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AFFIDAVIT — RESIGNATION AND DEATH OF TRUSTEE

We, JOHN DANIEL RICHARDSON and KATHRYN MELISSA MCCAULERY, of legal age,

being first duly sworn, declare under penalty of perjury that:

JOYCE LAMBEAU RICHARDSON, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as JOYCE L. RICHARDSON named as Co-Trustee in the
Declaration of Trust executed on March 16, 1992, by John D. Richardson and Joyce L. Richardson

as Grantors.

JOYCE LAMBEAU RICHARDSON, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as JOYCE L. RICHARDSON, named as one of the parties
in that certain deed dated September 22, 1999, and executed by Deborah A. Fleischer (Grantor) to
John D. Richardsonand Joyce L. Richardson, trustees of the Richardson Family Trust dated March
16,.1992 (Grantees), recorded on September 22, 1999, as Document No. 0477235, of the Official
Records of Douglas County, Nevada, covering the following described property situated in

Douglas County, Nevada:



Lot 2, as shown on that certain Parcel Map filed for record In the office of the County Recorder,
of Douglas County, Nevada, on April 18, 1977, as Document No. 08508 (being a re-subdivision
of Parcel A of Parce] Map for Helen Hansen Clark, Document No. 89686) located In the Southwest
1/4 of the Southwest 1/4 of Section 34, Township 13 North, Range 19 East, M.D.B. & M.

JOYCE LAMBEAU RICHARDSON, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as JOYCE L. RICHARDSON, named as one of the parties
in that certain deed dated May 27, 2011, and executed by Colleen F. Hinds (Grantor) to John D.
Richardson and Joyce L. Richardson, trustees of the Richardson Family Trust dated March 16,
1992 (Grantees), recorded on May 27, 2011, as Document No. 783877, of the Official Records of
Douglas County, Nevada, covering the following described property situated in Douglas County,
Nevada:

PARCEL 1:

LOT 3, AS SHOWN ON THAT CERTAIN PARCEL MAP FOR ELWOOD F. JONES, ET UX,
FILED OF RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, NEVADA, ON APRIL 18, 1977, AS DOCUMENT NO. 08508.

BEING A PORTION OF THE SOUTHWEST 1/4 OF THE SOUTHWEST 1/4 OF SECTION 34,
TOWNSHIP 13 NORTH, RANGE 19 EAST, M.D.B. &M.

PARCEL 2:

AN EASEMENT FOR ACCESS LYING ADJACENT TO THE HEREIN-ABOVE LOT 3 OVER
AND ACROSS ALL THAT PORTION OF RIGHT-OF-WAY KNOWN AS WOODY'S PLACE,
AS SET FORTH ON THAT CERTAIN PARCEL MAP FILED OF RECORD IN THE OFFICE
OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, ON APRIL 18, 1977,
AS DOCUMENT NO. 08508.

JOYCE LAMBEAU RICHARDSON, the deceased Co-Trustee, resigned as the Trustee on
December 15, 2020, and died on August 25, 2021, as shown in the attached certified copy of
Certificate of Death.

The Affiants are the Husband and Daughter of the deceased Co-Trustee and now the current Co-
Trustees under the above-referenced Trust, which was in effect at the time of the death of the
decedent mentioned herein, and which has not been revoked, and the Affiant hereby consents to
act as such. JOHN DANIEL RICHARDSON is the Initial Trustee and KATHRYN MELISSA
MCCAULEY was appointed Co-Trustee on December 15, 2020.

1



Executed on this March 31, 2022, in Douglas County, State of Nevada.

4

/ .

JOHN DANIEL RICHARDSON KATHRYN MELISSA MCCAULEY

STATE OF NEVADA )
): ss
COUNTY OF Douglas )

Signed and sworn to (or affirmed) before me on this March 31, 2022, by JOHN DANIEL
RICHARDSON and KATHRYN MELISSA MCCAULEY.

THOMAS RUSSELL VANDER LAAN %

% Notary Public-State of Nevada NOTARY PUBLIC

At)  APPT.NO.14-15458-5
My Appt. Expires 12-02-2022

S gl

This Affidavit was prepared without the benefit of title search and the description of the property
was furnished by the Affiant. The preparer of this affidavit assumes no liability whatsoever either
for the accuracy of the legal description or the status of the title to the property.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

iss”  { oeal No 000369 EDR No 000011154385 State No 2021-048747

1. Decodent’s Legal Nams (First, Middie, Last) 1a. Maidon Name (if femalo) 2. Gender 3. Timo Of Doath 4. Date Of Death (Momth/Day/Year}
Joyce L Richardson Lambeau Female 08:51 AM 08/25/2021
5. Sodal Sccurity Number | 6a. Ago- Yrs 6b. Undor 1'Year | Sc. Undor 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Dare of Birth (Momh/Day/Year) | 8. Bithplace (Clty and Siate or Forelgn Country)

539 82 Morths Days Hows 09/23/1938 Los Angslas, Califomia
9. Evorin U.S. Armad Forces? 10. It Death Occurred In A Hospital: 10a. ¥ Death Occurred Somawnhere Othar Than A Hospltal

[ Hospice Faciity ] Docedent's H [®] Nursing Home/Long-tarm Cave Facll

[ Yes & No [J Unknown | np [J Emargoency Dep 1t Outpatiant [] Dead on Arrival Domu(.sm;y) rome R

