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AFFIDAVIT OF DEATH OF TRUSTEE

O I, the undersigned, hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does not contain personal information of any person or persons (NRS
239B.030).

X 1, the undersigned, hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does contain personal information of a person or persons as required

by law. State specific law: NRS 440.380
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707 North Minnesota Street, Suite D
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By: /

. MAHE, ESQ.
ada State Bar No. 9620
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AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF NEVADA )
COUNTY OF L‘@@)SS'

JAMES R. CRANCE, of legal age, being first duly sworn, does hereby swear under penalty
of perjury that the assertions of this affidavit are true and correct and declares the following:

1. JAMES R. CRANCE and CAROLE L. CRANCE were the Trustee and Settlor of the
CRANCE FAMILY TRUST dated September 9, 1985, and amended on October 2, 2010.

2. JAMES RODNEY CRANCE died on October 22, 2020, as established by the
Certificate of Death attached hereto as Exhibit “1” and incorporated herein by this reference.

3. CAROLE LOUISE CRANCE died on December 12, 2020, as established by the
Certificate of Death attached hereto as Exhibit “2” and incorporated herein by this reference.

4, At the time of Decedents deaths, Decedent were the owner, as Trustee of the
CRANCE FAMILY TRUST, of certain real property acquired by a Grant, Bargain and Sale Deed
recorded with the Douglas County Recorder’s Office on July 24, 1989, as Document No. 207220 and

more particularly described as follows:



Lot 30, as shown on the map of TOPAZ RANCH ESTATES NO. 1,
filed in the Office of the County Recorder of Douglas County, Nevada
on December 4, 1963, in Book 20, Page 717, Document No. 23962
5. I, JAMES R. CRANCE, am the Successor Trustee of the CRANCE FAMILY
TRUST, dated September 9, 1985, and amended on October 2, 2010, under which said Decedents

held title as Trustees pursuant to the Grant, Bargain and Sale Deed described above, and am

designated and empowered pursuant to the terms of said Trust to serve as Trustee thereof.

Dated this _b day of 4 ;ft [Zt . , 2022.
@w&/ /e ép{m &

/AMES R. CRANCE

On A'{ ,ﬂ t_ ‘ l 6 , 2020, personally appeared before me, a notary

public, JAMES R. CRANCE, personally known (or proved) to'me to be the person whose name is
subscribed to the foregoing instrument, who acknowledged to me that he executed the foregoing

Affidavit of Death of Trustee.

NOYAR LIC

R NICHOLE VALBEZ
X)) Notary Publie-tata of Nevada

, APPT, NO. 16:1067-8
My Appt. Expires 01-10-2024
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

) VITAL STATISTICS
CERTIFICATE OF DEATH | 2020024034
TYPE OR STATE FILE NUMBER !
| PRINTIN 1a DECEASED-NAME (FIRSTMIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  |3a COUNTY OF DEATH Eh
: & "/7""‘.‘
PBEII_RAN::I:(NIEJT(T James Rodney CRANCE October 22, 2020 Carson City :E 4

Vo

3b CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give street aw 3e lf Hosp or inst indicate DOA,OP/Emer Rm 4 SEX
number}) tnpatient(Specify)

