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Affidavit - Death of Trustee

State of NV )
. )ss.
County of DOUGLAS -

Patricia L. Stern as trustee ("Declarant”) is of legal age, being first duly sworn, deposes and
states under penalty of perjury under the laws of the State of Nevada:

f
1. Robert 0. Stern ("Decedent") is the person teferenced in the attached certified copy of the
Certificate of Death who died on 11/06/2021 at Carson City, NV (city and state of
death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated 1/26/2010 executed by Robert O. Stern and Patricia L. Stern as trustor(s} (the
"Trust™).

3. Decedent as a trustee is the same person who was named as a grantee in that certain
GRANT DEED dated 1/26/2010 which was recorded as Instrument No. 0758742 in Book
0210, Page 3018, 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death of the Decedent and kas not been revoked. Declarant has consented to act as trustee
under the Trust, :



¢ 3 Dated:

DECLARANT:

™ -~

tricia L. Stern as trustee

State of Fa )

¥ss

County of S an jb‘\ﬁk% )
SUBSCRIBED AND §WORN TO (or affirmed) before me the undersigned, a Notary Public in and

for said County cgrn and State _ C (A , this
S , day of Ap v , 20,22 by
Vet nge (. §fxvn ", persanally 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 a This area for official notarial seal

: ‘( ¥ @ MANDEEP BHULLER]
Slgngture .:i’% COMM, # 25333 | &

Qe KA NOTARY PUBLIC - CALIFORM O

My Comrmission Expires: £, / / ${/ 2T 3 QEZ07) SAN JOAQUIN COUNTY O

i S s g et Bt R dunlia |

Notary Name:_ Ma "‘D( g Thlor notary pione:_2w 27~ Teos ,.
Notary Registration. Number:- 22 € 2339 County of Principal Place of Business DSan Doagein




EXHIBIT 'A’

BEING A PORTION OF THE NORTHWEST 1/4 OF THE SOUTHWEST 1/4 OF SECTION 3,
TOWNSHIP 12 NORTH, RANGE 20-EAST FURTHER DESCRIBED AS FOLLOWS:

