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Affidavit - Death of Trustee

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

Edward C. Sebek and Stacey V. Keyser, as Successor Co-Trustees ("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. Denice Katherine Sebek ("Decedent") is the person referenced in the attached certified
copy of the Certificate of Death who died on March 21, 2022 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 May 26, 2019 executed by Denice K. Sebek as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Grant, Bargain and Sale Deed dated 5/26/19 which was recorded as Instrument No.
2019-929918 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death of the Decedent and has not been revoked.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: 5’ ‘/)/ /LUZ7/

O Al

Edward C. Sebek, as Successor Co-Trustee

DECLARANT:

ey
Stacey yf,‘ as Succéssor Co-Trustee

State of Ot4sa )
)55
County of \Ar5Wayken }
SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Pubtic in and
for said County _ wosWirytena and State __antyan , this
b day of Mary ,20_2% by
Ttuety ViCterte  Keqres , 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. TS, area foprofBaiabnrierial el
CHASE ELLIOT PEDDICORD
7 NOTARY PUBLIC - OREGON
COMMISSION NO. 1001542
MY COMMISSION EXPIRES JULY 12, 2024

Signature

My Commission Expires:__Q 7‘//?1/2 2y

Notary Name: Notary Phone:
Notary Registration Number: County of Principal Place of Business




Dated:

DECLARANT:

state of 1\V )
)ss

County of QMLU\S )

SUBSCRIBED AND SWORN TO {or affirmed) before me the undersigned, a Notary Public in and

for said County Pougi Lt and State __ Y\ V' , this
- day of _ YW~ALA L2020 by
Ecllivh Q. SeVo0M , personally know to me or proved to me on the

basis of satlsfactory ewdence to be the person(s) who appeared:before me.,

WITNESS my hand and official seal. This area for official notarial seal

Signature L/Q
My Commission Expires: '4?/%

DILILERRA AN REREREELE)

E TOBIAS H
Notary Public - State ef Nevada :
Appointment Recorded In Douglas Gaunty
" Not17.2786-5 - * Rxplres Mays 2925

Notary Name:_T_ THanmg Notary Phone: ﬂﬁ:ﬁ e A\
Notary Registration Number:13 27§¥5 5 _ County of Principal Place of Business 3 73/




EXHIBIT 'A’

LOT 14, IN BLOCK D, AS SHOWN ON THE FINAL MAP OF VALLEY VISTA ESTATES 1,
PHASE 1B FILED FOR RECORD IN THE OFFICE OF THE DOUGLAS COUNTY RECORDER ON
JUNE 2, 1995 IN BOOK 695, PAGE 389 AS DOCUMENT NO. 363386, OFFICIAL RECORDS.
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RN DEPARTMENT OF HEALTH AND HUMAN SERVICES

- b

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH |
VITAL STATISTICS 7

\ !
CERTIFICATE OF DEATH [ 2022007532

- ~ STATE FILE NUMBER
1a. DECEASED-NAME (FIRSTMIDDLE LAST.SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
Denice Katherine SEBEK ” March 21, 2022 ___Carson City

3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(lf not eithar, gwe streot ar{3s,!f Hosp, or |nst, Incicats DOA,OPIEmer. Rm. 4. SEX

ber inpatient(S
Carson Clty rumber) Carson Tahoe Regional Medical Center N e e"}ng‘f—genanoom / Quipatient Female

5. RACE (Spedily) 8. Hispanic Origin? Specify 73, AGE-Lasi Dithday 7b. UNDER 1 YEAR |7C. UNDER 1 DAY |8, GATE OF BIRTH (MofDay )

No - Non-Hispanic (Yoars) HOURS I MiNs *\
White P 78 dl Novermber 06, 1943
9a. STATE OF BIRTH (If nol US/CA, |95, CITIZEN OF WHAT COUNTRY[10.EGUCATION] V1. MARITAL STATUS [Spacity} | 12. SURVIVING SPOUSE'S RAME (Last namé (i ¥ fes] manfage)

Divorc
nams couniy)  Montana United States 1 12
13.5 ITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mosto! | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
924 Administrator _. EDUCATION. Farces? No -

- 130, INSIDE CITY
15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, J'OWN ©OR LOCATION 15d. SEEET A‘ND NUMBER TS 15 s

