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Affidavit - Death of Trustee

RECORDING REQUESTED BY
)S.S.

The State of Nevada
County of Douglas

I, Sharon R. Jewell, of Phoenix, Arizona, DO SOLEMNLY DECLARE THAT:

1. Sharon R. Jewell (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. Gary Griffith (Decedent) is the person referenced in the attached certified copy of the
Certificate of Death who died on 14 December 2021 at Gardnerville Nevada.

2. Decedent is the same person named as the trustee named in that certain dated July 7, 2008
executed be Gary Griffith as trustor (The Trust).

3. Decedent as a trustee is the same person who was named as a grantee in that certain Grant
Deed dated July 7, 2008 which was recorded as Instrument No. 72653 1in Book 708, Page 1712,
of Official Records of Douglas County, Nevada as legally described as follows:

Lot 7, Block F, as set forth on the map of Wildflower Ridge Subdivision Unit No. 5, filed for
record on December 19, 1990, Book 1290, Page 2543, Document No. 241310, Official Records
of Douglas County, Nevada.

Together with all and singular the tenements, hereditaments and appurternances thereunto
belonging or in anywise appertaining, and any reversions, remainders, rents, issues or profit
thereof.

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death of the Decedent and has not been revoked.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.
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Affidavit
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A.PN. 1320-35-001-041 Affidavit -Death of Trustee - continued.

All statements made are of my own knowledge and are true and that all statements made on information

and belief are believed to be true.

L

I declare under penalty of perjury that the foregoing is true and correct. Executed on this 2 1‘/L day

ofég L)}d,! th:,g ) 2022,

STATE OF NEVADA
COUNTY OF DOUGLAS
SUBSCRIBED AND SWORN TO BEFORE

ME, on the < & & day of
GLA)LLL[Z))A;/ 5 /?_DZ, 2

Signature 20@2”) Aﬂ)ﬂuﬁ
(Seal) d
NOTARY PUBLIC

My Commission expires:

63 jo&)/ 2022

Aoy R gl

A

(Signature)

Sharon R. Jewell

PATTI PERRY
NOTARY PUBLIC
STATE OF NEVADA
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DEPARTMENT D HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

é» CASE FILE NO. 4254928 CERTIFICATE OF DEATH l—— 2021032812

STATE FILE NUMBER

i:’\ LT:I,ET?P? 1a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

ERMANENT Gary GRIFFITH December 14, 2021 Douglas
BLACKINK 3b. CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER INSTITUTION -Name(if not either, give street arj3e.If Hosp. or Inst. indicate DOA,OPfEmer. Rm, 4. SEX

Gardnenville number) 1516 Wildflower Ct Inpatient(Specify) Home Male

5. RACE (Specify) 6. Hispanic Origin? Specify 7a. AGE-Las! birthday 7b. UNDER 1 YEAR |7¢. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/¥r)

. - Non-Hispani MOS | DAYS |HOURS | MINS
White No - Non-Hispanic ~ |(Years) 85 | l July 22, 1936

IF DEATH 9a. STATE OF BIRTH {if not US/CA, 9b. CITIZEN OF WHAT COUNTRY |10.EDUCATION[11- MARITAL STATUS {Specfy) 12, SURVIVING SPOUSE'S NAME (Last name pnor Lo st mamage)

. Divorce
STHUONSEe [amecounty)  New York United States 12
HANDROOK  [13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY I Everin US Armed

REGARDING
Forces? Yes

OMPLETION OF I G628 Master Sergeant GOVERNMENT

RESIDENCE
15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15e. INSIDE CITY
LIMITS {Specify Yes

Nevada Douglas Gardnerville 1516 Wildflower Ct M Yes
16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME (First Middle Last Suffix)
Theodore GRIFFITH Rose FRIETAG
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS - (Street or R.F.D. No, City or Town, State, Zip)
Sharon JEWELL 6410 W Copper Sprinas Rd Phoenix, Arizona 85083
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) 119b. CEMETERY OR CREMATORY - NAME 19¢. LOCATION  City or Town State
Cremation Walten's Sierra Crematery Carson City Nevada 89706
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) 20b. FUNERAL DIRECTOF|20c. NAME AND ADDRESS OF FACILITY
CARLEN THOMAS LICENSE NUMBER Walton's Funerals and Cremations
SIGNATURE AUTHENTICATED FDe61 1521 Church Street Gardnerville NV 89410
TRADE CALL - NAME AND ADDRESS
21a. To the best of my knowledge, death occurred at the time, date and place and due
to the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED
JEFFREY BASA MD
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH
December 16, 2021 18:49
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type ar Print)
23a. NAME AND ADDRESS OF CERTIFIER (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 8079
24a. REGISTRAR (Signature) DARAN GRISSOM 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED (MoDay™) . january 03, 2022 ves [ ] NO
25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a}, (b), AND () i Interval between onset and death
PaRTI _ ., Bladder Cancer

DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death

FonoiTions IF Unknown Etiolo
BAVE RISETO = DUE TO, OR AS A CONSSQyUENCE OF
AVE RISE T » :
2 WMEQIJ)'AETE Interval between onset and death
2 CAUS!
TATING THE > (©)
NDERLYING DUE T0, OR AS A CONSEGQUENCE OF- Tnferval Berween oneeT snd Gaat
AUSE LAST
(d)

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resuiting in the underlying cause gven in Part 1, 26. AUTOPSY (Specif|27. was CASE
- Yes or No) REFCRRED TO CORONER
NO {Specify Yes or No) NO

22a. On the basis of examination andfor investigation, in myopinion deatn occurred
at the time, date and place and due 1o the cause(s) stated. (Signature & Titte)

22b. DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH

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

To Be Compleled by

CERTIFYING PHYSICIAN

To Be Compleled by
CORONER'S OFFICE

28a, ACC,, SUICIDE, HOM., UNDET.  [28b DATE OF INJURY {Ma/Day/Yr) 28c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY GCCURRED
OR PENDING INVEST. (Specify}

28e. INJURY AT WORK (Specify P8f. PLACE OF INJURY- At hame, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yes or No}) building, etc. (Specify) N

H“ m "mlﬂ Imm ”H]J CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document ofticially registered and

placed on file in the office of the State Registrar and Vital Records. ; :
STATE agﬁ:‘«?

DATE ISSUED:
1/13/2022

This copy is not valid uniess prepared on engraved border displaying date, seal and signature of Registrar.
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