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LIFELINE ESTATE SERVICES
KAREN ELLISON, RECORDER

APN# | 220 -A0~2(1-0l

Recording Requested by:
Name: LIFELINE ESTATE SERVICES, INC.

Address: 3708 LAKESIDE DR. STE. 202
City/State/Zip: RENO/NEVADA/BIS09

When Recorded Mail to:
Naime: LIFELINE ESTATE SERVICES, INC.

Address: 3708 LAKESIDE DR. STE. 202
City/State/Zip: RENO/NEVADA/8I509 ( for Recotdr's usc only )

Mail Tax Statement to:
Name: i»,’;fﬂ_’]ﬂf?’r{-j(’} \,*’\,f’i Slie St

Address: K32 Muhodany Dr
City/State/Zip: Aindsn _'

Y 2942

A AaviE ge © dealh of Inthal €0~ hastee

T assuiphien 8 frusteechp by SUBCESSET Truskee]
( Title of Document ) '

Please complete Affirmation Statement below:

O I the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does not contain the nersonal information of any person Or persons.
{Per NRS 239B.030)
-OR-

@I the undersigned hereby affirn: that the attached document, including any exhibits, hercby
submitted for recording does contain the personal information of a person or persons as required by
law: NRS 440.380

PR (State specific law)

5
/™ VAN OFFICE MANAGER

Signature Title

e Limie_tughes

Printed Name

This page added to provide additional information required by NRS [11.312 Sections 1-2
and NRS 239B.030 Section 4.

This cover page must be typed or printed in biack ink.




APN # :1320-30-211-011
RECORDING REQUESTED
AND RETURN TO:

Lifeline Estate Services, Inc.
3708 Lakeside Dr. STE 202
Reno, NV 89509

MAILTAX STATEMENTS TO:
Kenneth W. Girdner, Trustee
832 Mahogany Dr.

Minden, NV 89423

AFFIDAVIT REGARDING DEATH OF INITIAL CO-TRUSTEE(S)
AND ASSUMPTION OF TRUSTEESHIP BY SUCCESSOR TRUSTEE

The following described real estate in Douglas County, State of Nevada:

Lot 2, Block F, as shown on the Official Map of Westwood Village Unit No. 1, filed for record in the
office of the County Recorder on October 5,1979, in Book 1079, Page 440, Document No. 37417,
and A Certificate of Amendment Recorded July 14, 1980, in Book 780, Page 783, and further A
Certificate of Amendment recorded January 31, 1991, in Book 191, Page 3820, Official Records of
Douglas County, Nevada.

Together with all and singular the tenements, hereditaments and appurtenances thereunto belonging or in
anywise appertaining, and any reversions, remainders, rents, issues, and profits thereof.

The undersigned, KENNETH W. GIRDNER, hereby declares that, SANDRA L. GIRDNER, died on
MAY 17, 2022, is the decedent mentioned in the attached certified copy of Certificate of Death, and is the
same person as SANDRA L. GIRDNER, named as one of the initial Trustee in that certain Declaration of
Trust titled the GIRDNER FAMILY TRUST DATED AUGUST 22, 2018.

Declarant further declares that he is the Successor Trustee named in the Declaration of trust and that he
hereby assumes the position of Trustee.

The undersigned declares under penalty of petjury that the foregoing is true and correct, and that this
declaration is executed on the date and place indicated below.

Executed on this Z:C’i thday of ) (AR ,20 77 2, inthe City of Reno,
County of Washoe, State of Nevada.

VERIFICATION
1 declare under penalty of perjury under the laws of the State of Nevada that the foregoing is true and

L MO L

KENNETH W. GIRDNER, Successor Trustee of the
GIRDNER FAMILY TRUST DATED AUGUST 22,
2018

STATE OF NEVADA }




) SS:
COUNTY OF WASHOE )

Personally came before me this 29th day of June, 2022, the above named KENNETH W. GIRDNER, to
me known to be. the people who executgd. the foregomg mstrument and acknowledged the same.

(.

Svusan C. Rhoads, Notary Public *
Washoe County, Nevada
My Commission 04/01/2025

SUSAN C. RHOADS
NOTARY PUBLIC
STATE OF NEVADA

=) Appt. No. 96-3382-2
Fhy Appt Bxpires APRIL 1, 2025




DEPARTM,ENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 4284038 CERTIFICATE OF DEATH ’_ 20220122367

TYPE OR STATE FILE NUMBER
PRINT IN 12, DECEASED-NAME (FIRST MIDDLE.LAST SUFFIX) 2. DATE OF DEATH (Mo/Dayfsar} 3a2. COUNTY OF DEATH

PERMANENT Sandra Louise GIRDNER May 17, 2022
BLACK INK

Douglas
3o, CITY, TOWN, OR LOGATION OF DEATH {3¢. HOSPITAL OR OTHER INSTITUTION -Name{if net either, give street arj3e.If Hosp. or Inst. indicale DGiA, OP/Emer. Rm. 4 SEX

_ e Srac
Minden numoer) 832 Mahogany Drive Inpafient(Speciy) Home Female

5. RACE (Specify) & Hispanic Qrigin? Specify 7a. AGE-Last birthda] 7b, UNDER 1 YEAR [7c UNDER 1 DAY [8. DATE OF BIRTH {Mo/DayrYr}