LOT 51, BLOCK J, AS SET FORTH ON FINAL SUBDIVISION MAP LDA 01-047 PLANNED
UNIT DEVELOPMENT ARBOR GARDENS PHASE 1, FILED FOR RECORD IN THE OFFICE OF
THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA ON OCTOBER 18,
2002, BOOK 1002, PAGE 8115, AS DOCUMENT NO. 555262, AND BY CERTIFICATE OF
AMENDMENT RECORDED FEBRUARY 20, 2003, IN BOOK 0203, AT PAGE 7818, AS
DOCUMENT NO. 567590 AND RECORDED SEPTEMBER 28, 2004, IN BOOK 0904, AT PAGE
11209, AS DOCUMENT NO. 625221.
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TYPE OR STATE FILE NUMBER
PRINT IN 8. DECEASED-NAME (FIRST MIDDLE.LAST,SUPFIX] ~ 2 DATE OF DEATH {Mo/DayiYear) |32 COUNTY OF DEATH
PERMANENT Robert O STERN November 08, 2021 Carson City
BLACKINK I CITY, TOWN, OR LOCATION OF DEATF |3 HOSPITAL OR OTFER TNSTHUTION ‘Name{lT not Gilher, give sueet a8l Hosp. or L, ncreate DOAOTEmEr. Rm, 14, SEX
: nu-nbee . P Inpatient(Specify} )
DECEDENT Carson City arson Tahoe Transitional Rehabilitation Center Inpatient Male
5 RACE {Specily) 6. Hispanic Origin? Spacey Ta. AGE-Last birthda] 7b_UNDER 1.YEAR |7c. UNDER 1 DAY |8, DATE OF BIRTH (Mo/Deylvr]
\ -~ No - Non-Hispani (Years) MOS | DAYS |HOURS [ MINS
. - 0= 1Spanic
White i e pan) | | December 26, 1923
IF DEATH 2a. STATE OF BIRTH {f not US/CA, ;1 j8b, CITIZEN OF WHAT COUNTRY[1G.EDUCATION] 1. mfﬂﬁzguf&!sﬂdm 1. suwmn‘g SPOUSE'S uLm\el(u-t naeme prior to st marrage)
[} . .
eTTUMON SEe |Pame courtry) California United States 12 atricia LaVerne SEXTON
3 o [13. SOCIAL SECURITY NUMBER 14, USUAL OCCUPATION {Give Kind of Work Dane During Most of ] 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed
- P 2751 ' Pattern Maker ~ = . " Industrial Forces? Yes
3 rTEMS 152 RESIDENCE - STATE  [156. COUNTY 15¢. CITY. TOWN OR LOCATION | 150, STREET AND NUMBER 152 TNSIDE CITY
; N - . LIMITS (Speclty Yas
'k — Douglas . Gardnerwlie 1425 Honey Locust Avenue e Yes
1 parents € FATHERIPARENT - NAME {Frst Middle Last Sufi] o & < 17. MOTHER/PARENT - NAME  (First Middle Last Suffix) P
3] Otto Ernest STERN- 3 oL ¥ 02 ..M Ella KEIM
B E 18a. INFORMANT- NAME (Type of Print) . 18, MAILING ADDRESS  (Sureet or R.F.D. No, City or Town, Siate, Zip)
: Palricia LaVerne STERN . e 1425 Honey Locust Avenue Gardnerville, Nevada 88410
! ~ . [18a. BURIAL, CREMATION, REMOVAL, OTHER (Specity)| 196, CEMETERYOR CREMATORY - NAME = 1 [18e. LOCATION  City or Town  State
2DISPOSITION Anatomica! Donation/Cremation Sierra Crematory ot T Reno Nevada 89503
flLE 20a. FUNERAL DIRECTOR - SIGNATURE (OF Perpon Acing us Such) J20b, FUNERAL DIREGTOR]| 206 NAME AND ADORESS OF FACILITY
i BETHANY J RASMUSSEN . LICENSE NUMBER . Walton's Funerals & Crematlons - Sierra Chapel
3 SIGNATURE AUTHENTICATED > 7 FD969 T 875 West Secand 5t Reno NV 89503
4 TRADE CALL |TRADE CALL - NAME AND ADDRESS - K ~ -
3 =% 212 Toihe best of my kiesvadge, death ocourmed at the Ume, date &nd place and due > %mmsdmrnimmtﬂmugaﬁm innyopinion deeth ocourred
b o2 tothe cause(s) stated {Signature & Tire)” SIGNATURE AUTHERTICATED ') 2 2 ame ime, dete and plaumd&ah!!’ncwsds] sued {Sigroiure & Tite)
4 £ I MARK D CANTY MD B -~
CERTIFIER | 22 21b. DATE SIGNED (MaDay/¥r) 2ic. HOUR OF DEATH z - 27 b DATE SIGNED(MOIDayHr) = — J22¢. HOUR OF DEATH
i SE  November 11,2021 = ™ 01:15 R P Y - .t i
2 B E 21d MAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER &% 22d. PRONCUNCED DEAD (MolDaer) 22, PRONOUNCED DEAD AT {Hour)
3 24 (ypeorPiny [ 0 5% 2 i
! - 23a. NAME AND ADDRESS OF cegnne& {PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type o sz) § , [2%-UCENSENUMBER
3 i Mark D Canty MD 1495 Mill Street Reno, NV _89502 - ) 15475
3 248, REGISTRAR {Signature) DARAN GRISSOM 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
57 REGISTRAR i
3 . SIGNATURE AUTHENTICATED . L {MeDey¥  November 15, 2021 +syes[J wo
2 CAUSE OF |25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (al, (8), AND (c}.) ! Ingrval between onsel end desth
3 DEATH | PART! . Acute Cervical Spinal Myelopathy - -~ ¥ ! Weeks
3 DUE TO, OR AS A CONSEQUENCE OF; 1 =~ - ! A ra » Interval betwean orset and death
3 commons t,)_Grouncl Level Fall tr B P R ! Weeks
GAVE RISE 10 DUE TO, OR AS A CONSEQUENCE OF: < . P : interval between onset and death
g et Unknown Etiology R ) o~ :
¥ Norniving BUE 70, OR AS A CONSEGUENCE OF. ™ -, S e " Interval between onset and Gesth
N CALUSELAST \ \ .-f 4 H
{a) - Lot A - -
3 PART || OTHER SIGMIFICANT CONDITIONS-Conditions comnhuﬁng :o mm but not msumnqn the underlying cause gliven in Pert 1. 26. AUTOPSY (S ;L Fvgu!sR Ecs% CORONER
:j T e L. —— 7 Yes or No} No  [seeo YllorNo)No
3 288, ACC.., BUICIDE, HOM,, UNDET. TNIURY (MarORyTTI) The. HOUR OF INJOURY | 200, DESCRIBE HOW INJURY GCCURRED
3 OR PENDING INVEST. (Spealy) ]
3 268 INJURY AT WORK (Specify P8f PLACE OF INJURY- Athome, farm, strest, tactary, ofica | 28g. LOCATION STREETORRFD.No.  CITY OR TOWN
3 IYes or No) puitding, etc. (Specify)
i \ j
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‘muﬂllﬂ“mmm“mum CERTIFIED COPY OF VITAL RECORDS

This is & true dnd exact reproduction of the document officlafly reglstered and
placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED: 12/13/2021
/

This copy is nat vaiid untess prepared on engraved border displaying date, seal and signature of Registrar.
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