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Affidavit - Death of Trustee

State of NV )
)ss.
County of DOUGLAS )

Caralee Clark White ("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. Dana Kent Clark {"Decedent") is the person referenced in the attached certified copy of the
Certificate of Death who died on September 17, 2021 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 March 18, 2021 executed by Dana Kent Clark 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 10/16/2002 which was recorded as
Instrument No. 0555170 in Book 1002, Page 07767, 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death of the Decedent and has not been revoked.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: /z/ 27 / 2rf

DECLARANT:
L N
Caralee Clark White
T TOBIAS
State of (\\/ ) : :. Notary Public - State of Nevada
) Jss : XN/ Apnointment Recarded in Douglas County
County of V0 U(_I}l' OS ) > Wt 11-2785-5 - Expien May 3, 2025 |
SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County ’Dbuq\ 08 and State _ T\ VY , this
day of X ilopy 20 by
CArol . O LImR_ , personally know to me or proved to me on the

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

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

Slgnatu\e._,o k‘(”%\
My Commission Expires: m/ 21’-7

Notary Name: ; % . Notary Phone:_1 1> ’Dr%}%"rll

Notary Registration Number: Y-85 -5 County of Principal Place of Business @\_/_\g!lus




EXHIBIT 'A’

LOT 8 IN BLOCK A AS SET FORTH ON THE OFFICIAL MAP OF QUAIL RIDGE
SUBDIVISION, FILED FOR RECORD IN THE OFFICE OF THE DOUGLAS COUNTY
RECORDER, ON NOVEMBER 19, 1987 AS FILE NO. 166812.
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'. - DEPARTMENT OF HEALTH AND HUMAN SERVICES 5\
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH ‘
VITAL STATISTICS ' . =, -
o
| CASE FILE NO. 4236946 CERTIFICATE OF DEATH | 2021022790 |§
A 1vre or STATE FILE NUMBER
}[ PRINT IN {12. DECEASED-NAME (FIRST.MIDDLE LAST,SUFFIX) [ i 2. DATE OF DEATH (Mg.voavp(ear) 3a. COUNTY OF DEATH
I ;f&ﬁﬁr ' Dana Kent - CLARK ;- September 17, 2021 Douglas
i 313b. CITY. TOWN, OR LOCATION OF DEATH |3¢. HOSPITAL OR OTHER INSTITUTION -Nams(if not either, give street arf 3e.lf Hosp. or lnst. indicate DOA,OP/Emer, Rm. 4, SEX
. ber, Inpatient(Spectty -
ECEDENT Gardnerville rumben) 1201 Quail Ridge Read noatlent(s ) Home Male
5. RACE (Specify) 6. Hispanic Origin? Speclfy 78. AGE-Last birthdag 7b. UNDER 1 YEAR[7c. UNDERT DAY T8 DATE OF BIRTH (Mo/Day/v)
i No - Non-Hispanic (Years} -MOS | DAYS |HCOURS | MINS
White ispanic a2 | [ July 03, 1928
IFOEATH (@2, STATE OF BIRTH (¥ not USICA,  [3b. GITIZEN OF WHAT GOUNTRY10.EDUCATION] ™™ -MARITAL STATUS [Spscdy) 112, SURVIVING SPOUSE'S NAME (Last haes pror o Wst marage)
STTimonSEE {Pame count) — California United States 16| _
0K 113. SOCIAL SECURITY NUMBER 142. USUAL OCCUPATION (Giva Kind of Wark Done Buring sost of | 14b KIND OF BUSINESS OR INDUSTRY Ever In US Ammed
OMPLETION OF 7337 . Geologist . Qil Company Forcas? Yes
TEMS 15a. RESIDENCE - STATE  [155. COUNTY © ]15¢. CITY, TOWN OR LOCATION | 15d, STREET AND NUMBER 15 e
- -
— Nevada Douglas ~__.| ~ Gardnerville | 1201 Quail Ridge Road M ves
PARENTS 16. FATHERPARENT - NAME {First Midie Last Suffix) N _{17. MOTHER/PARENT - NAME (First Middle Last Suffix)
Daniel Wesley CLARK % e o Wanona Elizabeth LEWIS
v |18a. INFORMANT- NAME (Type os Print) . ~ 18b, MAILING ADDRESS Ieraelor R.F.D. No, City o Town, Slats, Zin) ~
Caralee WHITE _~ * P.0. Box 1565 Minden, Nevada 89423
i 18a. BURIAL, CREMATION, REMOVAL, OTHER (Spaciy)}190, CEMETERY OR CREMATORY - NAME 19¢. LOCATION  City or Town  Stals
HSPOSITION Cremation - . Smith Famlly Crematory -. ~ Fallon Nevada 89407
202. FUNERAL DIRECTOR - SIGNATURE (Or Person Acmg ) Such) 20b, FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACILITY
JEFF T SMITH LICENSE NUMBER ) Smith Family Funeral Home
SIGNATURE AUTHENTICATED FD47 - : ~POBOX 1545 Fallon NV 89407

