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. Judgment — NRS 17.150{4)
___Military Discharge — NRS 419.020(2)

Signatﬂre
E. TOBIAS

Printed Name

This document is being {re-)recorded to correct document # , and is correcting
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A.P.N. 1420-18-113-048 File No.: 143-2667517 (et)

Affidavit - Death of Trustee

State of NV )
)ss.
County of DOUGLAS )

Michelie Seago ("Declarant”) is of legal age, being first duly sworn, depeses and states under
penalty of perjury under the laws of the State of Nevada:

1. Judith Ann Seago ("Decedent”) is the person referenced in the attached certified copy of
the Certificate of Death who died on {e&r /( # /5 | at G G L0 (city
and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated January 8, 2013 executed by as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain dated
which was recorded as Instrument No. in Book , Page , of Officlal Records of
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death of the Decedent and has not been revoked.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.



Dated: Sf(;?)%}{u\wﬂ O = <

DECLARANT:

oo
Mo s @ :
‘f/j'f ;%%Mqu}%\
MO Sy

" E. TOBIAS '

State of rw ) Notary Public - State of Nevada |

Appoiniment Recorded in Douglas Counly

- )ss > No: 17-2785:5 - Expires May 5, 2025 |

County of ‘z&'\/@ﬁﬁ,{_\j )
SUBSCRIBED AND SWORN TO {or affirmed) before me the undersigned, a Notary Public in and

for sald C%unty (SENYIRION and State ___ Y'Y , this
\ T dayof__ S ol L2202 3F by

CNTIA-E IR S fhes .. personally know to me or proved to me on the

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

WITNESS my hand and official seal. This area for official notarial seal

Signatureb@ L Kf“” wf“‘“

My Commission Expires; Lf’fj ?/a?wq

Notary Name: ST ;"v’%fts, Notary Phone:_ 2 15 - 58 £
Notary Registration Number: T~27@¢s -3 County of Principal Place of Business (Lronei 8




2021 030765

STA‘!’E FILE NUMBER ..

. December 06, 2021

3a. COUNTY OF DEATH
Carson City

number)

Carson Clty Carsof Nursmg & Réhap .

36, CITY TOWN OR LOCATION OF DEATH ac HOSF’ITAL OR: OTHER INSTITUTION -Name(lfnote er, g' g

street an

Inpafient(Sp iy

i DOA,OF/EMGr Rm. 4. SEX

" Inpatient Fémélé

6. Bispanic Origin? Specify
No v Non-Hlspanlc

115, RACE (Sp_eclfy) B

(Years)

7a. AGE-Last blrlhda)

7¢. UNDER:t DAY

7b. UNDER 1 YEAR
HOURS - ! MANG

8. DA) OFHEIRTH {MofDayYT)
Auqust 25, 1943

9a STATE OF BIRTH (I not USICA T IZEN GF WHAT COUNTRY ‘ED E CATION

CCURRED It

Wicowe

S (Bpeciy] | 12

g UR\_IKNG SPOUSE'S NAME {l.as| name prior la first maniage)

-Cremation::

_Wa jn S Slerra Crematory

RTITUTION SEE - |7ame countty) - Oypaqon & Uhited States> =] o147 : N
HANDROOK 113 SOGIAL SECURITY NUMBER T4, USUAL OGEUPATION {Gve Kind. ofWorkDoneD ring Mostof | 145, KINIOF B JEverin US Armad
A SIDLNOE 2490 HOMEMAKER L OWN HOME |Forces? No..
15a. RESIDENCE - STATE - 15:;. CON #5c. CITY, TOWN OR LOCATION | i5d. STREET AND NUMBER .- e e ‘
_Nevada - I~ | 865.Amador Circle ol N
16, FATHER/PARENT - NAME {Flrst Middle:: kst Suffix).: 17 MOTHERIPARENT_\NAM (Flrst Middie :Last .Suffix) b
- Emest KAIRALA S ‘Lorha® LARSON --\.
18a. INFORMANT- NAME (Typs or Print} “fi8b. MALING AD'QRES'S (SlreetorR F.D. No, Cily. & rTow ' Stalel Zip) -
“ -Michelle SEAGO 865 Amador Carcie Carson City, Nevada 89705
1ga BURIAL  CREMATION, REMOVAL, OTHER"SpemFy) 19b1CEMETERY OR CREMATORY - NAME 196 LOCATION  Cityor Town™  State

Carson Clty Nevada 89706

: A0a, FUNERAL DIR_ECTOR “SIGNATURE (Or grson Ac{lng a§’Suchy
BLAKE HOWE:

SIGNATURE AUTHENTICATED

" | 206 FUNER}-\L DHRECTOF _'
LICENSE NUMEER .

