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Sherrie C. Millichap, Surviving Trustee

of The William A. and Sherrie C.
Millichap Family Trust, dated March 18,
1998

The undersigned hereby affirms that this document

submitted for recording includes a death certificate

which contains a social security number as required
by NRS 440.380(1)(a).
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APN No.: 1220-06-001-010 and 011
AFFIDAVIT - DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada | }
County of 7/ )¢ w4 Jo }

Sherrie C. Millichap, being duly sworn, deposes and says:

1. William Alfred Millichap, the decedent mentioned in attached copy of Certificate of
Death, is the same person as William A, Millichap, named as one of the trustee(s) in
that certain Grant, Bargain and Sale Deed dated December 8, 2010, executed by Leo
A. Hanly and Susan E. Hanly, Husband and Wife as Community Property with right
of Survivorship to William A. Millichap and Sherrie C. Millichap, Trustees of the
William A. and Sherrie C. Millichap Family Trust, Dated March 18, 1998, recorded
on 12/13/2010 as instrument number 775341, official records of Douglas County,
Nevada, covering the following described property:

See Exhibit “A” attached hereto and by reference made a part hereof for complete legal
description.

2. That I, name, am named within the aforementioned trust as successor trustee;

3. That I hereby consent to act as successor trustee of the aforementioned trust and do hereby
assume the powers and duties as successor trustee of such trust;

4. That this Affidavit is made for the protection and benefit of all persons hereafter acquiring an
interest in or dealing with the above referenced property.



STATE OF NEVADA
COUNTY OF DOUGLAS } SS:

el
ThlS instrument was acknowledged before me on 4 2, obedtines 2 F 20T
3

by %,f/& é m}f/ Lhz‘,,p

- — ' ‘ SHERRIE BLUM
NOTARY PUBLIC @ Notary Public, State of Nevada

A Appolntment No. 19-1060-05
: Y, My Appt. Expires Sep 9. 2023

»




DEPAR“"MEN‘“‘ Qr HEAL"E’h AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS :

CASE FILE NO. »4151265 o EE | | 202001 9
. , S e CERT!FICATE OF. DEATH I—_ STATE FILEN§M1B§R

“PRINTIN ta. DECEASED NAME (FIRST, MIDDLE LAST; SUFFIX) S 2 DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

PERMANENT William “Alfred 00 0 MILLICHAP o June 18,2020 - Douglas
LACK 3b. CITY, TOWN, OR LOCATION Of DEATH 3. HOSPITAL OR OTHER INSTITUTION-Name(K noz either, give street arf3e.if Hosp. or Inst. rndxcate DOA, OP/Emer Rm. 4. sgx

Minden.. .. , 1310 State Route 88 - {lnpatient(Specty) “Home . S Mate

5.RACE (Specify) ¢ - T i "2 76 Hispanic Origin? Specify 7a. AGE-Last birthday 7b, UNDER 1 YEAR [7c. UNDER 1 DAY B DATE OF BIRTH (Mo/Day/Yr}
White : “ No Non- H|span1c ) {Years) . sl MOS !,)AY& HOURS | MINS June 25, 1943
9a. STATE OF BIRTH {if not US/CA 9b CITIZEN OF-WHAT COUNTRY 10.EDUCATION |11 MARITAL STATUS (Specify) - [12. SURVIV!NG SPOUSE'S NAME (Last name prior (o first marage)
NSTITUTON Sge (1aMe counin)  Newy Jersey “I 7 United States 17 16| 2 Married - nrt8herrier COLEMAN
RS- -| 13- SOCIAL SECURITY NUMBER T4, USUAL OCCUPATION (Give Kind of Work Done During MosLor . | 145, KIND OF BUSINESS OR INDUSTRY. Everin US Armed
oML TIoN O Bl :sic 0 | . Commercial Real Estate Agent " REAL‘ESTATE - Forces? NO

ITEMS 15a. RESIDENCE - STATE 19b. COUNTY IR Tl [15eCETY, TOWN OR-LOCATION 16d. STREET AND NUMBER {5e. INSIDE CITY
- e B - - LIMITS (Specify Yes

'—>___Nevada __Douglas - | Minden 11310 State Route 88 A
. [16. FATHER/PARENT - NAME (First: Middls = Cast - Suffi) . —- = & ... .1 [77.MOTHER/PARENT:-NAME (First Middle Last Suffix) :
PARENTS Arthur MILLICHAP = EI © " Evelyn KANE
18a-~INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS " {Street orRF.D. No, City or Town, State, Zip) :
: _‘Sherrie MILLICHAP::. ... . PO Box 1029 Minden, Nevada 89423
19a. BURIAL, CREVATION, REMOVAL, OTHER (Soecn‘y} #6b. CEMETERY OR CREMATORY -NAME 19¢. LOCATION  City or Town  State
Cremation Tor S0 7 Waltor's Sierra Crematory .. ... <" Carson City Nevada 89706

