Rec:$40.00

FIRST AMERICAN TITLE MINDEN
KAREN ELLISON, RECORDER

DOUGLAS COUNTY, NV 2022_988702
$40.00 Pgs=6 08/23/2022 10:29 AM

APN# 1 320'29"1 17'044

Recording Requested by/Mail to:

FIRST AMERICAN TITLE
. 1663 US HWY 395 N STE 101

Address:
MINDEN NV 89423

Name:

City/State/Zip:

Mail Tax Statements to:

Kimberly Tremaine

Name:
Address: 907 S. Mills Ave
City/state/zip: LOdI CA 95242

AFFIDAVIT DEATH OF TRUSTEE

Title of Document (required)

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: (check applicable)

)S__Affidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)
____Judgment — NRS 17.150(4)
___Military Discharge — NRS 419.020(2)

Signature
EMILY TOBIAS

Printed Name

This document-is being (re-)recorded to correct document # , and is correcting




RECORDING REQUESTED BY
First American Title Insurance -
Company of Nevada

AND WHEN RECORDED
RETURN TO AND MAIL TAX
STATEMENTS TO:

Kimberly Tremaine

Space Above This Line for
Recorder’'s Use Only

A.P.N. 1320-29-117-044 File No.: 143-2656410 (et)

Affidavit - Death of Trustee

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

Kimberly Tremaine, successor trustee ("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. Michael Leslie Tremaine ("Decedent") is the person referenced in the attached certified
copy of the Certificate of Death who died on May 22, 2022 at Minden, NV (city and state
of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated October 2, 2018 executed by Michael Leslie Tremaine 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 July 6, 2021 which was recorded as Instrument No.
2021-970662 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, Declarantis 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death of the Decedent and has not been revoked.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: ¥ /T-RORR

DECLARANT:
N

“Kimberly Tremaine, successor trustee

State of )
)ss
County of )

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 Sﬁ Q %\CM

My Commission Expires:

Notary Name: QJ\@L —k @0 Lo Notary Phone: QZ-S S S(\) ) 70969 -

Notary Registration Number: 2 Z&3%9%3  County of Principal Place of Business. Sewn Jo Z«Eﬁuzw\.




JURAT

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 SAN JOAQUIN

Subscribed and sworn to (or affirmed) before me on this
13 day of AUGUST, 2022, by
KIMBERLY TREMAINE

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

UNIT 170, AS SHOWN ON THE OFFICIAL PLAT OF WINHAVEN, UNIT NO. 5, FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA,
ON FEBRUARY 10, 1994 IN BOOK 294 OF OFFICIAL RECORDS AT PAGE 1845, AS
DOCUMENT NO. 329790.



GASE FILE NO. 4285220 . s nGE EOFD " 2022013057
TYPE OR - - e : : : L . 2w .. STATEFILE NUMBER
PRINT IN Ta. DECEASED,NAME (FIRST MIDOLE, LAST SUFFIX) ‘ A TH: (Mo/DaylYear) = |3a. COUNTY OF DEATH
p:&iv(ig(nliiy : Michaei Leslie - S g 29, 2022, e Dougias
3b. CITY, TOWN, OR LOCATION OF DEATH [3c. FOSPITAL OR OTHER INSTHUTIONS Narne(lf nat either give siree } 4 SEX
Mlnden N e 1093 Daphne COU“ npate{Specty) Home\ Male
5. RAGE (Specify) B T . Hispanic Origin? Specify: st birthdaf7o. UNDER 1 YEAR [7c. UNDER 1 DAY T8, DATE OF BIRTH (Mo/Dayyr) |
White: No - Nen-Hisps f_~o’ il e o] B March 30, 1945
IF DEATH 9a. STATE OF BIRTH (If not US/CA; ' T 12 URVIVING SPOUSES NAME (Last name prior to first marriage)
OCCURRED IN A : e 8

INSTITUTION SEE |12 SoUnty) G alifornig

\ ‘ L /
o [13"SOCIAL SECURITY NUMBER i = Everin US Armed

coMPLETIONOF | | 1128 Forces?, Yes

RESIDENCE : :
ITEMS 15a. RESlDENCi; STATE | 56b. COUNTY:. = . ST M 15e. INSIDE CITY

A % e NE . LIMNiT)S (Sp\ecify Yes
'—ﬁ Nevada - i ‘ : il 3 Daphne B Yes
PARENTS |

DECEDENT]

