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Cyuthia L Grabow, Successor Trustee of KAREN ELLISON, RECORDER
The Jane A. Loyd Trust Dated April
29,2015

985 Rolling Ridge Ct
Carson City, NV 89705

The undersigned hereby affirms that this document
submitted for recording includes a death certificate

which contains a social security number as required
by NRS 440.380(1)(a).

SPACE ABOVE FOR RECORDER’S USE ONLY
Escrow No. 02201364-RLT

APN No.: 1420-07-615-003
AFFIDAVIT — DEATH OF TRUSTEE —~ SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of Douglas }

Cynthia L. Grabow, Suceessor Trustee, being duly sworn, deposes and says:

1. Jane Ann Lloyd, the decedent mentioned in attached copy of Certificate of Death, 1s
the same person as Jane A Lloyd named as one of the trustee(s) in that certain Grant
Bargain Sale Deed dated 04/19/2016, executed by Susan K Spencer an unmarried
woman to Jane A Lloyd, Trustee of the Jane A Lloyd Trust dated April 29, 2015,
recorded on 04/20/2016 as instrument number 2016-879624, official records of
Douglas County, Nevada, covering the following described property:

See Exhibit “A’ attached hereto and by reference made a part hereof for complete legal
description.

2. That I, Cynthia L. Grabow, Successor Trustee, am named within the aforementioned trust as
successor trustee;

3. That I hereby consent to-act as successor trustee of the aforementioned trust and do hereby
assume the powers and duties as successor trustee of such trust;

4. That this Affidavit is made for the protection and benefit of all persons hereafter acquiring an
interest in or dealing with the above referenced property.




Dated: #/ 2o [ 2022

Copretea £ et/

Cynthia I Grabow, Successor Trustee

STATE OF NEVADA
COUNTY OF DOUGLAS } SS.

This instrument was acknowledged before me on 4)@[)[ ZDZZ/

by %n%‘if\g TSN
IR

\

"w

RISHELE 1.. THOMPSON
B Notary Public - State of Mevads :
Appelrimerh Reconded in Dovglas Courly &
Noi 90:64931.5 - Exples A 10,2025

mlum-ulumu\nu-mlmnlllnlu

NOTARY PUBLIC

eI LU




CASE FILE NO. 4269196

PRINT IN
PERMANENT
BLACK INK

DECEDENT

if DEATH
CCCURRED IN
INSTITUTION SEE
HANDBOGK
REGARDING

VITAL STATISTICS

GERT!FIC_ATE OF DEATH

2022005069

STAYE FILE NUMBER

1a. DECEASED NAME (FERST MIDDLE LAST SUFFiX)‘:
R , Jane Ann

-LLOYD

12 DATE OF DEATH (Mo/Day/Year)
February:22,.2022

3a. COUNTY OF DEATH

Douglas

Carson City

3p. CiTY, TOWN, OR LOCATION OF DEATH

number)

3c. HOBPITAL OR OTHER INSTITUTION -Name(if ot sither, give Streetan
983 Rolling Ridge Court

Inpatient{Specify) ...

3e.lf Hosp.or Inst, indicate DOA,OP/Emer. Rm.

Home

4 SEX..

Female

5 RACE (Specity)

\V\/hite .

6. Hispanic Qtigin? Specify:
No Non—Hrspamc

7a: AGE-Last birthda
(Years)

7b. UNDER 1 YEAR
- 80

7¢. UNDER ‘Yl DAY
HOURS | INS

8. DATE OF BIRTH (Mo/Day/¥r)
July 24, 1941

93, STATE OF BIRTH (it no! USICA,
name country) G alifornia

Qb CITIZEN OF WHAT COUNTRY

10, EDUCATION
United States .

12

11, MARITAL STATU SJSpeclfy) 12}; SUR

Divore

IVING SPOUSE'S N}\ME.(Last name prior to first marriage) -

13. SOCIAL SECURITY NUMBER

14a, USUAL OCCUPATION (Give Kind of Wark Done ‘During Most of

4b. KIND OF BUSINESS-OR INDUSTRY
' County Services

15d. STREET AND NUMBER

983:Rollirig Ridge Court

Az MOTHER/PARENT ~NAME " {First-Middle - Last.” Suffix

, o y “Wilba Burette’ KETCHUM

18b. MAILING ADDRESS - (Street or RFF.D. No;: Clty or Tows, State, Zip)

; ; 985 Rolling R|dqe Court Carson City, Nevada 89705

% c;METERY QR CREMATORY - NAME. S 19c, LOCATION  City or Town  State
Evergreen Memorlal Park ; Merced California 95431