20a. FUNERAL DIRECTOR “SIGNATURE (Cr Derson Acmg as SULh\ 20b. FUNERAL DIRECTOF| 20c. NAME AND:ADDRESS OF FAC‘ILITY :
CARLEN BLANSEYT o U[LICENSENUMBER -l - Walton's Funerals and Cremations
[ SIGNATURE AUTHENTICATED FD8e1 1521 Church:-Street  Gardnerville NV 89410
TRADE CALL - NAME:AND ADDRESS i 07 .
5 21a. To the best af.my knowledge, death occurred a: the time; date arid place and'due ©
to the cause(s) stated. (S|gnature & Title):” SIGMATURE AUTHENTICATED
JEFFREY BASA MD
21b. DATE SIGNED (Mo/Day/Yry: - 2tc. HOUR OF DEATH.
June 19, 2020 16.58

21d. NAME OF ATTENDING PHVSICiAN IF OTHER THAN CERTIFIER
{Type.or Print)

23a. NAME AND ADDRESS oF CERT!FIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print} 23b. LICENSE NUMBER
- Dr.-Jeffrey Basa MD - 2874 N. Carson Street, Ste 200 Carson City, "NV 89706 G : 8079
24a. REGISTRAR (Signature): - WESLEY T STOREY - 24b. DATE RECEIVED BY, REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE |

SIGNATURE AUTHENTICATED MoD2ye) 7 June2e, 2020 - |0 ves L1 o no

CAUSE OF | 25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (5], AND (0).) '
eath | PARTL o Cancer Of) The Prostate Metasiat;c To Bone

L - DUE 7O, OR AS A CONSEQUENGE OF 7, : —

CONOITIONS i U nknown Etlology
ANY WHICH
GAVE RISE TO g «' bUE TO, OR AS A CONSEQUENCE OF.
IMBSEDIATE ».
CAUSE e
STATHNG THED ] {c)
UNDERLYING o DUE 7O, OR AS A CONSEQUENCE OF; ..
CAUSE LAST L R R o S
(d)

PART Il OTHER SIGNIFICANT CONDITIONS Condmons conmbuung 1o death but nol resu'txng inthe underlylng cause glven |n Part 1: 26. AUTOPSY (Specﬂ 27. WAS CASE
Intracranial Abscess . - . Yes o No) . REFERRED TO.CORONER
; : X X s : {(Specify Yes or to) No

DECEDENT

;-22a Onthe basis of examination andlor investigation, in my cpinion death cccurred
&t the time, cate 'and 'pl ] ar\d dueito rhe cause(s) stated. (Signature & Txtle)

CERTIFER

1226 DATE SIGNED LMOIDQYIYI') o ; 22\. HOUR OF DEATH

22d. PRONCUNCED DEAD (Mo/Day/Yr} ‘22e. PRONOUNCED DEAD AT (Hour)
! o

1T Be Completed by

CERTIFYING PRYSICI

To Be Completed by.
CORONERS OFFICE

REGISTRAR
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Tha ACE . SUCIE, FON UNDET, 280, DATE OF TWIURY (MoiDayrii] 28C; HOUR OF NJURY - |280. DESCRIBE HOW INJURY OGCU_RRED 3 -
OR PENDING INVEST. {Specify) e b - -

28e. INJURY AT WORK (Specify 28f PLACE OF ENJURY Alho'ne farm street, factory, ofrce 28g, LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yes or No) buddmg ete. (Specn‘y : -

STATE REGISTRAR

- MMMATNMARR ~ cewreocorvor s mecoros:

d f the document officially registered and:-
T e T, —
DATEISSUED: g SEPIT Mop Areq\%enﬁmgw

ThIS copy is'not valid unless prepared on engraved horder dlsplaymg date, seal and srgnature of Registrar




Order No.: 02101580-RLT

EXHIBIT A

All that certain real property situate in the County of Douglas, State of Nevada, described as
follows:

PARCEL 1:

Parcel 1 and 2 as shown on the Parcel Map for Leo and Susan Hanly, according to the map
thereof, filed in the office of the County Recorder of Douglas County, State of Nevada, on April
15, 2005, in Book 405, Page 6150, as File No. 641834, Official Records.

PARCEL 2:

A non-exclusive ingress and egress right-of-way easement, as conveyed in the Deed recorded
January 29, 1996, in Book 196, Page 4796, as Document No. 379928, Official Records and re-
recorded February 29, 1996, in Book 296, Page 4888, as Document No. 382297, Official
Records.

APN: 1220-06-001-010 and 011



