. No, Clty or Town, State, Zip)
' . Cathenne MCHALE . 7/ 1820 Camas Court Gardnerville, Nevada 89410
3 195 GURIAL, CREMATION, REMOVAL, OTHER (Speciy) 196. CEMETERY OR CREMATORY.. NAME . 18¢. LOCATION CityorTown  Staie
. DISPOSITION Cremation . - ' Walldn's Sierra Crematory - - - Carson City Nevada 89706 |
202, FUNERAL DIREGTOR - SIGNATURE (Or Person Acting as Such) | 206, FUNERAL DIRECTOF] 20c. NAME AND ADORESS oF FACILITY .
CARLEN- BLANSETT LICENSE NUMBER Waltor's Funerals and Crematlons
SIGNATURE AUTHENTICATED FDa61 \ 1521 Church Street Gardnerville- NV 89410
TRADE CALL |[TRADE CALL - NAME AND ADDRESS - L b N
= 21a. To the best of my knowladge, desihyaccumed at the Lime, daieandplaoeandﬂue oy, 228 228 Onlhe basts of caminion andor imestgation, &1 myopinion death aucurred ]
- 5 lote cause(s) slated.[Signature & Tide) SIGNATURE AUTHENTICATED 2 2 atthetime, mmd;:aceuﬂanhﬂ-eme(s) siated, {Sigrature & Titke)
£2 BASIL E CHRYSSOS MD R .
CERTIFIER | 22 21b, DATE SIGNED (MaDay/Yr} 21¢. HOUR OF DEATH 34 221: DATE SIGNED (Momwm) gza HOUR OF DEATH
SE  .September 07, 2018 07:03 SE 3 .
S £ 21d. NAME CF ATTENDING m—wsncmn IF OTHER THAN CERTJFIER & &, 22d. PRONQUNCED DEAD (Momayrv.-) 22e. PRONQUNCED DEAD AT {Houn)
o o v L X*] 3
s 2w {Fypeor Print} = e
238, NAME AND ADDRESS OF CERTIFIER (ramsncmu - ATTENDING pws;cuw MEDICAL EXAMINER, OR CORGNER) mpe or Print) - 230 LICENSE NUMBER
' | Basil E Chryssos MD 1470 Medical- Pkwy Carson City, NV 89703 6678
. 2da. REG B 24b, DATE RECES REGISTRAR 24c DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR [*¢* RECISTRAR (Sgnsture) BREECE b FLORES 244 DATE KOREIVED BY REGiS BES DUETO _
[ . . SIGNATURE AUTHENTICATED September 10, 2018, | YES D NO
CAUSE OF |25 IMMEDIATE CAUSE . (ENTER ONLY ONE CAUSE PER LINE FOR (8), {b). AND {c).) © interval between onset and death
DEATH | PARTL: o Cardiopulmonary Arrest - - ;

DUE TO. OR AS A CONSEQUENCE OFV_V ) . . trierval betweren onset and death 1
conmons IF ) Coronary Artery Diséase - . . v ‘ E L ’ - -
tii;:d\f’&eﬂlt@”!:f7 ‘EO DUE 70, OR AS A CONSEQUENCE OF: 23 I ’ + i Intetval between anget antd death

CAUSE Atheroscierotlc Coronary Disease v . P

tnterval between onsel and death

DUE T0, OR .AS A CONSEQUENCE OF:. e

t « Congestive Heait Failure N , :

PART (I OTHER SIGNIFICANT CONDITIONS—Conduﬁons cocunbuung td death but not resumng In the mdertymg cause gven in’ Part 1 "126, AUTOPSY (Speci]27, Was CASE
Chronic Kidney Disease - - Yes of No) REFERRED TO CORONER
" NO .(&gd’y Yes of No)YeS
709 AGL., SUICIDE, HOM , UNDET.  [E45 DATE OF ILAIRY (MaDay¥i) I55 FOUR OF IR 52 DLSCRiBE HOWTNIUNY OCCURRED -
OR PENDING NVEST, (Sgaclty) ) i
L INJURY AT WORK (Specily - R&e, PLACE OFINJURY At home, tarm strest, factory, office | 285, LOCATIOM .STRE_ET OR R.F.D. No, CITY OR TOWN STATE
es or Ne) . ding, etc (Spedfy) N - - Lo : .

- - . L
L STATE REGISTRAR -

00?34?91
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This is a true and exact reproduction of the document officially regtslered fand

ptaced on filg in the o!frce oi the State Fteglslrar and Vital F!eeords %LLUJL W

9/ 11/2018 snauawngﬂmﬁﬁmea

This copy is not valid unless prapared on engraved border displaying date, seal and 5|gnalute of Reglstrar

CERTIFIED COPY OF VITAL RECORDS +

DATE ISSUED




