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: Affidavit - Death of Trustee

State of NV )
)ss.
County of DOUGLAS )

Edward L. Baird ("Declarant") is of legal age, being first duly sworn, deposes and states under
penalty of perjury under the laws of the State of Nevada:

1. Bonnie Jean Baird ("Decedent") is the person referenced in the attached certified copy of
the Certificate of Death who died on 10/22/2019 at Gardnerville, NV (city and state of
death),

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated August 8, 2013 executed by Edward L. Baird and Bonnie J. Baird 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 Sale Deed dated 9/17/2018 which was recorded as Instrument No. 2018-
920259 in Book N/A, Page N/A, of Official Records of Douglas 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death of the Decedent and has not been revoked.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.



Dated: \\’3 O\

E NI

Edward L. Baird

\ E. TOBIAS
3% A!:;:fz Public - State of Nevaca
T\ ‘ ntment Recorded in Douglas Cou
State of \/ g Nak\\mms - Expires May 3, 20%
SS .........-..-..-..mmimrwmrh‘n‘rn’.l.'
County ofDDuqukS )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and

for sajd.County '\’DO\)Ol S and State , this
A N dayof _ N\ e 20 2\ by
E‘K?JLQPN’ Ao L. W , personally know to me or proved to me on the
asis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my hand and official seal. This area for official notarial seal

X -
SignatuL,Q W—‘B—\
N
My Commission Expires: Lb%/ %

Notary Name: f%\ ﬁ& Notary Phone: ) )1"\3?89 1'?4\\\
Notary Registration Number:\ Y XS5 County of Principal Place of BusinessMw\S




EXHIBIT A’

LOT 157, AS SHOWN ON THE FINAL SUBDIVISION MAP, A PLANNED UNIT
DEVELOPMENT PD 04-008 HEYBOURNE MEADOWS FKA THE RANCH AT GARDNERVILLE
PHASE IID, RECORDED IN THE OFFICE OF THE DOUGLAS COUNTY RECORDER, STATE OF
NEVADA, ON JANUARY 17, 2018, AS DOCUMENT NO. 2018-909251, OFFICIAL RECORDS.



PE OR

CASE FILE NO. 4105840

CERTIFICATION OF VITAL RECORD

T L LA L T T LT

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEAL‘!’H
“VITAL STATISTICS )
CERTIFICATE OF DEATH |—T

#

2019020806

STATE FILE NUMBER

PRINT IN 18 DECEASED-NAME ({FIRST MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Dmy/Year! 3a. COUNTY OF DEATH
: BE&L:Q‘N“EJ:‘T Bonnie Jeanne BAIRD Octaber 22, 2019 Dougias
30. CITY, TOWN, OR LOCATION OF DEATH J3c. HOSPITAL DR OTHER INSTITUTION -Name{i not.e:mer gwsszreemaenuosp of Inst_ indreats DOA,OF/Emer. Rm, |4, SEX
DECEDENT L Gardnervilie romben) .~ 1215 Lasso Lane < finpetientSpecity) Home Female
p 5 RACE (Specify} 6. Hispanic Origin? Specify 7a. AGE-Last Dkthda{7b UNDER 1 YEAR |7c. UNDER 1 DAY |8, DATE OF BIRTH MoDaylr)
White 1K No - Non-Hispanic B (Yaars) 74 T0S I DAYS [HOURS I MtN%‘I March 14. 1945
| EDEAT: - [9a. STATE OF BIRTH (Ifnot USICA,  Job. CITIZEN OF WHAT COUNTRY T0.EDUCATION]T. mlTMﬁ;ﬁ%ﬁmwm 1z .surlmvmrs = ds ‘:’AaM? éuﬂ é';\"l gordnm mamiage)
JSTIUTION Sce name country) Florida United States 16 o
¥ RecARome |13 SO ITY NUUMBER 148 USUAL OCCUPATION {Giva Kind of Work Done Dumg Mostof [14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
J Resipince 7175 : ~ Bookkeeper _.Self Employed Forces? No
TEMS 15a, RESIDENCE - STATE  |15b. GOUNTY 15¢. CITY, TOWN OR LOCATION | 150. STREET AND NUMBER T5¢. NSIGE GITY
i ) LIMITS ¢Speciy Yes
L Douglas Gardnervﬂe 11215 Lasso Lane TR Yes
PARENTS 16. FATHERIPARENT NAME (Ficsi Middle Last Suffx) _, 7[17, MOTHER/PARENT - NAME (First Middle Last Suffix)
Bernard STALTER .~ % . o . Marjorie HENDERSON
183, INFORMANT- NAME ({Type or Print) *|18b. MAILING ADDRESS  (Strest or R.F.D. No, City or Tewn, State, Zin} ™
Edward BAIRD : * 1215 Lasso Lane Gardnerville, Nevada 89410
122 BURIAL, CREMATION, REMOVAL, OTHER tSpeolfy) 19, CEMETERY OR CREMATORY - NAME 18c. LOCATION Cityor Town  State

