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Please complete Affirmation Statement below:

® | the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does contain the social security number of 'a person or persons as
required by law: NRS 440.380(1)(A) and NRS 40.525(5)

Escrow Officer

Signature

Wendy Dunbar
Print Signature

Title

This page added to provide additional information required by NRS 111.312 Sections 1 - 2 and NRS
239B.030 Section 4.



RECORDING REQUESTED BY:
Stewart Title Company

WHEN RECORDED MAIL TO:

Kenneth Lee Decker, Successor Trustee of The Martha
Remingion 2018 Living Trust dated March 13, 2018, and
any amendments thereto

16813 Aileen Way

Grass Valley, CA 958489

ORDER NO. 1485389
A.P.N. No.: 1220-22-310-157

AFFIDAVIT - DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of Douglas }ss.

Kenneth Lee Decker of legal age, being first duly sworn, deposes and says:

1. That the decedent mentioned in the attached copy of Certificate of Death, is the same person as
Martha Remington named as one of the parties in that certain Quitclaim Deed dated March 13, 2018,
executed by Martha E. Remington to Martha Remington, Trustee, or any successors in trust under
The Martha Remington 2018 Living Trust dated March 13, 2018 and any amendments thereto,
recorded as Instrument No. 2018-911801 of the Official Records of Douglas County, Nevada,
covering the following described property situated in the City of Gardnerville, County of Douglas,

State of Nevada.

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

Lot 781, as shown on the map of GARDNERVILLE RANCHOS UNIT NQ. 7, filed for record in the QOffice
of the County Recorder of Douglas County, Nevada, on March 27, 1874, in Book 374, Page 676, as File

Nao. 72456,

2. That | am named within the aforementioned trust as Successor Trustee;

3. Thatl hereby consent to act as Successor Trustee of the aforementioned trust and do hereby
assume the powers and duties of 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 subject property.

Dated: December 8, 2021

Koo Lo N or

By: Kenneth Lee Decker

State of
County of

D}uw{

re me on this day of 021 bw d'p D

\\\“D M‘/]QU\BLLC

Subscribed-and sworn to (or affirmed) b
Kenneth Lee Decker.

Signature (Seal)




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

State of California

County of AV AN A

Subscribed and sworn to (or affirmed) before me on this / O
day of ,204\ by K oMVETH (CE

DT ,
proved to me on the basis of satisfactory evidence to be the
person{sywho appeared before me.

- JEANNIE W, WOCD g

X\ Notary Public - California L
= Nevada County 3

2.7  Commission # 2277439
T Wy Comm. Expires Mar 14, 2023 E /\/{&\
Signature%
'

©oCumen | /ff/?/hémf/f _DErTH P TeuSTes
T Suecmapn CFShecaeR Jenija,
VAT Decanbar— (o ro |
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DEPAFITMENT OF HEALTH AND HUMAN SEHVI‘CES
~_DIVISION OF puauc AND BEHAVIORAL HEALTH
LVITAL STATISTICS '

oaserLENo. ammser CERTIFICATE OF DEATH [ 2021018754

STATE FILE NUMBER

TYPE OR — —

PRINTIN 12 PECEASED-NAME (FIRST MJDDLE LASTSUFFIX) B B T i 2 DATE OF CEATH (Mo.'DayNaar) 3. COUNTY OF DEATH _
PERMANENT Martha Ellen ’ REMINGTON S Augustos, 2021 - ' Carson City
BLACKINK 3b. CITY, “I'OWN OR LOCATION OF DEATH 3c. HOSPITAL OR OTHER INSTITUTION -NamefIf not elther, give streala]Seh’Hosp o st indicale DO OF'IEmer Rm. 4, SEX

‘.Carson C|ty ' "umber) Carson Tahoe ‘Regional Medical Center Inpatient(Specity) Inpatient ’ Female

5. RAGE {Spachy) 6. Hispanic Origin? Spedifty |72 AGE- Last bithday7b. UNDER 1 YEAR |7 [7e. UNDER 1 DAY 8. DATE OF BIRTH (Mo/Dayfyr)
i E ) 2:Ne < Non-His anic (Yeam) o S y 'HOURS MING

, White .5 e T NeHisR R 1Y I ‘ L January 06, 1942

IF CEATH 9a. STATE OF BIRTH {If sat US/ICA, Gb. CITIZEN OF WHAT COUNTRY[10. EDbCATION 1t PMR!TABW ;;é—g Reefy! - f 12. SURMIVING BF‘OUSE‘S NAME (Lot naime prior to first mamage)

INSTITINIONSEE [NAme counly)  Golorado United States 12

DOk [13 sOCtAL SECURITY NUMBER- . [14a, USUAL OCCUPATION {Give: Kind of Work Done During Mostof | 14b, KIND OF BUSINESS OR INGUSTRY Everin US Amod

CORESBENCE 3523 ! . s General Manager - : Hospllallty Forces? No
ITEMS 15a. RESIDENCE - STATE 18k COUNTY : o 15C CITY, TO\NN OR LOCATION 156 STREET AND NUMBER * G L!.P;I'l"gs({sﬂic?lly-r‘}’es

