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AFFIDAVIT - DEATH OF TRUSTEE
STATE OF NEVADA
COUNTY OF DOUGLAS

Nancy A. Simpson, of legal age, being first duly sworn, deposes and says:

That Deborah Ann Simpson the decedent mentioned. in the attached certified copy of Certificate of Death, is
the same person as Deborah Ann Simpson, trustee of the Simpson Family Trust UAD 10/28/91, named as one of the
parties in that certain Grant Deed dated November 17, 2009, executed by Nancy Ann Simpson and Deborah Ann
Simpson, to Nancy Ann Simpson, Trustee of the Nancy Ann Simpson Revocable Trust dated March 29, 2005 as
to an undivided one-half interest, and to Deborah Ann Simpson, Trustee of the Deborah Ann Simpson
Revocable Trust dated March 29, 2005 as to an undivided one-half interest, recorded as Instrument No. 2009-
0754191, on 11/18/2009, of Official Records of Douglas County, Nevada covering the following described real property
situated in the County of Douglas, State of Nevada:

SEE ATTACHED EXHBIT A

A section of the trust provides that if either Deborah Ann Simpson or Nancy Ann Simpson is, through death, disability
or refusal to act, unable or unwilling to act as Trustee, the other shall act alone as Trustee. That at the date hereof,
Nancy Ann Simpson is the sole Trustee of the above named Trust.

Nancy Ann :§|mpson ;

J. LANE
¥ Notary Public-State of Nevada
APPT.NQ. 98-1380-5
My Appt. Expires 04-09-2025

Dated: December 12, 2022

STATE OF NEVADA } ss:
COUNTY OF DOUGLAS

This instrument was acknowledged before meon /o =/ (- X ¥

by Nancy Ann Simpson

This document is being recorded
f Y 2y o as an accommodation only
,,,,, g (seal) by Signature Title Company, LLC

Notary




EXHIBIT “A”

Parcel 1:

BEING A PORTION OF SW % OF SE % OF SECTION 3 TOWNSHIP 14 NORTH, MDB&M, DESCRIBED AS
FOLLOWS:

BEGINNING AT THE SOUTHEASTERLY CORNER OF W, W. POTTER PROPERTY, RECORD OF WHICH IS IN
BOOK V OF DEED, PAGE 133, RECORDED DECEMBER 22, 1938, DOUGLAS COUNTY, WHENCE THE
MEANDER CORNER OF LAKE TAHOE BETWEEN SECTIONS 3 AND 10, TOWNSHIP 14 NORTH, 18 EAST,
M.D.B. & M. BEARS S. 65 DEGREES 40 MINUTES WEST, 1013.72 FEET; THENCE N. 14 DEGREES 26
MINUTES WEST, 322.06 FEET TO NORTHEASTERLY CORNER OF W. W. POTTER PROPERTY; THENCE S. 80
DEGREES 55 MINUTES EAST, 218.1 FEET; THENCE SOUTH 14 DEGREES 40 MINUTES EAST, 286.54 FEET;
THENCE S. 79 DEGREES 35 MINUTES WEST, 91.3 FEET; THENCE NORTH.82 DEGREES 8 MINUTES WEST,
118.97 FEET TO THE POINT OF BEGINNING.

NOTE: THAT ABVEL METES AND BOUNDS DESCRIPTION APPEARED IN PREVIOUSLY IN THAT CERTAIN
DOCUMENT RECORDED FEBRUARY 14, 1992, IN BOOK 292, PAGE 2145, AS INSTRUMENT NO 271038.

PARCEL 2:

EASEMENTS AS SET FORTH IN THAT CERTAIN CONVEYANCE OF EASEMENTS BY AND BETWEEN
GLENBROOK PROPERTIES AND G.D. SIMPSON RECORDED JULY 10, 1983 IN BOOK 983, PAGE 1474 AS
INSTRUMENT NO. 84344, TOGETHER WITH RIGHT OF WAY.OVER PRESENT ROAD FROM U.S. HIGHWAY
50.

