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AFFIDAVIT OF DEATH OF TRUSTEE
STATE OF NEVADA, County of Douglas:
I, Andrea Lee Roberts, of legal age, being duly sworn, say:
On April 21, 2017, Philip A. Smith (“Decedent”), as settlor and trustee, by a Declaration of Trust,
created The Philip A. Smith Family Trust, dated April 21, 2017. The trust shall hereafter be referred to
as the “Trust.”
On April 21, 2017, the settlor executed a Trust Transfer Deed, recorded on May 10, 2017, as
document number 2017-898450 in the office of the Douglas County Recorder, conveying to Philip A.

Smith, as trustee of the Trust, the hereinafter described real property.

On January 8, 2022, the Trustee, the same person as the Decedent mentioned in the certified copy of
Certificate of Death, died;

The Trust provides that Andrea Lee Roberts thereupon became the Successor Trustee of the Trust,
and having accepted the office of Trustee, is now qualified and acting Trustee of said Trust;

For a description of the above mentioned properties, See Exhibit "A" , attached hereto and made a
part hereof by reference.

Assessor's Parcel No.: 1420-33-710-011
Dated: July 25, 2022

1




i

I

/I

Lmones. Ay Wy

ANDREA LEE ROBERTS, as Successor Trustee of
The Philip A. Smith Family Trust, dated

April 21, 2017,

Under Declaration of Trust




JURAT

A notary public or other officers 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 Orange )

Subscribed and sworn to (or affirmed) before me on this 25" day of July 2022, by Andrea Lee

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

Signature W ws.;ufg CAMILLE CABALLERO |

b
COMM. #2349041 =
Notary Public - California 3

Orange County

Seal: >/ My Comm, Expires Mar, 24, 2025{




EXHIBIT ‘A’

LEGAL DESCRIPTION
Lot 11 In Block a as set forth on the final map of Anderson Village, filed for record in the office of the
County Recorder of Douglas County, State of Nevada, on August 31, 1989, in Book 889 of Office
records, at Page 4542 as Document No. 209869
Assessor’s Parcel No: 1420-33-710-011

Commonly known as: 2670 Ballard Lane, Minden, Nevada 89423



COUNTY OF RIVERSIDE

RIVERSIDE, CALIFORNIA
3052022013237 ' CERTIFICATE OF DEATH 3202233000819
STATE OF CALIFORNA

ELACK INK ORLY / NO ERASURES, WHITEQUTS OR ALTERATIONS
STATE FILE NUMBER L VS-11 {REV 3/06) ours LOCAL REGISTRATION NUMBER

1 NAME OF DECEDENT=FIRST (Glven) 2. MIDDLE 3 LAST (Family)

PHILIP ) ALVIN

AKA. ALSO KNOWN AS - Inctutia full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mm/dd/ceoyy | 5. AGE Y. [____’F UNDER ONE YEAR L__U_,M_'F INDER 24 3

i . 06/01/1940 g1 M B | em My

9. BIRTH STATE/FOREIGN COUNTRY CURITY NUMBER 11. EVER IN U.S4 ARMED FORCEST?. | 12. MARITAL STATUS/SRDF" (a1 Tima of Deary | 7. DATE OF DEATH mmidd/coyy 8 HOUR (24 Hours)
CA “3127 [ s [X]nwo []w«| DIVORCED 01/08/2022 0500

19, EDUCATDN ‘=Hgnest LMVDowu 14/15 WAS DECEDENT HISPANIC/LATINO{AVSPANISH? {Fve. 388 warkshest on back) 16. DECEDENT'S RACE - Up 10 3 races may be Lsied {see worksheet on back)

15D (e [X] 0| CAUCASIAN

17. USUAL OCCUPATION - Type of work for most of kie DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (s.5.. grocery stare, road construchion, employmant agency. 8le.) 18. YEARS IN OCCUPATION
LONGSHOREMAN ILwu 52
20. DECEDENT'S RESIDENCE {Street and number, or location]

914 GOODHOPE PLACE

21.cny 22, COUNTY/PROVINCE 23. ZIP GODE 24. YEARS IN COUNTY ( 25. STATE/FOREIGN COUNTRY

SAN PEDRO LOS ANGELES 90732 65 CA

26. INFORMANT'S NAME, RELATIONSHIP 27, INFORMANT'S MAILING ADDRESS {Sirest and numnber, o rural route numbes, city or town, state and zip)
ANDREA ROBERTS, DPOA AGENT 2963 VERANDA LANE, CORONA, CA 82882

28. NAME OF SURVIVING SPOUSE/SRDP*—FIRST . 30. LAST [BIRTH NAME)

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION { MANT | RESIDENCE

INFOR-

31, NAME OF FATHER/PARENT—FIRST 32. MIDDLE 3. LAST 34, BIRTH STATE
ALVIN WALLACE SMITH MA

'35. NAME OF MOTHER/PARENT-FIRST 35, MIDDLE 57 LAST (BIATH NAME) 38 BIRTH STATE
RITA J CAMILLE COPE- CA

39. DISPOSITION DATE  mm/da/coyy | 40. PI.ACEOFFTNALDISPOSJT!ON GREEN HILLS MEMORIAL PARK
01/31/2022 27501 SOUTH WESTERN AVENUE, RANCHO PALOS VERDES, CA 90275