FD622

Cremanon Sometv of N'e'i.'ada Capitol Cttv
'1‘614 s urryStreet Carsén Clty "NVL:: 89703

+|TRADE CALL -NAME'AND ADDRESS .;

244, To the best'of my knowlédge; deat red a4 the e ddta And place anid dua ' [
to ‘the canse(s) slated {Slgnature & Title): SIGNATE_}RE AUTHENT!GATED ;

REED DOPF MD

*39n, DATE SIGNED (Mon‘Daerr) T21e: HOURO DEATH
December 09, 2021 ) ©02:30

226, FOUROF DEATH -

To Be Completed by
coRONE'R's"oF'_PgCE

2‘1d' NAME OF ATTENDINGSH ANﬂ OTHER THAN CERTIFIER
(Type or Print) . ;

FTeBe Compléted by
CERTIFYING PHYSICIAN

774, PRONGUNGED DEAD (Mq‘.@ayﬁ'r}

zzs;i.,'PRONOUNcED DE.{\D AT {Hour)

; 2aa NAME AND ADDRESS OF GERTFIER (RHYSICIAN, ATTENDING F‘HYSICIAN MEDICAL EXAM
Read Bopf MD 07 Mauntam Street Carson City,

8970

OR CORONER) (Type or Pa’lm)

23b. LICENSE NUMBER _-
b 43920/

* 242, REGISTRAR (Signalira)

DARAN C RISSOM i
SIGNATURE AUTHENTICATED Mofbay/¥r)

[.

24h, DATE RECENVED BY.REGIST!

24¢. DEATH DUE TQ COMMUNiCABLE_ DISEASE |
Sives LY No -

e[ 25, IMMEDIATE CAUSE . - : (ENTER ONLY ONE CAUSE FOR (gﬂ), {b), AND {c}}
PART | Resplratory Arrest-, Glent d

D _ambeﬂ(}, 2024:

val batwaen onset and death!

;

S DUEFO, ORAS A CONSEQUENCE OQF;
Acute Resp atory Failure

interval between onset and death
SELE S .

DUE TO, OR AS A CONSEQUENCE OF:

- MERUSE Mahgnant Metastatic Chronic Lymphocytlc Leukeémia
L

i Hinferval bétween onset and death -

DUE TG, ‘OR AS A CONSEQUENCE OF -

e

i
L
H interval batween onsat and death
'
1

PARTI GTHER SiGN!FICANT COND TH _NS-CDndilic-ns Gontributing 1o doath
/ . H ey L3

283, AUC., SUIGIDE, HOM., UNDEj‘. ~J80. DATE OF WJURY (Molayiv) T8, HGUR OF TORY

OS'PEND!NG HNVEST. (Spf_:dfy)_ e

i2a! AUTOPSY (Specif 27, WASICASE |
: Yes orN o) REFERRED TO CORONER

NO. (Speufg!'_Yes. or Nu) N

LPBa, INJURY AT WORK (S|;!€u::fyil paf, PLAGE. OF INJURY= AL hnme farn

" CITY-OR TOWN

5 1, street, factary, office
[ Yes or NG) bullding, etg.: (Specwy) ; i

T

This is a tfue andl'8iac: reprbductio

A

the ‘docurnent oﬂlclally reg;stered and

placed on file in the office ofthe State Seglstrar and Vltal Records: ..

S

DATE(SSUED: . 42114/2021

; _'.s prepared on engraved

' This copy is rot v




EXHIBIT 'A’

LOT 192 IN BLOCK C AS SHOWN ON THE PLAT OF SILVERADO HEIGHTS 2, FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA,
ON AS DOCUMENT NO. 33717 AND AS AMENDED BY THAT CERTIFICATE OF AMENDMENT
RECORDED DECEMBER 20, 1994, IN BOOK 1294, PAGE 2904 AS INSTRUMENT NO.
352879 OF OFFICIAL RECORDS.