20b FUNERAL DIRECTOR

Everin US Armed
Forces?. No

15e. INSIDE CITY
LIMITS (Specify Yes
or No) No

COMPLETION OF
RESIDENCE

I 0459

:Employment Development Technician
16a. RESIDENCE - STATE [15b; COUNTY - [15e-CITY, TOWN OR LOCATION.
~ Nevada Douglas i 53 Garsoh City
16. FATHER/PARENT - NAME (First Middle Last Suffixj: i ; :
William-Earl WARREN
1B§f INFORMANT- NAME (Type or Print)
Cynthia GRABOW: -
19a.-BURIAL, CREMATION, REMOVAL, OTHER(Specrfy)
. Burial r
20a. FUNERAL DIRECTOR : SIGNATURE (Or Person Achng as Such)
JOHN LAWRENCE LICENSE NUMBER  Autumn Funerals & Crematrons

SIGNATURE AUTHENTICATED - FD304 ‘4575 NLompa Ln CarsoriCity NV 89701
TRADE CALL - NAME AND ADDRESS - e ‘ ~ 7

PARENTS

ISPOSITION

20c NAME: AND ADDRESS OF FACILITY

‘TRADE CALL
250 21a. To the best of my knowledge, death occurred 4t lhe hrne dats‘and place and due
to the cause(s) stated, (Signatire & Tifle) SIGNATURE AUTHENTICATED

A BOTTENBERG DO : .
21b. DATE SIGNED {(Mo/Day/Yr) 21¢.HOUR-OF DEATH

‘February 23, 2022 09:48

21d. NAME OF ATTENDING PHYS!CFAN IF OTHER THAN CERTIF]ER
- {Type or Print)

223 Onthe basis, c:fexammauon andfor |n\geshgahon in my opinion death cceurred
at _he time; date and ce and due to the calse(s) stated. (Signature & Title}

- CERTIFIER

22b DAYE SIGNED (MO/Day/Yr) -22¢. HOUR OF DEATH

To Be Completed by
RTIFYING PHYSICIAN

2211, PRONOUNCED DEAD (MolDaler) 22e: PRONOUNCED;DEAD-AT (Hour)

T_:a Be Complated by
CORONER'S OFFICE:

23b. LICENSE NUMBER
CO874
24c. DEATH DUE TO COMMUNICABLE DISEASE

sves [] - No

Interval between onset and death
; y

232. NAME AND ADDRéss OF CERTIF[ER (PHYS!CIAN ATTENDIN’G“PHYSICIA .”MEDICAL EXAMINER, OR CORONER) (Fype.or an) -

B A Bottenberg'DO 4095 North Carson Street Carson City, NV.-89706  «.:t.
24a. REGISTRAR (Signature) DARAN ‘GRISSOM 245 DATE RECEIVED BY REGISTRAR
SIGNATURE AUTHENTICATED (Ma/Day!t) February 25, 2022

26, IMMEDIATE CAUSE (ENTER ONLY.ONE CAUSEPER LINE FOR (a), {b), AND (c}.)
PART | ) Carcinoma Of The Breast V\frth Metastasrs To The Bram Bones Abdomen And Lungs
a

REGISTRAR

=g

CAUSE OF
DEATH

DUE TO, OR AS A CONSEQUENCE OF:
, Unknown Etiology
DUE TO, OR AS A CONSEQUENCE OF:

Interval betwsen onset and death
CONDITIONS (F
ANY WHICH
GAVE RISE TO
(MMEDIATE
CAUSE
STATING THE >
UNDERLYING
CAUSE LAST

Interval between onset and death

(c}

DUETO, ORAS A c_o'N'SEQumeE o_s' ' Tnierval betwesn onset and deain

.
t
t
t
N
v
v
v
'
3
s
:
)
1
]
'
'
'

(dy : : TE
PART i OTHER SIGNIFICANT CONDIT]ONS Condmons coninbuhng o death but not resultlng in'the undeflymg cause glven inPart 1. 7+ 26. AUTOPSY (Specif|27. WAS CASE
| . i . . 7 Yos or No) REFERRED TO COROMNER

) R B NO ; (Spcclfy ‘Yes or No)
28b. DATE GF INJURY (MolDay/ve)

28a. ACC., SUICIDE, HOM., UNDET.

. No
28c, HOUR OF INJURY 28d. DESCRIBE HOW INJUR__Y OCCURRED
OR PENDING INVEST. (Specify) - -

-

28g. LOCATION'

[28e. INJURY AT WORK (Specrfy

pef. PLACE OF INJURY- At fidine, fa;m street, factory, office
esor No)

CITY OR TOWN
building, e (Specrfy) e

STREET OR'R.F.D. No.

CERTIFIED COPY OF VSTAL RECORDS

O P

STATE REGISTRAR

s

This i |s a lrue and exact reproductlon of the document oﬁrcral!y reg(stered and -
placed on file in the office of the State Registrar and Vnal Records.

2125/2022 ’:

DATE ISSU ED

This copy is niot valid unless prepared on engraved border displaying date, séa} and srgnature of Hegrstrar




Order No.: 02201364-RLT
EXHIBIT A

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:

Lot 17, in Block C, of SUNRIDGE HEIGHTS I, PHASE 2, a Planned Unit Development, according to the
map thereof, filed in the office of the County Recorder of Douglas County, State of Nevada, on March 3,
1994, in Book 394, Page 568, as Document No. 331447.

APN: 1420-07-615-003



