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Affidavit - Death of Trustee

State of NV )
)ss.
County of DOUGLAS )

Lee A. Faiferek ("Declarant") is of legal age, being first duly sworn, deposes and states under
penalty of perjury under the laws of the State of Nevada:

1. Roland J. Faiferek ("Decedent") is the person referenced in the attached certified copy of
the  Certificate. of Death who died on _D¥WY(CVY 20 23 at
WAL A “l\mq NN ,V\\( (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated January 25, 2006 executed by Lee A. Faiferek and Roland J. Faiferek as
trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
GRANT BARGAIN AND SALE DEED dated 2/1/2021 which was recorded as Instrument
No. 2021-964051 in Book n/a, Page n/a, of Official Records of Douglas 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death of the Decedent and has not been revoked.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: (&>~ 3-23

DECLARANT:

eSS

Lee A. Faiferek /-

State of N.L Vol e )
)ss

County of %u\&&m ) )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County _ Dowsalas and State _ Wie yerd e , this
& day of __(Daddiugn. 20 A% by
ko A (ono , personally know to me. or proved to me on the
basis of satlsfactory evidence to be the person(s) who appeared before me..

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

/
Signature }’\ )/\H & 2 (LL/

DO ({»

> MARSY LINN HARRELL
%\ Notary Public - State of Nevada
V'Y Appaintment Recorded in Douglas County £
08 « Explras June 10, 2026 :

My Commission fxpires: /. \o ~ 1O -

Notary Name:__i{#¢sy mine Heewie(l Notary Phone: |/~ (=7 M ‘,
Notary Registration Number: 4 4 <jsoi-0C_ County of Principal Place of Business_ >t/ (v