APN: 1418-03-802-002



L. RECO

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS
CASE FILE NO. 4256718 CERTIFICATE OF DEATH |—— 2021032576
pod STATE FILE NUMBER '
b Tobh  [f= CECCASEDNAME (FIRST MDOLE ASTSUFF [ DATE OF DEATH (MalDayivean) |32, GCOUNTY OF DEATH
gem ANENT Deborah Ann SIMPSON December 23, 2021 Carson City
PLACKINK I T, TOWN. OR LOCATION OF DEATH [3:- HOSPITAL OF OTrER FISTITUTION -NEmB(lf et eilher_give strest ar{36 1 Hosp, or Inst. ndhcale DOA.OPTEmar R |3 SEX
. number) . Inpahenti Specify’ .
i% EDENT Carson City Carson Tahoe Sierra Surgery Inpatient Female
FREC 5 RAGE (Specty) o Hisperuc Ongin Spécily ~[7a. AGE-Last Bindai 7o UNDER 1 YEAR]T UNDER DAY [ GATE 0+ BIRTH (MolDaylve;
White No - Non-Hispanic (Vears) 72 Wos l DAYS | HOWRS | MINS December 30, 1948
§4 IFDEATH  [9a. STATE OF BIRTH (fnol USICA,  [9b CITIZEN GF WHAT COUNTRY |10, EDUCATION ! R a STAuS (Speclh) | T2 SURVIVING SPOUSE'S RAWE (Last naaie prior @ st mariages
iﬁf&%"éﬁé’és name couniry)  California United States 18 !
% ReGARDRG |12 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done Dunng Mostof | 145 KIND OF BUSINESS OR INDUSTRY Ever in US Armed
YomrLenon oF . 154 Bank Vice President BANKING Forces? No
B e 15a. RESIDENCE - STATE _ [150. COUNTY 15¢. CITY, TOWN ORLOCATION | 150, STREET AND NUMBER e oy
i L— Nevada Dougias , Glenbrogk 141 Pray Meadow Road N Yes
i 16. FATHER/PARENT - NAME (Firs! Middle Last Soffi 17 MOTHER/PARENT - NAME (First Micdle Last Suffoc)
| PARENTS George Davis SIMPSON Miidred FINN
18a INFORMANT- NAME (Tyge or Priat) 18b. MAILING ADDRESS  (Sireetar RF D No, City or Town, State, Zin|
Nancy Ann SIMPSON P.O. Box 182 Glenbrook, Nevada 89413
gt 19a. BURIAL, CREMATION, REMOVAL, OTHER (Spacify}) [19b. CEMETERY OR CREMATORY - NAME 19¢. LOCATION  Cityor Town  State
lgposmou Cremation Walton's Sierra Crematory Carson City Nevada 89706
20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  [20b. FUNERAL DIREGTOF | 20c. NAME AND ADDRESS Fi7 FACILITY
DENICE PORTILLO LICENSE NUMBER Waltons Funerals & Cremations-Chapel of the Valey
SIGNATURE AUTHENTICATED FD872 1281 N RBDP Carson Clty NV 83706
. DE CALL [TRADE CALL - NAME AND ADDRESS
= Z 21a To the best of my knowledge, death occurred at the time, date and place and dua | .. w222 On the basis of examination andior irvestigation, in my opinicn death accurred
= © 10 the cause(s) stated.(Signature & Tille) SIGNATURE AUTHENTICATED | 2 '+ 5 ihe time, date and place and due to the causo(s| stated. ;Signatura & Title;
F4 JOSHUA S TARTAKOFF DO £k
ERTIFIER | £ 216 DATE SIGNED (MoDayrrr 21¢ HOUR OF DEATH 2¢ 22b DATE SIGNED {Mo/Dayivr) 22¢c. HOUR OF DEATH
8%  December 28, 2021 13:17 SE
& 2 219 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @$ 22d PRONCUNCED DEAD {(Mo/Davi¥r] | 22e. PRONOUNCED DEAD AT (Hour]
=% (Type or Print) g )
232 NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR.CORONER) {Typa or Frinf) 23b. LICENSE NUMBER
Joshua S Tartakoff DO 1664 N Virginia St Reno, NV 89557 DO2736
24a REGISTRAR (Signature) DARAN GRISSOM 24b. DATE RECEIVED BY REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED (MoDayr¥r)
% IMMEDIATE CAUSE . (ENTER ONLY ONE CAUSE PER LINE FOR {a}, (b), AND {c).)
Par1 _ ., Cardiopulmonary Arrest
DUE TO. OR AS A CONSEQUENCE OF
‘w Acute Respiratory Failure-With Hypoxia
DUE TO_OR AS A CONSEQUENGE QF
., Multifocal Pneumonia

"~ DUE TO, OR A5 A CONSEQUENCE OF

Unkown Eticlogy

December 29, 2021 ves ]  no [

Interval batween onset and death

Interval between onset and death

Intarval batwaen onset and death

Interval batween onset and death

(d)
PART Il OTHER SIGNIF:CANT CONDITIONS-Conditions contributing to death but not resulting in the undertying cause gwen in Part 1 26. AUTOPSY (Specil[27 WAS CASE
Devsloping Sepsis, Advanced Stage Metastatic Pancreatic Cancer, Perforaled Abdominal Visenus Yes or Noj REFERRED TO COROMER
No

{(Specify Yes or No) No
28a. ACC., SUICIDE, HOM. UNDET
OR PEND/NG INVEST iSpecifyi

8b. DATE OF INJURY (MoMay/Yr| 282 HOUR ©F INJURY 28d. ESCRIBE HOW INJURY OCCURRED

CITY OR TOWN STATE

e, INJURY AT WORK :Specify PS8! PLACE OF INJURY- Al homa. farm streat, factory, office |28g LOCATION STREET OR R.F.0: No
iYes or Noj uildirg, etz. (Specify;

!

m CERTIFIED COPY OF VITAL RECORDS

WA BRI AR
placed on file in the office of tha State Registrar and Vital Records. ;ﬁ
STATE WQTH%
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