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Affidavit - Death of Trustee

State of NV )
}ss.
County of DOUGLAS )

Sandra L. Erb ("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. John Carl Erb ("Decedent") is the person referenced in the attached certified copy of the
Certificate of Death who died on 11/26/2021 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 6, 2021 executed by John C. Erb and Sandra L. Erb 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 May 6, 2021 which was recorded as Instrument No. 2021~
967177 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death of the Decedent and has not been revoked.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,



o Vd

Dated: Foe £ % <4~ 2 o

DECLARANT:

Sandra L. Erb, Trustee

State of | \\_i LA )
Iss
County of ¥ Ut'ia“ GBI )
SUBSCRIBED AND SWORN-TO (or affirmed) before me the undersngned a Notary Public in and
for sajd County A2 e { e and State { S" VA , this
L v b fegn | 200A A, by

33{ AN N i , personally know to me or_proved to me on the
basis of sat|sfact0ry evidence to be the person(s) who appeared before me..

WITNESS my hand and 0ff|<:|al seal. This area for official notarial seal

Signaturei,.,,/’?; ;

My Commissio/ﬁ Expires: (f ey

(

Notary Name: }ARE S, k{ WA "1“\0*1 \ Notary Phone:___J 75~ }'('\"'} su H
Notary Registration Num\ber % 130y (S County of Principal Place of Business__|




EXHIBIT ‘A’

THE SOUTHEAST QUARTER (SE1/4) OF THE NORTHEAST QUARTER (NE1/4) OF SECTION
28, TOWNSHIP 11 NORTH, RANGE 22 EAST , M.D.B&M., DOUGLAS COUNTY, NEVADA



DEPARTMENT OF HEAL'IiH AND HUMAN SERVICES

CASE FILE NO, 4281474

- CERTIFICATE OF DEATH

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

—

2021029891

STATE FILE NUMBER

,q‘.,

E
F
i

:

TRADE CALL

CERTIFIER

REGISTRAR

CAUSE OF
DEATH

CONDITIONS IF
ANY WHICH
GAVE RISE 7O
IMMEDIATE
CAUSE
STATING THE >
UNBERLYING
GALSE LAST

SIGNATURE AUTHENTICATED

TYPE OR
PRINTIN 12 DECEASED-NAME [FIRST, MIDDLE TAST, SuFFiX) T 7 [2. DATE OF DEATH (MofDayiveary  [3a, COUNTY.OF DEATH
P:&N(':':(Nﬁy John  Carl , +'ERB. : November.26, 2021 Carson City
3b. CITY, TOWN, OR LQCATICN OF DEATH [3¢. HOSPITAL OR DTHER INSTITUTION Name( Trnotenner, giversireel ar{3e.If Hosp. or Inst. indicale DOA,OP/Emer. Rm. 4. SEX
e nurmber] Inpatient(Spacify) .
DECEDENT Carson City ! 4019 Penderosa Drive i (Sp ome Male
5 _RACE (¢ 'npr"jh::n 5. chn:\mr nnnm'J Spacily Ya, ACE.Las! birtiyday Ze-INDERSYEAR] e UNDER - DAY 8- DATE OFBIRTH {itaiBayrery
White Nn Non_Hispamc (Years) - (¥ [633 CAYS HOURS I MINS Juiy.01, 194{)
IF DEATH 2a. STATE OF BIRTH {if not USICA,  |3b. CITIZEN GF WHAT COUNTRY 1C.EBUCATION] 1. MAR!TAL STATUS«:Specifv) T2 SURVRVING SPOUSE'S NAME (LesUmarme prior o Frd mamage)
OCCURRED IN B ; ) - e “ Married
INSTITUTION SEE |88 SOUNIY} - Panngylvania United Stites 14 ; Sandra Lee MOUNTS
e s [13 SOCIAL SECURITY NUMBER T4a. USUAL GCCUPATION (Give Kind of Work Done Drring Most o [14b. KING OF BUSINESS OR INDUSTRY Ever in US Armed
COREsIbENeE 2418 . “Mechanical Engineer Engineering Forces? No
ITEMS 16a. RESIDENCE - STATE  |15b; COUNTY /{15¢; CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER 13e. INSIDE CITY
: i : s B A g " Lmﬂ'r)s (Specify Yes
s G . i P - < - 1)
— Nevada Carson City - Carson City 4019-Ponderosa Drive i Yes
PARENTS 16. FATHERPARENT - NAME {First: Middle Last Suffg). 17 MOTHER/PARENT - NAME  (First- Middle Last Suffix}
Carl Matthews ERB Y Louise Viginia SARVER
48a, INFORMANT- NAME (Type ar Print) 18b. MAILING ADERESS  (Street or R.F.D. No, Clty or Town; Slate, Zip)
Sandra Lee ERB S - 4018 Ponderosa Drive Carson City, Nevada 897¢1
192, BURIAL, CREMATION, REMOVAL, OTHER (Speclfy) 19b. CEMETERY OR CREMATORY - NAME.+ , 19e. LOCATION  Cily or Town  Slate
2 DISPOSITION Cremation’ : . Autumn Cremation. Services Carson Gity Nevada 89701
203, FUNERAL DIRECTOR - SIGNATURE (OrPerscn Acling as Such)  (20b: FUNERAL DIRECTOF| 200, NAME AND ADDRESS OF FACILITY
JOHN LAWRENCE LICENSE NUMBER d “ Autumn‘Funerals & Crematlons
FD304