!RADE CALL [TRADE CALL - NAME AND ADDRESS — o
21a. To the best ol my knowladge, death occurred at the ima, dats and place and due

5.5 Zw 223. On the basis of examination andior imestigation, in my oginion death oocurred
o 2 1oihe causefs) stated (Signature & Thig) SIGNATURE AUTHENTICATED | 2 2 etihelime, daie and place and dus o the causa(s) staed, (Signatwe & Tits)
e - REEDDOPFMD ~ ' - |$& - B -
ERTIFIER | % 216 DATE SIGNED (MoDavivr) 21¢. HOUR OF DEATH . = |EY 225 DATE SIGNED (Moay/¥r) ,_ .. | 22c. HOUR OF BEATH
- SZ  September 18, 2021 06:50 7 JSE _ )
& E 21d. NAME OF ATI'ENDING PHYSIGIAN IF OTHER THAN CERTIFIER —|a 5 22d. PRONOUNCED DEAD (MolDayfYr) | 22e, PRONOUNCED DEAD AT (Hour)
2 (Typaor Print) . ee
b _ x = .
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER]) (Typa of Pnnt) 23b. LICENSE NUMBER
»__Reed Dopf MD_907.Mountain Street Carson City, NV 89703 s ! 13920
QEGISTRAR 24p, REGISTRAR (Signature) - | - WESLEY T STOREY . ‘- ;::;ggﬁrFECENED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
3 SIGNATURE AUTHENTICATED September20,2021 | L YES [] ‘no
4 CAUSE OF ] 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a), {b), AND (c}.} . i Interval betwean onsat and death
{ Dearn | PRT , Respiratory Arrest . - <, :
ous TO, OR AS A CONSEQUENCE OF:  ~ - - . E ' Interval between.anset and death
EONDITIONS iF ®) Acute Resplratory Failure .,/ - . L ' ’
R AVE RISt To DUE 10, OR AS A CONSEQUENGE OF » — = interval botwe
| . [ - F T v Intenl en onsel and death
et o, Acute On Chronic Renal Falture : i - '
isTaTnG THE > e
FUNDERLYING 7 DUE TO, OR AS A CONGEGUENCE OF: e e F . . - ¢ Intorval between onset and death
JCAUSE LasT @ Hypertension s e ?
. PART II OTHER SIGNIFICANT CONDITHONS-Conditions contributing {o death but nat resuhlng In the underlying cause given in Part 1, 26. AUTOPSY (Specg 27. WAS CASE
Possible Renal Cet Carcinama, Coronary Heart Disessa : yes or Mo) REFERRED TO CORONER
No (Specily YuorNo}No
708, AGC. SUICIDE, HOM . UNDET, |80, DATE OF INJURY (NolD@yii) 78 HOUR OF INJURY | 283, DESCRIGE HOW INJURY OCCURRED
OR BENDING NVEST. (Spacéy) ‘ . .
282, INJURY AT WORK (Spacify P8I PLACE OF INJURY- At home, farm, strest, factary, office |28, LOCATION STREET OR R.F.D. No. CITY.OR TOWN STATE
Yas or No) uiiding, ete, (Specify) . ’ .
/
'/
/

000892079
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This is a true and exact reproduction of the document officially registersd and

placed on file in the office of the State Registrar and Vital Records, ; : -
- STAI'%:;T—E;R

DATE ISSUED: .
9/20/2021 -
. This copy Is not valld unless preparad on engraved border displaying date, seal and signature of Registrar.




