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Rennee R. Dehesa, Esq.

Lester, Schuck Becker, Dehesa & Hirschberg, LLP
915 E. Main Street, Ste. A

Santa Paula, CA 93060

APN: 1220-24-401-021

AFFIDAVIT OF DEATH OF TRUSTEE AND GRANTOR/TRUSTOR
of the unrecorded
THE STEVENS FAMILY TRUST

|, BRENT STEVENS, of legal age, being first duly sworn, depose and say:

1. That ROSS JEFFREY STEVENS and GAIL ELIZABETH STEVENS executed a
Declaration of Trust on November 18, 2003 known as THE STEVENS FAMILY TRUST.

2. That on ROSS J STEVENS, the decedent mentioned in the attached certified
copy of Certificate of Death, died on February 7,2015, and is the same person as the
Trustor and Trustee of the Trust, ROSS JEFFERY STEVENS.

3. That pursuant to the terms of the Trust and as a result of the death of ROSS
JEFFERY STEVENS, GAIL ELIZABETH STEVENS became the sole trustee of the

Trust.

4. That GAIL ELIZABETH STEVENS, the decedent mentioned in the attached
certified copy of Certificate of Death, died on June 8, 2020, and is the same person as
the Trustor and Trustee of the Trust, GAIL ELIZABETH STEVENS.

5. That upon the death of Gail Elizabeth Stevens, JULIE STEVENS (also known as
Julie Hurley) became the trustee of the Trust. Julie Stevens resigned as trustee of the
Trust on July 29, 2020. Upon the Resignation of Julie Stevens, BRENT STEVENS
became the trustee of the Trust. Brent Stevens has accepted the position of trustee of
the Trust and is now serving as the trustee of the Trust.

6. That on May 12, 2021, an_order confirming trust assets was recorded in the
County of Douglas, State of Nevada, as instrument number 2021-967261, which order
transferred the real property located at 637 Derby Court, Gardnerville, Douglas County
Nevada to BRENT STEVENS, as sole Trustee of the STEVENS FAMILY TRUST. The
real property at 637 Derby Court, Gardnerville, NV is legally described as follows:

Mail Tax Statements to:
Brent Stevens
637 Derby Ct.
Gardnerville, NV 83410



Those parcels of land located within a portion of the Southwest V4 of section 24,
Township 12 North, Range 20 East. M.D.B.&M., Douglas County, Nevada, being
more particularly described as follows:

Parcel B as set forth on hat certain Parcel Map “#LDA 98-041" for Rauber Trust,
filed for record on July 12, 1999 in Book 799, at Page 1728, Document No.
472272, Official Records of Douglas County, Nevada. APN 1220-24-401-021.

7. BRENT STEVENS, as the trustee of STEVENS FAMILY TRUST, now
hold title to said described real property.

DATED: “ (6 -2023, , 2022

BRENT STEVENS, Trustee



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 truthfuiness, accuracy, or
validity of that document.

STATEOF N1 Vo (k )

) ss.

COUNTY OF Q:\x\c)\ as )

Subscribed and sworn to (or affirmed) before me, a notary public, on this , kc day of

oombty” . 2022, by Wmh" Skewons and proved to

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

DAWN WILLIAMS

NOTARY PUBLC
sl STATE OF NEVADA
¢ ¢ APPT NO. 22-5429-05
# APPT EXPIRES SEPT 19, 2026

Notary Public ~—

(seal)
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i : : “Douglas o Gardnervﬂle 637 Derby Ct : s
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s William ‘Samuel STEVENS Si
" [18a. INFORMANT: NAME (Typs orPrint) i (Stre : t
Gail E STEVENS - EER ..637 Deiby Ct. Gardnerwlle ‘Nevada’
i MOVAL, OTHER (Speccfy) 1%, CEMETERY OR CREMATORY - NAME TR ¥ 19¢;LOCATION . G -
.. Fitzhenry's Crematory " Carson‘City Nevada 89701
%[20b. FUNERAL DIRECTOF 20c; NAME AND ADDRESS OF FACILITY
J ucx—:y_se NUMBER .. ‘ : Fltzhenrvs Funeral Home
SIGNAT nznumzrrrlcnman E o7 S i i :
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:20: 02
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STATE REGISTRAR

VRS-Rev-20120523a

@\\\\\\\\\\\\\\n
Wy

CERTIFIED COPY-OF VITAL._RE __ORDS- : S

QFFICE of the

. STATE
REGISTRAR
and VITAL
RECOADS

/ } 2/4{@ v : : 3 . :
N’“" vln“’“}s v YTy T
EVAD LIRS



PRINT IN
ERMANENT

1a. DEC SED-NAME (FIRST, MIDDLE LAST, SUFFIX) I

2020011767

STATE FILE NUMBER

2 DATE OF DEATH (Mo/Day, ear)

Jpa- CoUNTY GF DEATH

LADK INK:

‘ Gail Elizabeth uh'é 08, 2020 : Douglas
-] 3b CITY TOWN OR LOCATION OF DEATH 3c¢; HOSPITAL OR OTHER INSTITUTION -Name(lf not either, gIve street anf3e.If Hosp. or Inst.indicate DOA,GP/Emer.: Rm 4. SEX
: numbe : Inpatient(Specify) ’ |
GardnerVIIIe ome Female

5; RACE. (Specify)

H'spanIc OrIgIn7 Specify ‘UNDER 1 YEAR

No - Non- Hlspamc

White

7o UNDER.1.DAY..