1575 N Lompa Ln Carson Clty NV 85701

TRADE CALL:- NAME AND ADDRESS

21a. To lhe best of my kiowledge, death otcurred at the time, datg and place and dua
to the cause(s) stated. (Slgnalure & Tllle)

IRENE LAMBIRIS MbD.

SIGNATURE AUTHENTICATED

224 On lhe basis of exarmination and/or investigalion, In my opinion death occurred
atlhe time, date and place and due to the cause(s) slated, (Signature & Tille)

21b. DATE SIGNED (Mo/Day/¥r)
December 01, 2023

21¢. HOUR OF DEATH
20.27

22b. DATE SIGNED (Mo/Uiay/Y1) :

1226, HOUR OF DEATH

To Be Complated by
CERTIFYING PHYSICIAN

(Type or Pnnt)

21d. NAME OF A'ITENDING PHYSICIAN IEQTHER: THAN CERTIFIER

To Be Compléted by
CDRONEE'S QFEICE

22d. PRONOUNGED DEAD (MolDayivr

228 PRONOUNCEDDE{\D AT {Hour}

23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTEND NG PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Typa or Pt}

lrene l.amibiris MD: 7842 W Sahara Ave Las Vggas NV 89117

14832

23b. LICENSE NUMBER

24a REGISTRAR [Signaltre)

DARAN GRISSOM
SIGNATURE AUTHENTICATED

(MoiDayiYn

24p DATE RECEIVED BY REGISTRAR ..

Deceimber 02, 2021

24p. DEATH DUE TO COMMUNICABLE DISEASE .

NO [X]

ves [

25 IMMEDIATE CAUSE
PART |

{ENTER ONLY.ONE CAUSE PER LINE FOR (a), (5], AND (21

Senlle Degeneration Of Brain, Not Eisewhere Classified

Interval batween onset and death

/' DUE TO,.0R AS A CONSEQUENCE OF:

Unknown Etiology -

Interval between onsel and death

{c)

DUETO, OR AS A, CONSEQUENCE OF;

Interval betwein oriset and dealh

(=f)

DUETO, OR ASA CONSEQUENCE OF

1
¥
v
]
1
G
1
]
1
'
T
i
1
]
'
)
1
i
'

Interval betwaen onsel and death

PART 1l OTHER SIGNIFICANT GONDITIONS Condilians conlnbuhng tor dealh bul fiat rasullsng in the underfymg cause given in Part 1.7

Yes or Na)

26. AUTOPSY (Specil27. WAS CASE
REFERRED TO CORQONER
‘:SPE'C'IV Yes ar No)

IYes or N6)

puilding, eIc {Specify)..

P8I, PLACE OF INJURY- At Home, farm slreet, ractory office

|280. LOGATION

STREET OR R.F,D. Ne.

; No
28a. ACC., SUICIDE, HOM., UNDET, 28b. DATE CF INJURY {Me/Day/YT) 28c. HDUR OF INJURY 28d. DESCRIBE HOW INJURY QCCURRED
OR PENDING INVEST, {Specify} ; )
28 INJURY AT WORK (Spec,lfy CITY OR TOWN STATE

il

e

This is‘a frue and exact reproduction of the document ofﬂmally reg:stered and:
placed on file in the office of the State Registrar and VllaI Records.
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I

|
!
|

I

12/6/2021
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This copy is not valid unless prepared an engraved botder displaying dale, seal and signature of Registrar.
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