41 TYPE OF DISPOSITIONIS) 42 SIGNATURE OF EMBALMER 43 LICENSE NUMBER

BURIAL » DANIEL ANTUNEZ-LOPEZ @ EMB9691

4. NAME OF FUNERAL ESTABLIS 45 LICENSENUMBER | 46. SIGNATURE OF LOCAL REGISTRAR 47 DATE mmvdd/ccyy
GQRlEe EEEN HltLlpLS MORTUARY & MEMORIAL ED1175 » GEOFFREY LEUNG, M.D., ED. M@ | 01/25/2022

101_PLACE OF DEATH 102. IF.HOSPITAL. SFECIEY ONE 103. IF OTHER THAN HOSPITAL, SPECIFY ONE

BROOKDALE ASSISTED LIVING - HOSPICE (1o [ Jenoe [ Joor|[ Jremce [ ]omm [ ] oo [x] orer

704 COUNTY 105, FACILITY ADDRESS OF LOCATION VHERE FOUND (5treet and rumber, or locaar] 108, Y
RIVERSIDE 2005 KELLOGG AVENUE CORONA

107 .CAUSE OF DEATH Er ‘ot Iha Chain of BVeNts » ) iseases munes. o7 CompIcalons - - (Mt duottly caused doath DO NOT onler lormnal ovents such Tima Ienval Bznween | 108 DEATM REFORTED TO CORONER?
cardac aresi respiralay anest, O venir cutar fbnianon af'hout Ehowng m giology. DO NOT ABBREVIATE Orsz1 ng Dealn D vEs . o

mmepite cause o HEART FAILURE

(Final o 3 besonaL mamin

cD:dﬂ:;n msunmg_’ ‘MOS
n et ® HYPERTENSIVE HEART DISEASE ten 109 BI0PSY PERFORAED?

‘MOS [Jws il
Nl 110, AUTCPSY PERFORMED?
[]rs o

jury that
milialed the evenis (Y 411 USED I¥ DETERMING CAUSE?

rasulting in death) LAST D YES D NO

N"b{)’QH'EER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RESULTING (N THE UNDERLYING CAUSE GIVEN IN 107

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

S
£

w

£

CAUSE OF DEATH

113. WAS GPERATION PERFORMED FOR ANY GONDITION IN ITEM 107 OR 1127 (if yes, [ist type of operalion and date ] 113A. IF FEMALE, PREGNANT B{ LAST YEAR?,

[ (v [Jox
114, [ CERTIFY THAT TO THE BEST OF MY KNOWLEDGE OEATH OCCURRED | 116, SIGNATURE AND TITLE OF CERTIFIER 116 LICENSE NUMBER | 117 DATE mm/dd/coyy

AT THE HOUR, DATE, AND PLACE STATED FROIA THE CALSES STATED. - 5@ A623 1 4 01 /2 5/2022

Decedent ANtsnged Sinca pessemLasissenane | ¥ MICHAEL S BASCH, MD

B 118, TYPE ATTENDING PHY SICIAN'S NAME, MAILING ADDRESS, ZIP CODE
W movddieoy (@ mmiddcoy MICHAEL S BASCH, MD

08/15/2021 1 01/08/2022 41593 WINCHESTER RD # 101, TEMECULA, CA 92590

118. | CERTIFY THAT N MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THZ CAUSES STATED. 120. INJURED AT WORK? 121 INJURY DATE mm/gdiceyy| 122. HOUR (24 Hours)|
Pendng Cauid not be D D
PAANNER OF DEATHD Natural D Accicent D Homda [j Sucide D Fves gation determined YES NO UNK

123. PLACE OF INJURY (s.g., hame, corstructon sie, wooded erea, etc.)

PHYSICIAN'S
CERTIFICATION

124. DESCRIBE HOW INJURY OCCURREU (Evants whigh resultad in in;ury}

125. LOCATION OF INJURY (Street and number, or locaton, and city, and 2:p)

CORONER'S USE'ONLY

:

126 SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mm/dd/ccyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

»

STATE CENSUS TRACT

REGISTRAR mmnunumlmlnmmu||u|un|mumunnmmumumumuu|u|
CERTIFIED COPY OF VITAL RECOR

COUNTY OF RIVE ’ lm“ﬂ‘ II"I "llm:ﬂllmm |m mm‘u
COUNTY OF RIVERSIDE } 58 HIER
138

This is a true and exact reproducuon of the document ofticially registered and * 00 2
placed on file by the Riverside University Health System, /? //

Department of Public Health.

Dr. Geoﬂray Leung, M.D., Ed:M., County Health Oﬁu:er ooty
DATE ISSUED Feb 10 2022 RIVERSIDE COUNTY, CALIFORNIA iver -qunmﬁ'r

Health Systsin

This copy lS not valid unless preparcd on an engravcd border, displaying the date, seal, and slgnature of the Registrar.