CASE FiLE NO. - 4342079

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS

J
CERTIFICATE OF DEATH

2023006992

@

TYPE OR : : . STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME (FIRST MIDDLE;LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a:COUNTY OF DEATH
P:RN‘I:ANEI;I(T Reland “Joseph FAIFEREK March 30, 2023 Lyon
LACKIN 3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHERINSTITUTION Name(lf not either, glve street arj3e.If Hosp: or Inst. indicate DOA,OP/Emer. Rm. 4. SEX
' number) Inpatient(Specify)
DECEDENT Yerington 486 Hwy 339 i Home Male
5. RACE; (Specify) ; 6. Hispanic Origin? Specify {7 AGE-Last birthday7b. UNDER 1 YEAR[7¢ UNDER 1 DAY 8. DATE OF BIRTH (Mo/Day/vr)
! ; No -~ Non-Hispanic (Years) Y HOURS | MINS
White Non-Hispani 7 1 September 04, 1944
Ig&i:ggm 9a. STATE-OF BIRTH: (If not US/CA, 9b: CITIZEN OF WHAT COUNTRY | 10.EDUCATION] T MAR!TALNS|;/:|]'1U d(Spemfy) 12, SURVIVING SPOUSE'S NARE {Last name prior to first mamage)
oc ¥ X : :
nsTiUTIoN see [N@Me countty) G aliforpig United States S 14 Lee |KIMBALL
REOARDING  [13- SOTIAL SECURITY NUMBER T4a USUAL OCCUPATION (Give Kind of Work Dorie During Mostof | 146 KIND OF BUSIVESS OR INDUSTRY Everin US Armed
ariivine I 2308 CARPENTER CONSTRUCTION Forces? No
ITEMS 16a; RESIDENCE - STATE - |156. COUNTY |15 CITY; TOWN OR LOGATION [ 15d. STREET AND NUMBER T5e. INSIDE CITY
! o : o E LII\/'I‘ITS (Specify Yes
) vada Lyon Yerington 486 Hwy 339 oNo) g
PARENTS 16, FATHER/PARENT - NAME (First. Middle Last Suffix)- g . : 17. MOTHER/PARENT NAME " (First-Middle" Last  Suffix)
~  Constantine FAIFEREK' ) : : Mary ‘SMAGON
18a. INFORMANT- NAME'(Type or Print) 18b. MAILING ADDRESS (Street orR F:D. No, City or Town, State, Zip)
: Lee FAIFEREK : 486 Hwy 339 Yerington, Nevada 89447
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) 19b CEMETERY OR CREMATORY NAME: g 19c. LOCATION  City or Town State
DISPOSITION : Cremation , “Truckee Meadows Crematory Sparks Nevada 89431
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Actmg as SuCh) 20b. FUNERAL DIRECTOF| 20c. NAME AND ADDRESS OF FACILITY
GERALD HITCHCOCK LICENSE NUMBER * Freitas Rupracht Funeral Home
SIGNATURE AUTHENTICATED FD614 PO BOX 1271 Yerington NV 89447
TRADE CALL |TRADE CALL - NAME AND ADDRESS <
=% 21a To the best of my knowledge, death-occurred at the time, date and place dnd due | 5. 1 228, On the'basis of examination and/or investigation, in my opinion death occurred
29 tothe cause(s) stated. (Sugnature & Title) SIGNATURE AUTHENTICATED | 2o at the tirme, date and place and due tothe cause(s) stated. (Signature & Title)
g2 EFFREY BASA MD 25
CERTIFIER g : 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR-OF DEATH E§ ,22b.’ DATE SIGNED:(Mo/Day/Yry 22c. HOUR OF DEATH
SZ... April 03, 2023 - 18:15 S g
@ E 21d. NAME OF A"I'I'ENDING PHYSICIAN IF OTHER THAN CERTIFIER 3 & -22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)
24 (Type or Print) : .E %
23a; NAME AND ADDRESS OF CERTIF]ER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER OR CORONER) {Type or Print) 23b. LICENSE NUMBER
Dr. Jeffrey Basa MD 2874 N Carson: Stregt Ste 200 Carson City, NV 89706 8079
24a. REGISTRAR (Signature) 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR MARLI MORAIGNE REINHEIMER ! (MolDay/Yr) vES D ;
_ SIGNATURE AUTHENTICATED Apnl 03, 2023 NO [X]/
CAUSE dF 25, IMMEDIATE CAUSE {ENTER ONLY-ONE CAUSE PER LINE FOR (a) ), AND (c) ) 1 1 Intérval bétween onset and death
DEATH | PART! Lung Cancer . .
DUE TO, OR AS A CONSEQUENCE OF: i Interval between onset and death
'
CONDITIONS IF ) Unknown Et’lology !
ANY WHICH v
GII\XNTEIIIS\%EO DUE TO, OR'AS A CONSEQUENCE OF: ! Interval between onset and death
CAUSE ‘ .
STATING THE> Ao :
UNDERLYING DUE TO, OR:AS'A CONSEQUENCE OF: v Interval between onset and death
CAUSE LAST :
)

OR PENDING INVEST. (Specify)

28a. ACC., SUICIDE, HOM., UNDET.

[28b. DATE OF INJURY (Mo/DayfYr)

28¢. HOUR OF INJURY

PART |l OTHER SIGNIFICANT CONDIT!ON&Condnmns contnbuhng to death but not resulnng in the underlying cause diven in Part 1.

Yes orNo)

26. AUTOPSY (Specif

27. WAS CASE
REFERRED TO CORONER
(SpecifyYes or No)

No

780, DESCRIBE HDW INJURY [¢]

CCURRED

[Yes or.No)

28e. INJURY AT WORK (Specify

building,. ete: (Specify)

p8f. PLACE OF INJURY- At home, farrn street, factory, office:

283 LOCATION

STREET ORR:F.D. No.

CITY OR TOWN

IR

W

i

This is'a'true and exact reproductioh\of the document officially reglstered and
placed on file in the office of the State Registrar and Vital:Records.

DATE ISSUED:

i

I

5/4/2023

III’ . CERTIFIED COPY OF VITAL RECORDS

C&dj‘sz

STATE REGISTRAR

This copy is not valid unless prepared on ehgraved border displaying date,'seal, and signature of Registrar. |




EXHIBIT ‘A’

LOT 2, BLOCK A, AS SHOWN ON THE FINAL MAP OF MOUNTAIN SHADOW APARTMENTS,
RECORDED FEBRUARY 5, 1992, IN BOOK 292, PAGE 472, DOCUMENT NO. 270423,
OFFICIAL RECORDS OF DOUGLAS COUNTY, STATE OF NEVADA.



