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Please complete Affirmation Statement below:

O | the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does not contain the social security number of any person or persons.

{Per NRS 239B.030)

-OR-

5 | the undersigned hereby affirm- that the attached document, including any exhibits, hereby
submitted for recording does contain the social security number-of a person or persons as
required by law: NRS 440.380(1)(A) and NRS 40.525(5)

Escrow Officer

Brandi Alley
Print Signaiure

Title

This page added to provide additional information required by NRS 111.312 Sections 1 - 2 and NRS

239B.030 Section 4.



RECORDING REQUESTED BY:
Stewart Title Company

WHEN RECORDED MAIL TO:

ORDER NO. 2170959
A.P.N. No.: 1221-19-001-003

AFFIDAVIT — DEATH OF TRUSTEE — SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada )
County of Douglas } ss.

Michelle Ann Reynoso of legal age, being first duly sworn, deposes and says:

That the decedents, Virginia Ann Reynoso and Benjamin Reynoso, mentioned in the attached copies of
Certificate of Death, are the same persons as named as one of the partigs in that certain Grant, Bargain,
Sale Deed dated January 22, 2003, executed by Benjamin Reynoso and Virginia Reynoso to Benjamin
Reynoso and Virginia Reynoso, Trustees, and their successors, under the Reynoso Family Trust u/d/t 01-
22-03 recorded as Instrument No. 0565906 of the Official Records of Douglas County, Nevada, covering
the following described property situated-in the City of Gardnerville, County of Douglas, State of Nevada.

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:

Parcel 1 as shown on Parcel Map for Walter M. Lee and R. F. & Betty Trute, filed for record in the office of
the Douglas County Recorder, State of Nevada, on June 13, 1985 in Book 685 at Page 935 as Document
No. 118555, Official Records.

1. That | am named within the aforementioned trust as Successor Trustee;

2. That | hereby consent to act as Successor Trustee of the aferementioned trust and do hereby
assume the powers and duties of Successor Trustee of such trust;

3. That this Affidavit is made for the protection and benefit of all persons hereafter acquiring an interest
in or dealing with the subject property.

Dated: November 6, 2023



: By: Michelle Ann‘Reynoso, Suécessor Trustee under The
® Reynosce Family Trust U/D/T 01-22-03

State of Nevada Ortomne
County of Deugles Lo

Subscribed and sworn to (or affirmed) before me on this % day of Y\W@W , 2023 by
Michelle A eynoso, Sugcessor 1 e under The Reynoso Family Trust U/D/T 01-22-03.

SighatUre {Seal)

OFFICIAL STAMP
JESSICA MERMIS
NOTARY PUBLIC - OREGON
COMMISSION NO. 1041017
MY COMMISSION EXPIRES BEPTEMBER 17, 2027




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

CASE FILE NO. 4259/145 o CERTIFICATE OF DEATH l_ : 202200035}_;:

TYPE OR : , STATE FILE NUMBER
PRINTIN |15 DECEASED NAME (TTRGT MIDDLE,LAST SUFF\X) , E 2. DATE OF DEATH.(Mo/Day/Year) || |3a GOUNTY OF DEATH
PERMANENT Virginia Ann REYNOSO Lo January 06, 2022 Douglas

3b, CITY, TOWN; OR LOCATION OF DEATH |3c: HOSPITAL OR. OTHER INSTITUTION -Name(If not either, give street ar3s.!f Hosp. or Inst Indicate DA OP/Emer. Rm. 4 SEX

b ; .
Gardnerville ke 780-Buckskin Lang . npatient(Speciiy} Home Female

5. RACE (Spedify) . 6. Hispanic Ofigin? Specify 7. AGE- Lasl birthday7b UNDER 1 YEAR [76. UNDER 1 DAY |8 DATE OF BIRTH (Mo/Day/Yr}
. Nio- - Non-Hispanic {Years) MOS | DAY | HOURS | MINS
White ; P T | March 13, 1934
I DEATY - [Sa STATE CF BIRTH (fnot US/CA,  [95 CITIZEN OF WHAT COUNTRY[10.EDUCATION] T MARITAL STATLS (Soeck) 12, SURVIVING SPOUSE'S NAME (Last name et to rst mamizge)
OCCURRES IN_ | oo country) . Widowe! X
INSTITUTION SEE New York United States 12 |
JaNDBOCK  [13. SOGIAL SECURITY NUMBER 142 USUAL OCGUPATISN (Give Kind of Work Done During Most ef ] 14b. KIND OF BUSINESS OR iNOUSTRY Ever in US Armed
COMPLEICN oF I 070 : " HOMEMAKER OWN HOME Forces?  No

TEMS 15a. RESIDENCE - STATE 15b-COLINTY . S5 15, CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15e. INSIDE CITY
% g . LIMITS (Spedify Yes