T ERTIFIER

i
TRADE CALL - NAME AND ADDRESS =

Burial Happy Homestead Ceriietery

South Lake Tahoe Califorina 96150

20b. FUNERAL DIRECTOF| 20c. NAME AND ADDRESS QF FACILITY
LICENSE NUMBER

FDas4

208, FUNERAL DIRECTOR - SIGNATURE {Or Person Acting s Such)
LYLE P MEYER

SIGNATURE AUTHENTICATED

Easiside Memorial Park Funeral & Cremations
1600 Bt]ckeye Rd Minden NV 89423

= % 21a. Tothe best of my knowtedge, death occyrred at the time, date and place and due w228 Onthe basia ufeammmm Irnesstigation, in my opinion death cocurred

© 2 lothe cause(s) stated.(Signature & THIG) SIGNATURE AUTHENTICATED - & atmtime, da:emdpimemumfmma(s) stated {Signelure & Tite)

:‘,3 E DOUGLAS VACEK DO - g 5 - Eatet

25 21b. DATE SIGNED (Mo/Day/Yr) 21¢, HOUROF DEATH . & _ ££ 226 DATE SIGNED (MofDSYNr) 22c, HOUR OF DEATH

SE Octlober 22, 2019 10:03 i 3 § :

& E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 3 & 224 PRONOUNCED DEAD {Mo/Div¥r) | 222, PRONOUNCED DEAD AT {Hour]
24 (Type of Print) "1 T )

Z3a. NAME AND ADDRESS OF CERTIFIER (PH‘YSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER} (Typa or Prnt}
Douglas Vacek DO 850 6th Street Lovelock, NV. 89419

23b, LICENSE NUMBER
1125

74a. REGISTRAR {Signetre} 1 BREECE D FLORES 74b. DATE RECEIVED 87 REGISTRAR

- _ ;
SIGNATURE AUTHENTIGATED MeDay¥  October 23, 2019

A

.|24¢c- DEATH DUE TO COMMUNICABLE DISEASE

ves [

vo [x]

25. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), AND {c).)

Irlerval between onset and death

DUE TO, OR AS A CONSEQUENGE OF:
@ Advanced Parkinson's Dlsease S

-

ntarval betwaen onset and death

earti o Cardiac Arrest o . - 5
DUE TO, OR AS A CONSEQUENCE OF: . - e E Interva’ batweon onset and death
QLEtectrolyte Imbatance i . : » : ,
DUE 70, OR AS A CONSEQUENCE OF . - el _ * Intervat betwasn onsel and death
o Parkinson's Dementia Loow T H - ) :

PART 11 OTHERDSIEL\'IFICANT CONDmONS-Cmditams conirituting to death but not resumng nthe undertyhg ceuse given in Part 1.
Type 1 Diabates

s

26 AUTOPSY (Specil
Yes or No)

27. WAS CASE
REFERRED TO CORONER
(Zpacky Yes or No) No

- P e—t——”
8a. ALC., SUICIDE, HOM., UNDET, 25¢, HOUR OF INJURY 84, DESCRIBE HOW INJURY OCCURRED

- R80. DATE OF INJURY (Mo/Day/Y:
OR PENDING INVEST. (Spocky} ?

P28a. INJURY AT WORK (Specify P8i PLACE OF INJURY- At home, farm, stroet, faciory, ofiice STREET OR R.F.D. No.

26 LOCATION

[Y#s or No) building, etc, {Specify}

CITY OR TOWN STATE

information Corrected, State Affidavit 70217, 10/30/2019 - 3¢ 15d 18b

L]

000790247 /

WIGMAMDUINN  ozvrieo comvor vra secoros

This is a frue and exact reproduction of the document ofﬂclalty reglistered and
placed on file In the oftice of the State Registrar and Vital Records.

A R
DATE ISSUED: . AdminTSEra A

10/30/2019

This copy is not valid unless prepared on engraved barder displaying date, seal and signature of Flogl'silrar.
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