-~ Harry Ciaude TREMAINE : , :
18a. INFORMANT- NAME (Type or Print) . 18b. MAILING ADDRESS  (Streetor R.F.D. No, City-or Towrr; State, Zip)'

: Kimberly:Anna TREM__( NE: : i : 907 .S Mills Avenue Lodi, California 95242
19a: BURIAL CREMATION; REMOVAL, OTHER (Spécify)! 19b EMETERY OR: CREMATORY NAME - :119c. LOCATION — Cify or Town State
Cremation : : Fitzhenry's Crema‘to oo ) Carson City Nevada 89701
20a. FUNERAL DIRECTOR SIGNATURE (Or F’erson Acting:as Such) S 20b:-FUNERAL DIRECTOF -20c. NAME AND ADDRESS OF FACILITY
NORMA M FINKES .y LICEDISE NUMBER i , F_itzHenrv_s Carson Valley. Funeral Home
SIGNATURE AUTHENTICATED. . FD9867 1637 Esmerelda Place Minden NV 89423
TRADE'CALL - NAMEAND ADDRESS: s :
21a. To the best of my knowledge de th otcurred at the tirfi date and place and. due =
to the cause(s ) stated.(Signatire & Title) =+ SIGNATURE AUTHENTICA
‘EVAN W EASLEY MD.:.
21b: DATE SIGNED (Mo/Day/Yr)  —_ ™\ [21c HOUR OFDEATH
~-May 26, 2022
214 NAME OF ATTENDING PHYSICIAN |
(Type or Print)

2930 the basis oféjéniinaﬂon and/or investigation inmy opinion death occurred

CERTIFIER c. HOUR OF DEATH

226 PRONGUNGED DEADJAT (Hour)
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To Be Completed by

233 NAME AND ADDRESS. OF CERTiFI R (PHYSICIAN ND SICIAT #.-|23b. LICENSE NUMBER
. i ‘ 7446 |
24a. REGISTRAB(SIQHEIUFE) SCOTT SHELDON SPANGLER } 245 DATER YR N 24C DEATH DUE TO COMMUNICABLE DISEAS%
SIGNATURE AUTHENTICATED (MofTiayr¥e) May 31,2022 o YES 0 wo
CAUSE OF |25 IMMEDIATE CAUSE . (ENTER ONLY ONE CAUSE PER LINEFOR (a), (b). AND 0)) __ ’
BEATH | PARTI Myocardial Infarction”: : : :
” 3 /

T
.

~DUE.TO, ORAS r(-’%NSEQUENCEOF : § P SR W om0 T B Interval between onset and death
i

“Interval between onset and death

/

CONDITIONS IF N Coronary Artery Disease

ANY WHICH
GAVE RISE TO \ DUE TO, OR AS A CONSEQUENCE OF}

e Type 2 Diabetes-Mellitus.
STATING THE > ) : !

UNDERLYING Q" DUETO,ORASACONSEQUENCEOF. . —» = 1 o 7. " Tnterval between onset and death
CAUSE LAST Fi S : = ST - ) ;
(d) H

PART It OTHER SIGNIFICANT CONDITIONS Condions aon buung fo deaih butnat resulting in the underlying cause givenin Pt 1+~ |26, AUTOPSY (Specil27. WAS GASE
Hypertension / i T o . - o . |Yes orNey REFERRED TO CORONER
G . i T 1 (Specify Yes or No) Yes

Interval betwsen onset and death
: . \

28a. ACC., SUICIDE, HOM.| UNDET. . [28b. DATE OF JNJURY (Mo/Day/r) Z8c. HOUR OF INJURY | 280 DESCRIBE HOWTNJURY OGCURRED T 7 C
OR PENDING INVEST. (Specify): : ot k : ; & (

- [o8e. INJURY' ATWORK(Spemfy . INJURYEAL hor  streel, factory, office 280, LOCATION ' STREET ORRF:D:No.  CITY OR TOWN
[Yes or-Noj . building, et¢:i(Specify s L v ; R S
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