8. DATE_ O_F BIRTH (Mo/Da_yIYr)
July 29, 1939

‘Cremiation

19:: LOCATION * City or Town -
- _Carson CIty Nevada 89701

E IF DEATH 9a. STATE OF BIRTH (If not US/CA, Sb. CITIZEN OF WHAT COUNTRY.]10. EDUCATION ™ M»_\RITA\INST TATUS (Sp éSpecﬂy) : I/IVING'SPOUSE‘S NAME(Las! name prier to first mariage)
SaTauToN sie [name couny) - California United States 14 DL :
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g{ NEEETIONOF | - 9253 ‘Owner/Operator. Resort Forces? No
j&. - ITEMS . l15a RESIDENCE -STATE  [15b. COUNTY\ 15¢.CITY, TOWN OR LOCATION. 5d STREETAND NUMBER - ' m;gigggmﬁ
Nevada - Douglas™ " GardnerVIIIe 637 Derby Ct N Yes
16, FATHER/PARENT - NAME (First Miadle Last_Suffx) 17 MOTHERIPARENT = NAME " (First MIddle Last Sufﬁx)

: . -Lloyd Edward DAVIS * MarianfARNOLD:

: 1Ba INEORMANT- NAME (Type or Print) : Lo 18b. MAILING ADDRESS (Street or R.F.D. No, City or Town, State, Zip)

€ : - JulieSTEVENS ' g 120162 US HWY 395 Topaz, California 96133

“[1%a. BURIAL CREMATION; REMOVAL, OTHER: (Speclfy) 19b. CEMETERY OR CREMATORY NAME. State

20a. FUNERAL DIRECTOR SIGNATURE (Or Person Acting as Such)

{205 FUNERAL DIREGTOR
LICENSE NUMBER

FDst7

CHRISTIE D WILDE )
‘SIGNATURE AUTHENTICATED

20c NAME AND ADDRESS OF' FACILITY
"FitzHenry's:Carson Valley FuneraI Home
1637 Esmerelda Place Minden NV 89423

TRADE CALL - NAME :AND-ADDRESS

Nita Schwartz MD 710'W. Washmgton St:‘Carson City,:NV 89703

=% 21a.To the best of my knowledge,’ ‘death occurred at the nme, date and place and. due w 223.Onthe basxs of a)amxmﬁon and(or In\esﬁgahon, in 'y opinion death occurred
S 2 tothe cause(s) stated. (Signature & Titie) SIGNATURE AUTHENTICATED 52 4t the time, dabe and pIace and due tothe cause(s) stated (SIgnature & TltIe) '
22 NITA SCHWARTZ MD i o
‘E ; .- 21b. DATE SIGNED (MolDaler) 21c. HOUR OF DEATH @ 22b.DATE SIGNED (Mc/Day _.'r) 22c HOUR OF DEATH
182z Juné 09, 2020.. y . 07:45 % L
& E 21d. NAME OF. ATTENDING PHYSICIAN "o - “RTI-IAN CERTIFIER = 22d PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)
2w (Type or PrIn’I) i . ) o
“|23a. NAME AND ADDRESS O RTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINE ~OR C"GRONER) (Type orf 7 23b LICENSE NUMBER

9114

.[242. REGISTRAR (Signature)

WESLEY T STOREY 24b. DATE'RECEIVEDBY; REGISTRAR
. SIGNATURE AUTHENTICATED (Mo/Day/Yr) June 10, 2020

ves []

24(: DEATH DUE TO COMMUNICABLE DISEASE

No.[X]

.

25. IMMEDIATE CAUSE:
‘PARTH:

(ENTER ‘ONLY: ONE CAUSE PER LINE FOR (@), (b) AND (c))
Perforated Viscous: = -

Interval between onset and death

DUETO, ORAS A CONSEQUENCE OF
® Castric Fundiplication

+:: Interval between onset and death

DUETO, OR.AS A CONSEQUENCE OF:
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B Interval between oniset and death

DUE TO, QR AS-A"CONSEQUENCE OF . .
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| 2e AUTOPSY (Specd 7. WWAS CAE
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Ba ACC SUICIDE HOM -UNDET. EBb DATE 28d. DESCRIBE HOW INJURY OCCURRED

28¢c. HOUR OF INJURY

NJURY (Mo/Day/Yr)

N . (Epecﬂy Yes or No) N
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