" _ _Douglas- |- 'Gardnemue 688 Ann Way R L

16, FATHER/PARENT - NAME (First Middle Last Suffix) e 17. MOTHER/PARENT - NAME (Firs| Middle Lesl Sufix)
PARENTS ____Theodore Charles DECKER "y Cretta Margaret PICKEREL
18a. INFORMANT- NAVE (Type or Pri ~ o 78b. MAILING ADDRESS . (Slreet or R.F.D. No, Clly or Town, Stale, 21p)
Kenneth Lee DECKER A TR ) 16813 Aileen Wav Grass Valley, California 95949

19a; BURIAL, CREMATION, REMOVAL, OTHER(Spacﬂy) 165, CEMETERY OR CREMATORY - NAME 18c. LOCATION Cily or Town  State
DISPOSITION Cremation , . Fitzhenry’s Crematory -~ =0 wn | Carson City Nevada 89701
Z0a. FUNERAL DIRECTOR - SIGNATURE (OrPersonActlng a5 5uch) | 20b. FUNERAL DIREGTOF| 205, NAME AND ADDRESS OF FACILITY
BETHANY J RASMUSSEN = LICENSE NUMBER FitzHensy's Carson Valley Funeral Home

SIGNATURE AUTHENTICATED f FD969 ) 1637 Esmerelda Place "Minden NV 89423

TRADE CALL [TRADE CALL - NAME AND ADDRESS S 5 e
: =% 21a. To ihe best of my knowledgs; death: occurred at ihe'lime, date and place and aue m On me basls of examinetion and/or Imesugauon, in my opinion desth ocourred
25 foihe cause(s) stated.{Signature & Tille) SIGNATURE AUTH ENTICATED a1 iheurrs date and pIace and duai to the cause(s) sizled. {Signature & Title)

AMANDA M GRIFFI'I"H DO
21b. DATE SIGNED (Mo/Day/YT) 2ic. HOUR OF DEATH
August 08, 2021 . o, 22:32.
21d. NAME OF A‘ITENDING FHYSICIAN IF OTHER THAN CERT‘IFIER
{Typeor Pnnt) ) )
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN A‘I'I'ENE)ING FHYS]CIAN ‘MEDICAL EXAMINER OR CORONER) (Type of. Pr{nt) 23b. LIC'ENSE NUMBER

Amanda M Grifith DO 1600 Medical F'k_wx Carson CIEX 89703 DO1685
24a. REGISTRAR (Signature) BLAISE 5 ATARIANO 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

REGISTRAR :
_SIGNATURE AUTHENTICATED | [(MODAYY A ugiist 10, 2021 ves (] “wNo

CAUSE OF 25. IMMEDIATE CAUSE - (ENTER DNLY ONE CAUSE PER LINE FDR (a). (b). AND (€ '
DEATH | PART!__ o Cardiopulmonary Arrest S : ;
DUETO, OR AS A CONSEQUENCE OF; - '
canomans w Acute Hypoxemic Respiratory Fallure i :
GAVERISE T DUE TO. OR AS A CONSEQUENCE OF: ; %77 1 Interval between anset and dealh ©
> :
/

DECEDENT

CERTIFIER T, DATE SIGNED(MafDanyr)”Z;' “[22c. HOUR OF DEATH e

226 PRONOUNCED DEAD [MD.'Danyr} 22e. PRONOUNCED DEAD AT (Hour)

To Be Complated b

CERTIFYING PHYS I
Yo Be Complated by
CORONER'S OFFICE

Interval batween onset and death

‘Interval between onisat and death

IMMEDIATE
AU Q_Pneumonla

ISE
STATING THE -~
UNDERLYING OUE TO, OR AS A CONSEQUENCE oF-

CAYSELAST @ Pulmonary Edema e _ :
PART Il OTHER SIGNIFICANT CONDITIONS- Cundllmns eontributing.to dea{h bui nat resulung inihe undeﬂymﬁ cause gwen in.Part 1. '[28. AUTOPSY (Spacil 27 WAS GASE
Ischamic Can:homynpamy, Left Lag Wounds; Strep Pneumania Bacleremia; Goronary Arlery Disease; Unknown Etiol ugy ; 7 [ves ér Ny EFERRED TO CORONER

. No (Spucib' Yes o No]No
28a. ACL,, SUICIDE, HOM..’UNDET. Bb. DATE OF INJURY (Mo/Dayrvr) .+ | 28c. HOUR OF INJURY 2B8d. DESCRIEE HOW IN.IURY QCCURRED .
OR PENDING INVEST. (Spetify) i I ; s :

Interval between nnsel and death

202. INJURY AT WORK (Specity PBl. PLACE OF INJURY- At hiame, farm, siret, tactory, offce. 239.5 LOCAFION."  STREETORRF.D.No.  -GITY-OR.TOWN
[Yes or No} building, etc. {Spacifly) - : L ; : g i : . :

LT —

This is a true and exact repraduchon of the document uﬂlc|a||y reg|stered and T : =—
placed on fife in the oifice of the State Registrar and Vital Records,. - i - éﬁ:ﬂ- h?? : RESGT;;EM

HEGISTRAH and ViTAL

DATEISS!.FED: . ey 8/20/2021

“This copy is nat valld unless prepared on engravea pbraer d’isplay'ing date; seal and signature of-Regislrar.




