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AFFIDAVIT OF DEATH OF TRUSTEE

I, NANCY K. ATEN, the undersigned Trustee, affirm under penalty of perjury under the
laws of the State of Nevada that the following is true and correct:

(1) By instrument dated December 30, 2003, WILLIAM A. ATEN and I exccuted
the WILLIAM and NANCY ATEN LIVING TRUST (the “Trust™).

(2) Said trust appointed me to serve as sole Trustee upon the death or incapacity

of WILLIAM A. ATEN.

(3) WILLIAM A. ATEN deceased on August 9, 2021, at Douglas County,
Nevada, a resident of Genoa, Nevada. Attached hercto is a certified copy of the

death certificate of said WILLIAM A. ATEN.

(4) Pursuant to the terms of the Trust, [ have assumed the responsibilities of sole

Trustee.




(5) The following described real property is part of the Trust estate: See Exhibit
“A” attached.

(6) I am authorized under the terms of the Trust and applicable provisions of the
Nevada Revised Statutes to act as sole Trustee with respect to the Trust's interest
in the described property.
(7) No other person has a right to the interest of the Trust in the-described property.
(8) The described property shall be transferred to me as sole Trustee.
Executed in the County of Washoe, State of Nevada, on September 30, 2021.
WJ '
" : -
W /t ’ %fﬁ_)

NANCTY K. AJEN, Trustee

STATE OF NEVADA )
) ss:
COUNTY OF WASHOE )

Signed and sworn to (or affirmed) before me on September 30,2021, by NANCY K.
ATEN, Trustee.

NRAVD

Notary Public




EXHIBIT *A”

Legal Description:

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

A parcel of land located within a portion of Section 9, Township 13 Nerth, Range 19 Last,
Mount Diablo Meridian, Douglas County, Nevada described as follows:

COMMENCING at the Northeast comer of Genoa Townsite Lot 15 as shown on that
Record of Survey for Donald and Anna Minifie as recorded in Book 488, at Page 536, as
Document No. 175689, Douglas County, Nevada Recorder’s Office;

thence North 67°51°01” West, 104.09 feet to the POINT OF BEGINNING:;

thence South 22°08°59” West, 131.51 feet;

thence South 16°10°42” East, 107.57 feet to the Northerly right-of-way line of Nixon
Street;

thence along said right-of-way line North 68°02°45” West, 156.97 fcet;

thence North 00°32°48™ East, 25.71 feet;

thence North 00°31°16” East, 150.01 feet;

thence South 67°44°48™ East, 56.63 feet;

thence North 23942707 East, 53.20 feet;

thence South 67°51°01” East, 96.95 fect to the POINT OF BEGINNING

Reference is made to Record of Survey o support a Boundary Line Adjustment for
Michael D. and Lynetie D). Saffran, filed for record with the Douglas County Recorder on
January 20, 2005 in Book 0103, Page 6978, Document No. 0634875 Official Records.

Note: Legal description previously contained in Book 0406, Page 9233, Document No.
673556, recorded on April 27, 2006.

APN: 1319-09-602-033
Property Address: 174 Nixon Street, Genoa, NV 89411
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DEPAR:TMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL S’TATISTICS : o

CASE FILE NO. 4229705 B ,CERTIFICATE OF DEATH | 2021019381 I
: i ;. "f s b ’ STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME (FIRST MIDDLE,LAST,SUFFIX)" B [ 2_' DATE OF DEATH (MO,’Dayi‘r’ear) 3a. COUNTY OF DEATH

PERMANENT William Andrew P ATEN e ;  . August 08, 2021
BLACK INX -

Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER :NST\TUTION ~Name(lf net either; givi: Sireet arjse Hosp.'or inst. indicate DOA,OP/Emer. Rm. 4, SEX

Genoa ,numbe” 174 Nixan Street Genoa NV 89411 ineafieni(Specty; Home ' Male

5. RACE {Speciy) : 6. Hispanic Origin? Specify 7a. AGE-Last bithday 7b_UNDER 1 YEAR [7¢. UNCER 1 DAY Ta DATE OF BIRTH (Mo/Dayrrr)

White - NosNonHispanic | IS g | H. ] T remfHOURS [HINS May 31, 1943

|F DEATH 9a. STATE OF BIRTH (If not US/CA, sb. CITIZEN OF WHAT CO‘U’N’TR”Y 1D,EDUCATEON 11 MARITALﬁTATUa(Specif{) .12, SURVIVING SPOUSES HAME {Last name priar to first mamage)
URRED IN . L ) :
INSTUTUTGH SEE |PAme sounty)  California United States L - I ] : Nancy K KOPACEK
JANDBOOK |15, SOCIAL SECURITY NUMBER 14a, USUAL OCCUPATION (Give Kind of Work Dona Dumg Most of 149 KIND OF BUSINESS OR INDUSTRY Ever in US Armed
COMPLETION OF [ ErGe 2. Agriculture Real Estate Appraiser Agriculture Real Estate Forces? Ne

ITEMS 18a. RESIDENCE - STATE  [15b. CGUNTY . ; 15<: CETY Tow& QR LOCGATION * | 15d, STREET AND NUMBER 15e. INSIDE €Ty
; P i LIMITS {Specity Yes