. No - Non-Hispanic (Years) HOURS | MINS
White P | November 11, 1953

68
IF DEATH Sa, STATE OF BIRTH (if naot USKCA, Sb. CITIZEN OF WHAT COUNTRY [10.EDUCATION|11 MARITAL“;ISTA‘[UE(SDECW) 2. SURVIVING BROUSE'S NAME (Last name piior to first mamiage)
OCCURRED IN

. L 3 arrie
INSTITUTION SEE ["3Me SUNt  California United States 12 Kenneth GIRDNER
s |13. SOCIAL SECURITY NUMBER 14a. USUAL OCCURATION (Give Kind of Wark Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed
COMPLETION OF _-4740 ) Human Regourees Specialist MANUFACTURING Forces? No

ITEMS 15a. RESIDENCE - STATE 15h. COUNTY 15¢: CITY, TOWN OR LOCATION 15d. STREET AND NUMBER ;ﬁﬁhlgs(‘s[’%gf]yqes
: P

— Nevada Douglas _Minden | 832 Mahogany Drive ool e
16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME {First Middie * Last Suffix}
PARENTS Loniel Shafer HARRIS Marilyn PETERSON
18a. INFORMANT- NAME (Type or Print) 8. MAILING ADDRESE  (Strest or R.F.D. Mo, Gity or Town, State, Zip) .
Kenneth GIRDNER - 832 Mahogany Drive Minden, Nevada 89423
19a. BURTAL, CREMATION, REMOVAL, OTHER (Specny) 19b. CEMETERY GR CREMATORY - NAME 18e. LOCATION  City or Tawn  Slate
DISPOSITION Cremation Autumn Cremation Services Carson City Nevada 89701
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Guch)  |20b. FUNERAL DIREGTOF] 20c. NAME AND ADDRESS OF FAGILITY
JOHN LAWRENCE LICENSE NUMBER Autumn Funerals & Cremations
SIGNATURE AUTHENTICATE__D FD304 1575 N Lompa Ln Carson City NV 89701
' TRADE CALL |[TRADE CALL - NAME AND ADDRESS

21a. To the best of my knowledge, death occurred at the fime, date and place and due
to the cause(s} stated.(Slgnature & Title). SIGNATURE AUTHENTICATED

B A BOTTENBERG DO i

21b. DATE SIGNED (Ma/Dayitn) 27C HOUR OF DEATH
May 18, 2022 00:29

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIZR
{Type or Print}
23a. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print . |25 LicENSE NUMBER

8 A Bottenberg Do 4095 North Carson Street Carson City, NV _89708 DOB74
24a REGISTRAR Gignaturel  SCOTT SHELDON SP ANGLER 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED {MorDayrr) May 18, 2022 ves [] wNo

Interval between onset and death

DECEDENT

223 Onthe basis of examination angfer investigation, in my opinicn death occwrred
at the time, date and place and due to the cause(s) stated. { Signature & Title)

GERTIFIER 22b. DATE SIGNED {Mo/DaylYr) = 22c. HOUR OF DEATH

274, PRONOUNGED DEAD {Mo/DayfYr) | 22e. PRONGUNCED DEAD AT {Hour)

To Be Sompleted by

CERTIFYING PHYSICIAN

To:Be Cnmpla?ed by
CORGHER somce

: REGISTRAR

CAUSE OF 25, IMMEDIATE CAUSE IENTER ONLY ONE GAUSE PER.LINE EGR (a), {b), AND (c).) :

DEATH | PART! Mahgnant Neoplasm Of The Pancreas With Unknown Cell Type ]
DUE TO, OR AS A CONSEQUENCE OF: ] . )
CONDITIONS IF ®) Unknown Etiology o R . : 5

Interval betwsen cnset and death

ANY WHICH
GAVE RISE To DUE TO, OR AS A CONSEQUENCE OF:
IMMEDIATE

STATING PHEE > {c) :
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF:
CAUSE LAST :

Interval between onset and death

tnterval between onsel and death

(d)
PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contnbumg to death but net resulung i the undeﬁymg cause given in Part 1. 26. AUTOPSY (Spech 27 WAS CASE
. Hypertension i Yes o No) FERRED TO CORONER
R ND (Speclﬁ‘ Yes or Na) NO

282, ACC., SUICIDE, HOM,, UNDET.  [28h, DATE OF INJURY (Mo/Dayivr) ZB¢. HOUR OF INJURY | 284, DESCHIBE HOW INJURY GCCURRED
OR PENDING INVEST. {Specity)

282, INJURY AT WORK (Specify pBf. PLACE OF INJURY- At home, farm, sireel, factory, office {289, LOCATION STREET OR R.F.0. No. CiTY OR TOWN
[Yes or Noj building, etc. (Specify)

}ﬂ“ﬁﬂgﬂgﬁ”@g@ﬁ }Iﬂ}hﬂ@ CERTIFIED COPY OF VITAL RECORDS

This is & true and exact repraduction of tha document officially registerad and
placed or file in the office of the State Registrar and Vial Records. % Lj?%a_;d_.

STATE REG!STRAR

DATE ISSUED: 5/24/2022

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.