%
2

DECEDENT Carson City Carson Tahoe Regional Medical Center - Inpatient Male ‘: Z
: 5 RACE (Specify) 6 Hispanic Onigin? Specify 7a AGE-Last birthday7b UNDER 1 YEAR|7c_UNDER 1 DAY [8 DATE OF BIRTH (Mo/Day/Yr) éi :
> - White No - Non-Hispanic (Years) 85 WOS l DAYS | HOURS I MINS Noverber 12, 1933 it
| oJFDEATM |92 STATE OF BIRTH (If ot USIGA, [Sb. ClTIZEN-OF WHAT COUNTRY[10 EDUCATION[T! MARITAL,\ﬁ;?ELeJS&(SPeUM 2 SURV'VINGC Sg?gfé S LNSTJT éLésl[;aSUErﬁ Elﬁamage)
?& E:INSPRLUDQ%N(IJ sEe name country)  New York United States 13 ;
1% REGARDING _ 13 SOCIAL SECUR%: gUMBER 14a, USUAL OCCUPATION (Gve Kind of Work [?one During Most of 14b KIND OF BUSINE'SS OR INDUSTRY Ever in US Armed
51 RESDENCE - Structual Mechanic Aircraft Forces? Yes
: ? ITEMS 15a. RESIDENCE - STATE  [15b COUNTY 15c¢ CITY, TOWN ORLOCATION | 150 STREET AND NUMBER fe Tlgsigﬁ éfmﬁ
: Nevada Carson City Carson City 4220 Capitol View Dr. orNo) " yeg
: = PARENTS 16. FATHER/PARENT - NAME (Fust Middle Last Suffi) 17. MOTRER/PARENT - NAME  (First Midde Last Suffix)
I Richard CRANCE Harriet
%; ' [18a INFORMANT- NAME (Type or Print) 18b MAILING ADDRESS  (Street or R F D No, City or Town, State, Zip)
: Carole Louise CRANCE 4220 Capito! View Dr. Carson City, Nevada 89701
19a BURIAL, CREMATION, REMOVAL, OTHER (Specify) [19b CEMETERY OR CREMATORY - NAME 19c LOCATION Ciyor Town  State
ISPOSITION Cremation Fitzhenry's Crematory Carson City Nevada 89701
3 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b FUNERAL DIRECTOF|20c NAME AND ADDRESS OF FACILITY
= TAMAR R BEAULAC LICENSE NUMBER Fitzhenrys Funeral Home
%:%\: SIGNATURE AUTHENTICATED FD870 3945 Fairview Dr Carson City -NV 89701

RADE CALL [TRADE CALL - NAME AND ADDRESS

) = Z 21a To the best of my knowledge, death occurred at the time, date and place and due | . . 22a Onthe basis of eamination and/or investigation, 1N my opinion death occurred
£ 2 g to the cause(s) stated (Signature & Title) SIGNATURE AUTHENTICATED | 2 © at the time, date and place and due to the cause(s) stated. (Signature & Tille)
5 2 STEPHEN T HEWITT DO 25
% CERTIFIER | 2% 27b DATE SIGNED (Mo/Day/¥r) 21c HOUR OF DEATH 22 22b DATE SIGNED (Mo/Day/Yr) 22c HOUR OF DEATH
7 82 November 03, 2020 04:20 S
v o
" <4 & E 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ & 22d PRONOUNCED DEAD [Mo/Day/Yr) 22e PRONOUNCED DEAD AT (Hour)
B 2w (Type or Print) o ©
pr LT} =
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Stephen T Hewitt DO 1600 Medical Pkwy Carson City, NV 89703 DO1107
24a REGISTRAR (Signature} WESLEY T STOREY 24b DATE RECEIVED BY REGISTRAR 24¢ DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (Mo/Day") ', November 03, 2020 ves [] nNo
25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c}) ) Interval between onset and death

ParTI _ . Cardiopulmonary Arrest

"
+ Mins
DUE TO. OR AS A CONSEQUENCE OF | Interval between onset and death
" X \
15 conomons = y Urinary Tract Infection ! Days
'{é G;;AV”EE%ISIAEFEO DUE TO, _OR ASIA CONSEQUEN_CE OF ! Interval between anset and death
N5 _ cAust ] Alzheimer's Dementia ' yrs
21 STATING THE™ ()
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF s Interval between onset and death
CAUSE LAST !
'

Acute Encephalopathy

(d) Days
PART 11 OTHER SIGNIFICANT CONDITIONS-Conditions contributing ta death but not resulting in the undsrlying cause given in Part 1 26 AUTOPSY (Speci|27 WAS CASE
Yes of No) IREFERRED TO CORONER
(Specify Yes dr No) No
28a ACC , SUICIDE, HOM ,UNDET  [28b DATE OF INJURY (Mo/Day/Yr) 28¢ HOUR OF INJURY 28d DESCRIBE HOW INJURY OCCURRED

OR PENDING INVEST (Specity)

5} _-z‘v*f; e

07

282 INJURY AT WORK (Specify R8f PLACE OF INJURY- At home, farm, street, factory, office |28g LOCATION STREETORRF D No CITY OR TOWN STATE
[Yes or No) pullding, etc (Specify)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 4184963 CERTIFICATE OF DEATH I_— 2020028670

TYPE OR STATE FILE NUMBER
PRINTIN 1a. DECEASED-NAME. (FIRST MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

P:&M&Nlil;? Carole Louise CRANCE December 12, 2020 Carson City
3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(If not either, give stréet arf3e.If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX

. number) . . Inpatient(Specify)

Carson City Carson Tahoe Regional Medical Center Emergency Room / Outpatient Female

5. RACE (Specify) 6. Hispanic Origin? Specify 7a. AGE-Last birthday7b. UNDER 1 YEAR [7c. UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/Yr)

i No - Non-Hispanic (Years) MOS T DAYS |HOURS | MINS

White gal o | October 31, 1936

IF Sgsgg " 9a. STATE OF BIRTH (if not US/CA,  |9b. CITIZEN OF WHAT COUNTRY|10.EDUCATION]T- PMRITWJS&J: Spedily) | 12. SURVIVING SPOUSE'S NAME {Last name prior to first maniage)
oce . N

INSTITUTION se 1Me cauntry) Maine United States 12

e |13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof ] 14b, KIND OF BUSINESS OR INDUSTRY Everin US Armed

COMPLETION OF 5508 Dispatcher TRUCKING Forces? No

RESIDENCE
ITEMS 15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 16d. STREET AND NUMBER lilshil"ll'gs(lsDE cfl;\?
pecify Yes

— Nevada Carson City Carson City 4220 Captitol View Dr. N yeg

PARENTS 16. FATHER/PARENT - NAME (First Middle Last_Suffx) * |17 MOTHER/PARENT - NAME (First Middle Last Suffix)
Emile FOURNIER Maxine THOMPSON
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS _(Street or R.F.D. No, City or Town, State, Zip)
James CRANCE PO BOX 3187 Carson City, Nevada 89702
| 19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)]19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION  City or Town _ State
~ DISPOSITION Cremation « Fitzhenry's Crematory ' Carson City Nevada 89701
: 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b. FUNERAL DIRECTOF| 20c, NAME AND ADDRESS OF FAGILITY
NORMA M FINKES LICENSE NUMBER Fitzhenrys Funeral Home
SIGNATURE AUTHENTICATED FDas7 3845 Fairview Dr Carson City NV 89701
TRADE CALL [TRADE CALL - NAME AND ADDRESS
21a. Ta the best of my knowledge, death occurred at the time, date and place and due
to the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED
RICARDO R ALMAGUER DO
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH
December 21, 2020 21:21
21d. NAME OF ATTENDING PHYSICIAN IF. OTHER THAN CERTIFIER
(Type or Print)
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR GORONER) (Type or Print) 23b. LICENSE NUMBER
Ricardo R Aimaguer DO 1001 Mountain Street Carson City, NV 89703 D0925
REGISTRAR |24® REGISTRAR (Signature) WESLEY T STOREY 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (MoDayN) “pecember 21, 2020 | . yes[] no
CAUSE OF |25 IMMEDIATE CAUSE _ (ENTER ONLY ONE CAUSE PER LINE FOR (a), (0), AND (c).)
DEATH |PART! (5 Cardiopulmonary Arrest

DUE TO, OR AS A CONSEQUENCE OF:
CONDITIONS IF b Pulmonary Arrest

ANY WHICH (b)
GAVERISETO DUE TO, OR AS A CONSEQUENCE OF:

"VERUSE Congestive Heart Failure
STATING THE™ -] Lo
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: |
CAUSEJAST « Etiology Of Unknown Origin
PART 1l OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underying cause given in Part 1. 2B. AUTOPSY (Specii|27. WAS CASE
Yes of No) REFERRED TO CORONER
(Specify Yes or No) No

22a, On the basis of examination and/or investigation, in my opinion death occurred
&t the time, date and place and due to the cause(s) stated. (Signature &Title)

CERTIFIER 22b. DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH

22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOQUNCED DEAD AT (Hour)

To Be Completed by

CERTIFYING PHYSICIAN

To Be Completed by
CORONER'S OFFICE

Interval between onset and death

Interval between onset and death

Interval between onset and death

Interval between onset and death

[l
'
v
1
I
1
]
'
x
5
T
v
'
]
]
1
'
1
1

28a, ACC,, SUICIDE, HOM., UNDET. _ [28b. DATE OF INJURY (MolDay/v1) 28c. HOUR OF INJURY [ 280 DESCRIBE HOW INJURY OGCURRED
OR PENDING INVEST. (Specify)

[28e. INJURY AT WORK (Specify p8f. PLACE OF INJURY- At home, farm, street, factory, office | 28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
IYes or No} building, etc. (Specify) ~-
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