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The undersigned hereby affirms that this document,
including any exhibits, submitted for recording  does
contain the social security number of a person. (Per NRS

AFFIDAVIT —DEATH OF TRUSTEE

STATE OF NEVADA )
) ss.
COUNTY OF WASHOE )

ROBERT B. GAW and MICHAEL F. GAW, of legal age, being first duly sworn,

depose and say:

1. JANE FARRELL GAW, the Decedent referenced in the certified Certificate
of Death attached hereto, died on November 27, 2021, and was, until her death, and is the
same person as JANE F. GAW, Trustee of the GAW FAMILY 1991 TRUST DATED
NOVEMBER 5, 1991, in that certain Grant, Bargain, Sale Deed dated October 31, 2006,
executed by Robert B. Gaw and Jane F. Gaw, husband and wife as community property,
recorded as Document No. 0691247 on December 20, 2006, Official Records of Douglas
County, Nevada, covering the real property located at 3499 Mont Blanc Court, City of
Carson City, County of Douglas, State of Nevada, described as follows:

See Exhibit A attached hereto and made a part hereof.




2. That upon the death of JANE F. GAW, ROBERT B. GAW and MICHAEL
F. GAW became the Co-Trustees under the GAW FAMILY 1991 TRUST, dated November
5,1991.

Dated this «§  day of December 2022.
GAW FAMILY 1991 TRUST

ROBERT B,/GAW -Trustee

N7/

MICHAEL F. GAW, Co-Trustee

STATE OF NEVADA )
)ss.
COUNTY OF WASHOE )

On Decemberké, 2022, before me, the undersigned, a Notary Public in and for said State,
personally appeared ROBERT B. GAW, Co-Trustee of the Gaw Family 1991 Trust, proved
to me to be the person whose name is subscribed to the foregoing instrument, and who
ackneWledged to me that he executed the foregoing instrument.

M M@NLEY :
W Notary Pubiic - Siate of Nevada
Appointment Recorded i Washos Coury

X éj 9%2«5 2~ E:m ires ?at} 4}% 402’3

NOTARY P@%

STATE OF NEVADA )
) ss.
COUNTY OF WASHOE )

On Decemberﬁ, 2022, before me, the undersigned, a Notary Public in and for said State,
personally appeared MICHAEL F. GAW, Co-Trustee of the Gaw Family 1991 Trust, proved
to me to be the person whose name is subscribed to the foregoing instrument, and who
dged to me that he executed the foregoing instrument.

///M W /) ", MUNLEY

atary Public - Siate of Nevada ©
m;m&mﬁ ﬁwm in Washoae County
;pz:%%‘s«b é:% g{;ii@




EXHIBIT A

LOT 37, as shown on that certain map entitled ALPINE VIEW
ESTATES NO. 2, filed in the office of the County Recorder of Douglas
County, Nevada on November 1, 1972 under File No. 62368,

APN 1419-11-002-029 (cka 3499 Mont Blanc Court, Carson City, NV)




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 4251045 CERTIFICATE OF DEATH l—— 2021029705

TYPE OR , STATE FILE NUMBER
T hr |13 DECEASED-NANE (FIRST MIDDLELAST SUFFIX) ; 5 DATE OF DEATH (Mo/Day/Year) | |3a. COUNTY OF DEATH

Jane Farrell - GAW ' November 27, 2021 Carson City

3b. CITY, TOWN, OR LOCATION OF DEATH |3c: HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give street ar{3e.If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX

b . . ient(Speci
Carson City "meen) - Garson Tahoe Regional Medical Center InpetiontSposiy) inpatient Female ~

5, RIQCE (Specify) . [6. Hispanic Origin? Specify 7a. AGE-Last birthda]7b. UNDER 1, YEAR |7¢. UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/Yr)
White No’- Non-HIspamc (Years). Y MOS | DAYS | HOURS I MINS May 28, 1930

9a. STATE OF BIRTH (If not US/CA, 9b: CITIZEN OF WHAT COUNTRY|10.EDUCATION |11 MARITAL STATUS {Specify) 12. SURVIVING SPOUSE'S NAME (Last name prior to first marriage}

name country) lllinois United States 18 : Mamed, Robert

13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done Durmg Mast of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