Dougfas ' » Carson City *__| 897 Meadow Vista Dr M) " yeg
16, FATHERJPARENT NAME (First Middle Last Suffix} Tk A . 17 MOTHERJPARENT NAME (Firs! Middla Last Suflix)

Harvey SHARP ° . - i .. . Rose SEDORIK
1Ba. INFORMANT- NAME (Type or Print) ’ 18b. MAILING ADDRESS  (Streaf or R.F.D. No, CltvorTown State, Zip}

-~

, Edward C SEBEK * |- ¥ " 41000 Sunburst Dr Carson City, Nevada 89705
]19a. BURIAL, CREMATION, REMOVAL, OTHER(Speelfy) 18b. CEMETERY OR CREMATCRY - NAME i ]19c.LOCATION  Cityor Town  State
Cremation , Walton's Sierra Crematory . .. T. Y% carson City Nevada 89706
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acﬂng as Such)  |20b. FUNERAL DIRECTOF| 20c, NAME AND ADDRESS OF FACRITY
CARLEN THOMAS LlCENS_E NUMBER Waltons Funerals & Cremations-Chapel of the Valley
SIGNATURE AUTHENTICATED - * FD861. - 1281 N Roop Carson City NV 88706 !
TRADE CALL - NAME AND ADDRESS _ : . o %
y Z 21a. To the best-of my knowladge, death occurred at lhe umo date and place and due - 223, On the basls of examination and/or imestigation, In myopinion desth occurred
1o the cause(s) stated, (Stgnatum & Title) SIGNATURE AUTHEN‘_’ICATED f the time, date and place and due tothume(s) stated. (Sigraturs & Tits) 'f
USTIN J HOLLAND MP ~
21b. DATE SIGNED fMo-'Danyr) r 21c.HOUR OF DEATH
March 22, 2022 - 12:14
21d. NAME OF ATTENDING PHYSICIAN (F OTHER THAN CERTIFIER 22d. PRONGUNCED DEAD (Mo/Day/Yr) | 226. PRONOUNCED DEAD AT (Hour)
(Type or Print) ] . N - S i . Vo
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) {Type of Pdm) r f 23b. LICENSE NUMBER
Dustin J Holland MD 925 Ironwood Drive, Suite 2102 Minden, NV 89423 . 20068
‘[242. REGISTRAR (Signature)
e,

-~

22b, DATE SIGNED (MNDayN [ 22c. HOUR OF DEATH

CORONER'S OFFICE
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To Be Comploted by

T
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\ ., DARAN GRISSOM 24b, DATE RECEWED BY REGISTRAR 24¢, DEATH DUE TO COMMUNICABLE DISEASE
' SIGNATURE AUTHENTICATED -|MeDayND) . wMarch 22, 2022 d ves{J wno
25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a}, (b), AND (c}.} " . i Interval between onset and death
parTI _ o Cardiopulmonary Arrest | . A . 10
DUE TOQ, OR AS A CONSEQUENCE OF: 1 L - Intenval between onset and death
w Unknown L+ o, -

DUE TQ, OR AS A CONSEQUENCE OF vy - ) Interval between onset and death

¢! . . . )
¢ DUE TO, OR AS A CONSEQUENCE OF: E 3 - . - Intarval batween onsal and death
(d} T
PART I OTHER SIGNIFICANT CONDITIONS-Condilions contributing 1o death but not resulting in the underfying cause given in Part 1, 26, AUTOPSY (5 27. WAS CASE
i ling b Yes or No) (Spec REFERRED TQ CORONER
(Spackly Yes of No) No

288, ACG.. SUICIOE, HOM., UNDET.  [Z6D. DATE OF INJURY (MalDayfYr} 28¢. HOUR OF BJURY | 26, DESCRIGE HOW FJURY GCCURRED
OR PENDMG INVEST, {Specky)

PBe. INJURY AT WORK (Specity p8f. PLACE OF INJURY- At homa, farm, sireet, faclory, office [ 28g, LOCATION STREET OR R.F.D. No. CITY OR TOWN
IYes or No} bulkding, etc. (Specify) B

e 4 T

000922840

Im-"lml]lﬂ]mﬂmﬂlm CEHT}!FIED COPY OF VITAL RECORDS

This is a true and exact repreduction of the document offictally reglstered and
placed on file in the office of the S!gte Registrar and Vital Records.

DATE ISSUED:

x
This copy Is not valid ur@gsl"ﬁggﬁ.’on engraved bor‘ier displaying date, seal and signature of Registrar.