11. Fadity Nama (i Not Institution, Give Streat and Numbor) St Charles Health Campus

12. Clty Or Town, State, And Zip Code 13. County Of Doath 14. Marital Status At Timo Of Death

Jasper, Indlana 47546 Dubois B Mared ] e B e eorced
15. Surviving Spouss's Name 15a. Lest Name Before First Marriage 18. Docodant's Usual Occupation 17. Kind Of Business/ndustry
John D Richardson Transcriptionist Medical

18, Residence - State 18a. County 18b. City Or Town

IN Dubols Jasper

18¢. Stroet And Number 18d. Apt. No. 18s. Zip Code 181, Insile City Umita?
1850 W State road 56 226 47546 R Yes [INo

18. Decedents Education 20. Decedant Of Hispanic Origin 21. Decadent's Race

Bachslor’'s degres (e.g. BA, AB, BS) Not Spanish/Hispanic/Latino White
22. Paront's Name (First, Middlo, Last) 23. Parent's Nama (First, Middle, Last) 23n, Parenta Last Namo Beforo First Mamiage
Russell K Lambeau Kathryn Lambeau Permry
24, Informmant's Name 24a. Rolationship To Docedont 24b. Malling Addrase (Straat And Number, Clty, State, Zip Codo)

John D Richardson Husband 1850 W State road 56 226, Jaspesr, IN, 47546

25. Place Of Disposition

251. Mothod Ot Disposition 24b, Place Of Dl igon (Mame Of C y. Cramatory, Othor Placo) | 25c. Locatlon - Caty, Town, And State

[J Bural (K] Cremation [J Donaton [] Entombment
[ Removai From State

Memorial Park Crematory Evansvilile, IN
7] Oher (Specify):
26. Was Corones Contacted? 27. Namo And Complate Addross Of Funoral Facility 27a. Funeral Homo Licensa Number:
Neptuna Socisty 4825 E. 96th Street, Indianapolis, Indiana, 46240
I ves [ No P yase P FH11200004
27b. §lgnmura Of Indiana Funoral Sarvice Uconsoa: 27c. Licenso Number (Ot Licanseo): Fd22100016
Lo Gregory Electronically Signed
Cause Of Death (See [nstructions And Examples) Approximate
28, Part I. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events Interval: Onget
Such As Cardiac Armresl, Respiralory Arrest, Or Vontricular Fibrillation Without Showing The Etiology. Do Nol Abbraviate. Enter Only One Cause On To Death
A LIne. Add Additional Lines I Necessary.
Immediate Cause (Flnal Disaase Or Condition Resulting In Death) A failure to thrive 6 months
Dum 1o (Or As A Consaquanta Of)
Soq iy List Cond # Aay. Loading ThThe Caskt isiod On B vascular and frontal lobe dementia 3 years
usnlially List Conditions, Y, ing To The Causs Lisls g 5
Ling A, Enter The Underdying Cause {Disease Or Injury That Inkiated Dapious *
The Events Resulting in Death) Lasl C.
Do 1o TOr As A Consaquance Of:
B,
Part 1. Enter Other Signrficant Condwions Contdbuting 1o Daath But Not Rasuling In Tho Undertying Cause Given In Part | 23. Was An Autopsy Performod? ] Yes Kl No
30. Ware Autopsy Finding Avaliabls To Complete The Cause Of Death? O Yes [T No
31. Did Tobacoo Use Contnbute To Death? 2. { Female: 33. Manner Of Dearn:
] totProgras wena Pastyssr  [] PragrentAtTine 01 Dsah [ Kot Pragnent, But Pragnant wiin <2 Dann of Deam | [R] Naturai [] Homicida [ Accident [J Pending Investigation
Oves O by D No U ] rict Pragrans, But Pragrant <3 Deys To 1 ye Bafors Dealh [ uckncmn It Pragraant Wakin Tw Prat Yoar ] suicde [J Could Not Be Dotermined
34. Dat Of Inpury (MonthvDay/Year} 35. Time Of injury 38. Place Ot Injury {E.G., Decedent’s Home, Construction Sita, Restaurant, Woodod Arsa) 37. Injury At'Work?
OYes [Ne
38. Location Ot Injury - Stato 38a. City Or Town 38b. Stroat & Number 38c. Apt. No. 38d. Zip Code
39. Desciibe How Injury Occurred 40, I Transportation Injury, Specily:
[otwcoparsiar [Jraserge []recentan [Jomer tspecy)
41. Signature, Of Parson Certifying Cause Of Death: . Certifior (Chack Only One)
Kyau H Flamwon Electronically Signed [g Canttying Physician ] coronor [0 Heatth Officer
43. Nams, Address And Zip Code Of Parson Cartifying Cause Of Death: 44. Liconso Numbor 45. Datwo Certifiod
Ryan H Flamion 303 N Meridian Box 212, Holland, IN 47541 01085030A 09/08/2021
48. Additonal Funeral Servico Providor. 47. “Akas:
48. Signawre of Local Health Officer: 49. For Registrar Only ~ Date Filed (Momh/Day/Year):
Theodore Albert Waflart Jr Electronically Signed 09/08/2021

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395  ATTENTION ESTATE: The Soclal Security 4 ks being requested by this state agency In order 1o pursus responsidility. Disclosure Is voluntary and there will be no penalty for refusal.

WARN I NG ORIGINAL DOCUMENT HAS A MULTICOLORED BACKGROUND ON SPECIAL WHITE SECURITY PAPER AND THE GREAT SEAL OF THE STATE OF INDIANA ON BACK THAT
n TURNS FROM ORANGE TO YELLOW WHEN HUBBED ORIGINAL DOCUMENT HAS A HIDDEN IN FRONT TT APPEAHS WH F‘HOTOCOPIE




