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\Y2o0-33-Bic- o4
Affidavit - Death of Trustee

State of Nevada )
)ss.
County of - Carson City )

Sean Patrick McCray ("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. Kenneth McCray ("Decedent") is the person referenced in the attached certified copy of the
Certificate of Death who died on October 30,2021 at Carson City, Nevada (city and state
of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated August 1, 2017 executed by Kenneth M. McCray and Patricia McCray as
trustor(s) (the "Trust"). _

3. Decedent as a trustee is the same person who was named as a grantee in that certain Quit
Claim Deed dated March 9, 2011 which was recorded as Instrument No. 0780065 in
Book n/a, Page n/a, 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death of the Decedent and has not been revoked.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: </ A/ «72/(

DECLARANT:

/‘%%C/W’* ~~~~~~

Sean Patrick McCray, Successor Trustee

State of NV )
)ss
County of DOUGLAS )
SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County and State , this
day of , 20 by

: , 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

Signature

My Commission Expires:

Notary Name: Notary Phone:
Notary Registration Number: County of Principal Place of Business
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7‘{ /u« ju¥ (\/




CALIFORNIA JURAT GOVERNMENT CODE § 8202

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

State of California

County of g/ VC? '/MO

Subscribed and sworn to (or affirmed) before me on

this 2,z("?l_‘day of Aff" 2022 by
Date Month Year
- r -
My CeN § VtﬁL\/ | M ¢ Lﬂ*'y
FETR SHCONM, # 2395004 %
SETIIU R NOTARY PUBLIC - CALIFORNIA (and (2) )

5 SACRAMENTO COUNTY

<Pl MM, EXPIRES MAR. 24, 2026 Name(s) of Signer(s)

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

Signature/ '

Place Notary Seal and/or Stamp Above Signature of Notary Public

OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: A gg‘ \/{l‘\[‘\’}/ - [7\"./ 15‘»'%\4”~\ g (‘ /I?U&L

Document Date: Number of Pages: i

Signer(s) Other Than Named Above:

©2019 National Notary Association



EXHIBIT ‘A’

LOTS 28 AND 29, AS SHOWN ON THE OFFICIAL MAP OF IDLE ACRES SUBDIVISION,
FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, ON
APRIL 5, 1960, IN BOOK 01, PAGE 65, AS FILE NO. 15812.
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PERMANENT

BLACK INK

DECEDENT

IF.DEATH
OCCURREDIN
INSTITUTION SEE
HANDBOOK
REGARDING
COMPLETION OF
RESIDENCE
ITEMS

"—> Nevada e

PARENTS

DISPOSITION

18a. INFORMANT- NAME (Type or Print)

4246219

A
2021027213 .

/STATE FILE NUMBER

3aCOUNTY OF DEATH
Carson City

3b. CITY, TOWN, GIR LOCATION OF DEATHT:
Carson. Clty

dlcate DOA O#’/Emer Rm.

4. SEX
Male

5. RACE (Specnfy

7e UNDER 1 DAY

8. DATE.OF BIRTH (Mo/Day/Yr)

HOURS | MINS

{May 09, 1932

9a. STATE OF BI/RTH (lf pot US/C
name colntry) Nevada

RVIVING SPOUSE S NAME {Last name prior to first marnage)

13. SOCIAL SECURITY NUMBER

-

Ever in US Arméd
\Forces? Yes

152 RESIDENCE - STATE ::f15b

Carl'Dean MCCRAY

15e. INSIDE CITY
LIMITS (Specify Yes

or No) No

18b. MAI LIl\\lG ADDRESS

19¢. LOCATION

City or Town State
Sparks Nevada 89431

HARRISOJl GODX ‘BILLIAN

TRADE CALL

CERTIFIER

REGISTRAR

CAUSE OF
DEATH'

. ‘CONDITIONS IF
ANY WHICH
GAVE RISE TO
IMMEDIATE
CAUSE
STATING THE >

UNDERLYING
CAUSE LAST

SIGNATURE AUTHENTICATED

'z

TRADE CALL NAME AND ADDRES

" 212 To the best of my K "wle Ige, death
to.the cause(s) stated.(;

o~

21b. DATE SIGNED (Ma/Day/Yr)
November 02, 2021

ompleted by, )
NG PHYSICIAN]'

"25¢ HOUR OF DEATH.

21d..NAME OF ATTENDING PH SICIAN IF
(Type or Printy =0.-

To Be
| eerTIE

i22e; PRONOUNCED DEAD AT (Hour)

23b. LICENSE NUMBER
: 14938

sﬁD No [x]

Interval bétween onset and'death

Interval between onset/and death |

"~ DUE O, OR AS A CONSEGUENCE oF
Communlty Acquwed Pneumonia

interval between onset and death
. ~

DUE TO, ORA CONSEQUENCEO
Chronlc bstructlve Pultmona

Interval between onset and death

[
P
1
'
L
]
'
]
L
o
T
1
'
'
'
V
1
]
1

PARTIl OTHER SIGNIFICAN’{C D ONS Condi
\ - Unknown:Etiology - =~ -

| OR PENBING INVEST,(Specify)-

28a. ACC., SUICIDE, HOM., UNDET.  [28b. DATE OF INJURY (Mo/Day/Yr)

26 ALUTOPSY (Specil|27. WAS CASE —
Yes or-No)

REFERRED.TO CORONER
(Specify Yes or'No)
No 2 No

"|28e. INJURY AT, WORK (SpECIfy

IYes'or Noj

STREET ORR.F.D. No,

CITY OR TOWN

placed on file in the‘office of the Stal
o 11/8/2021
DATE ISSUED:

fd signature ofk_Bagistvrakr.