L Nevada Douglag | &~ Genoa 2o | 174 Nixon Street Genoa NV 89411 oriel  yeg
16, FATHER/PARENT - NAME {First Middle Last Stffg - ) - |17 MOTHERIPARENT - NAME . (First Middle Last - Sufix)
PARENTS Daniel Athur ATEN ~ . ° . Margaret Mary GALLAGHER
18a. ENEEJRMANT- NAME (Type or Print) ] 18b, MAIL!NG ADDRESS  (Street or R.F:D. N, City or Town, State, Zip)
- Nangy K ATEN' P P.C. Box 1127 Genoa, Nevada 89411

785, BURIAL, CREMATION, REMOVAL, o'mpecuy) 1%, CEMETER,OR CREMATORY MAME 5 50 10c. LOCATION Gty of Town— Sie
DISPOSITION Cremation T g e Eastside Memorial Park SO Minden Nevada 89423
20a. FUNERAL DIRECTOR - SIGNATURE (OF Parson’ Acmg as Sucm T305. FUNERAL DIREGTGR] 205, RAME AND ADDRESS OF FACILITY

LYLE P MEYER LIGENSE NUMBER "~ ~ . Easlside Memorial Park Funeral & Cremations

SIGNATURE AUTHENTICA‘I‘ED o FDBS4 0 16800 BUCKEye Rd Minden NV 83423

TRADE CALL [TRADE CALL - NAME AND ADDRESS : : i :

21a. To the best of my knowledge, death, cccurred al the time, date and place and dus
ta the cause(s) stated, (S:gnature & Titley™ - SIGNA‘TURE AUTHENTICATED
. NITA SCHWARTZ MD i
21b. DATE SIGNED (Mo/Day/yry -~ e, HOUR OF DEATH
August 17, 2021 11:00

21, NAME OF ATTENDING PHYSICIAN1F OTHER THAN CERTIFIER
(Type or Print} o .
233, NAME AND ADDORESS OF GERTIFIER (PHYSICIAN, ATTENDING F‘HYSICIAN WEDIGAL EXAMINER R CORONER) {Typa or Frlnt) 23b. LICENSE NUMBER
Nita- Schwartz MD - 710°'W. Washmgten St Carson City, NV 89703 o 9114
243, REGISTRAR (Signature) BLAISE SATARIANO . | 245 DATE RECEIVED BY REGISTRAR | 240, DEATH CUE 1O COMMUNJCABLE DISEASE
SIGNATURE AUTHENTICATED =~ Mo/Desvn) - Aligust 17, 2021 ves [] wo
CAUSE OF |25 MMEDIATE CAUSE (ENTER GNLY. ONE CAUSE PER LINE FOR @, (b) AND (c)) T

DEATH |PART! . Cerebral Atherosclerosis
DUETO, OR AS A CONSEOUENCE OF:

DEGEDENT

On the basis of examination andior investigation, in my opinion death oceurred
ihe tlme date and p|ace and due to uvecawse(s) stated. (Signature & Title}

CERTIFIER :,22!3‘, DATE SIGNED (MolDayivr. - 22¢. HOUR OF DEATH

22d. PRONOUNCED DEAD (Mo/Day/Yr) [ 22e. PRONOUNCED DEAD AT {Hour)

To Be Compleied by

CERTIFYIHG PHYSICIAN

Ta'Be cmpme‘d by
CORGHER'S DFFlCE

REGISTRAR

Interval between onset and death

Interval between onseat and death

CONCITIONS IF (b}

ANY WHICH _

GAVE RISE TO DUE T, QR AS A CONSEQUENCE OF:
IMMEDIATE :

Interval betwesn onset and death

CAUSE i

STATING THE > © e

UNDERLYING ; DUE TO, OR-AS A CONSEQUENCE OE‘?

CAUSE LAST ’ :
(a)

PART Il OTHER SIGMIFICANT CONDITIONS Cn:ndatmns contributifig to death But not resultinginthe underlying ca’dsa given i Part 1. 26, ABUTOPSY (Specill27. was case
Bttt o : o Yes or Nay REFERRED TO CORQNER
No (Specify Yes ar No} No

Interval between onset and death

i
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]
]
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'
]
1
]
1
'
1
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]

283. AGC. SUICIDE, HOM, UNDET,  [285. DATE OF INJURT {WMorDayrTn Z8c. HOUR OF TNJURY —T28d. DESCRIBE AOVE NIURY GOCURRED
GR PENDING INVEST. (Speciy) Pl * i ;

288, INJURY AT WORK (Specify PBf. PLAGE OF INJURY- At fiome, ‘farm strael, fac:tcry, office ziag‘ (OCATION /. STREETORRF.D. No.  GiTY OR TOWN
Y es or Mo) building, sle. (Specily).’ -7 : i : [ o : Y

LT —

This is & true and exact reproduct\om of the document ofﬂclal!y reglstered and % W

placed cn file in the office of the State Registrar and Vital Records e

DATE ISSUED: 81712021 E o STATE REGISTRAR

‘This copy is not valid unless prepared on 8haraved barder displaying date, §eai"and signature of Registrar,