- RESIDENCE — Is145 : TEACHER ~ EDUCATION Forces? No

ITEMS 15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN:OR' LOCATION | 15d. STREET AND NUMBER 15e. INSIDE CITY
! g ; Pt LIMITS (Specify Yes

. L— Nevada._ Douglas | — Jacks Valley | 3499 Mont Blanc Court oMol No
i 16. FATHER/PARENT - NAME (First Middle Last Suffix):- g G e 17. MOTHER/PARENT NAME - (First Middle Last Suffix)
(PARENTS Jerome FARRELL G Julia MOSSER
18a. INFORMANT- NAME (Type or Print) : ) 18b. MAILING ADDRESS (Street or'R.F.D. No, City or Tawn, State, Zip)

Robert GAW . . S 3499 Mont Blanc Court Carson City, Nevada 89705
, 19a. BURIAL, CREMATION, REMOVAL, OTHER (Spec.fy) 19b. CEMETERY OR CREMATORY, - NAME ' 19c. LOCATION  Cityor Town  State
BPOSITION Cremation ' : _Walton's Siefra Crematory.. . | “|. 7 Carson City Nevada 89706
. 203, FUNERAL DIRECTOR - SIGNATURE (Or Pérson Acting as Such). ]20b, FUNERAL DIRECTOF] 20c; NAME AND ADDRESS OF FACILITY

BLAKE HOWE | LICENSE NUMBER * 't Cremation Society of Nevada - Capltol City

SIGNATURE AUTHENTICATED . .~ FD622 1614 N.Curfy Street Carson City . NV ' 89703

3 ADE CALL [TRADE CALL - NAME AND ADDRESS : '

21a. To the best of my knowledge, death occurred atthe time, date and place and due’
to the cause(s) stated.(Signature & Titlé). SIGNATURE AUTHENTICATED
REKA P DANKO MD :
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH
November 30, 2021 N 14:18
21d. NAME OF ATTENDING PHYSICIAN |F OTHER THAN CERTIFIER
(Type or Print)

228, On the'basis of examination and/or:investigation, in my opinion death occurred
at the time, date and ‘blaceand due to the cause(s) Etated (Signature & Title)

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

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

CORONER'S OFFICE
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Ta Be Compleléﬂjby

23a. NAME AND ADDRESS OF CERYIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER; OR CORONERY) (Type of Print) 23b. LICENSE NUMBER

Reka P Danko MD 1600 Medical Pkwy Carson City, NV 189703 13935

24a. REGISTRAR (Signature) SHANA B RHINEHART- "|24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

EGISTRAR “ -
_SIGNATURE AUTHENTICATED (Mo/DaylYr) - November 30, 2021 ves [ No
AUSE.OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a}, (b), AND (50 i
DEATH | PART! Cardlopulmonary Arrest ;

DUETO, ORAS A CONSEQUENCE OF: : L : R E Interval between onset and death
NDITIONS IF @ Acute Renal Failure : ' :

NY WHICH
R DUE TO, OR AS A CONSEQUENCE OF: | !

CAUSE ‘Mantle Cell Lymphoma T ;
TATING THE > (c) . L : S .
NDERLYING DUE TO, OR'AS A CONSEQUENCE OF:
AUSEFAST @ Unknown Etiology

Q
PART Il OTHER SIGNIFICANT CONDITIONS-Conditions conmbutm 1o death but not resultmg inthe underIymg cause given In/Paﬁ 1. 26. AUTOPSY (Specii|27. WAS CASE
Yes or No) REFERRED TO CORONER
. No (Spécify Yes or No) No

Interval between onset-and death

Interval between aonset and death

! Interval between onset and death
'
'

28a. ACC,, SUICIDE, HOM,, UNDET. F_an DATE OF INJURY:{Mo/Day/Yr) 28c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED 1} |
OR PENDING INVEST. (Specify) :

ge. INJURY AT WORK (Specify P8f. PLACE OF INJURY- At home, farm, street, factory, office - | 28. LOCATION STREET ORRF.D.No. - CITY-OR TOWN
es or No) building, etc. (Specify) :

BUBEMANIN  cemmreo comvorvrasmeconos

This is a true and exact reproduction of the document officially regiSteréd and
placed on file in the office of the State Registrar and Vital Records.
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