— Nevada ___Douglag ~- Gardnerville 780 Buickskin Lane FNL - Yes
16. FATHER/PARENT - NAME (First Middle Last: Suffixy 7. MOTHERIPARENT < NAME (FIrst Middle Last Suffix) ' ;
PARENTS Earl Cecil BALL . , : ' Gladys
“8a, INFORMANT- NAME (Type or Print) T " [18D. MAILING ADDRESS _(Street or RF.D. No, Cily or Town, Slate, Zip)
Michelle REYNOSC - .7 o ‘ 780 Buckskin Lane Gardnerville, Nevada 89410
19a. BURIAL, GREMATION, REMOVAL, OTHER | (Specﬁy) 1Elb TEWETERY OR CREMATORY - NAME “T19c. LOCATION  City or fown . State
Cremation Autumn Cremation Services” : . Carson City Nevada 89701
20a. EUNERAL DIREGTOR - SIGNATURE {Or Person Actng 25 Such) 206 FUNERAL DIRECTOF| 206, NAWE AND ADDRESS OF FAGILITY
JOHN LAWRENCE R LICENSE NUMBER Autumn Funerals & Cremations
SIGNATURE AUTHENTICATED ‘ s FD204 . O 1575‘ N Lompaln CarsonCity NV 89701
TRADE CALL - NAWE ABD ADDRESS : : ' '

21a. To the best of my knowledge, daath-occurred at the time, date-and place and due
to the cause(s) stated (Signature & Tllle) SIGNATURE. @UTHENT!CATED

EVAN W EASLEY MD
216. DATE SIGNED (Ma/Day/Yr) -, 21¢. HOUR OF DEATH
January 11,2022 , 20 09:00
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER -
(Type or Print) S g o
732 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSIGIAN, MED| CAL EXAMINER, OR CORONER) {Type or an) , 23b. LICENSE NUMBER
Evan W Easley MD 1520 Virginia Ranch Rd Gardnerville, NV 85410 7446
24a. REGISTRAR (Signature) DARAN GRISSOM 24b. DATE RECEIVED BY REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE
- SIGNATURE AUTHENTICATED MoP2YYD January 12, 2022 ves [1 - ~no [¥]
CAUSE OF |28 IMMEDIATE GAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {al. {6}, AND {c}}. '
DEATH | PARTI. , Respiratory Failure :
DUE TO,.0R AS A GONSEQUENGCE OF: o i S :
CONDITIONS (F iy Ghronic Obstructive Pulmonary D;sease o o ;

224 0n the bizsis of sxaminatlon andfor investigation, inmy aginion death occurred
at tﬁe hme date arid place and due ta thq causels) stated: (Sighnatura & Title)

|
\

22b. DATE S!GNED(MDIDaer) : 22e HOUR OF DEATH

CERTIFIER

To Be Cempletad by
CERTIFYING PHYSICIAN
GORUMNER'S DFFICE

To‘Ba Completed by

22d: PRONQUNCED DEAD (MDIDay!Yr) 22e. PRONGOUNCED DEAD AT (Hour)

Interval between onset and desth

Interval betwesn onget and death

ANY WHICH

GAVE RISETO DUE TG, OR'AS ACONSEQUENCE OF:,
IMMEDIATE . N

Interval betwesn driset and death

CAUSE, ;
STATING THE™ =
UNDERLYING DUE TG, OR'AS A CONSEQUENCE OF:
CAUSE LAST - :
)

FART 1l CTHER SIGNIFICANT CONDITIONS-Conditions contnbuﬂng to death but net restiting in the underlying cause given in'Part 1. 26. AUTOPSY (Spegii27. was case
Yas or No) REFERRED TO.CORONER
ND : {Specify Yes or Nu)Yes

Intarval betwean anset and death

28, ACC,, SUIGIDE, HOM., UNDET. - [28b. DATE OF INJURY (Mo/Dayrt) - 286, HOUROF INJURY | 284, DESGRIBE HOW INJURY BCCURRED
OR PENDING INVEST. (Specify) TR S :

[28a. IMJURY AT WORK (Specify R8f. PLACE OF INJURY- At Hierme, fam, streel, factory, office ,289. LOCATION STREET OR R.F.D. No. CITY OR TOWN
I¥es or No) :ualdmg, etc (Specn‘y) Lt . g

T e ————

This is‘a frue and exact reproduction of the document offlmally registered: and
placed on file in the office of the State’ Registrar and Vital Records.

This copy is', fiot valid unlgé"s1p2rég59\92d2t3n engraved border displaying 'date,'seal and signature of Reglstrar.

DATE ISSUED:




VITAL STATISTICS

CASE FILE NO. 3981605 SR e CERTlFICATE OF DEATH ' |—— 2017019117
TYPE OR ' Lo i o ' ' 'STATEFILE NUMBER
PRINT IN [Ta. DECEASED-NAME {FIRST,MIDDLE, TAST, SUFFIX) R i e G ‘E DATE OF DEATH (MDlDay.’Year) 38 GOUNTY OF DEATH
PERMANENT Benjamin REYNOSO o “{ “Gcicber 05, 2017 ] " Douglas
~Jap. CITY, TOWN, OR LOCATION OF DEATH [3¢. HOWORO‘I’HEEINSTITUTIDN -Name{lt ot aither, give simat arjae. i Hoep, o InsL. indicate DOA,OP/Emer. Km. |4, SEX

Gardnervile o 780 BuckskinLane .. (npatent(Seee)  kome Male

5. RACE {Spacify) .. I “Hispanic Ongia? Spedfy . ]('; AG)E-.Last bmhda] 7b.UNDER 1 YEAR 7o DNER T |I:)AY 8. DATE OF BIRTH (Mo/Day/Y)
L S - - L agrs,
; Yes : 85 Ams | 3 5 :E- : l y October 18, 1931

Epeatn  [3a STATE OF BIRTH (iinol USICA, — [ab. CITIZEN OF WHAT COURTRY[10. EOUCATION]T M»'\Rﬂﬂhﬁ;?;gﬁwm 1z 5“““‘""9 SRQUSES NAME (Last name prior {0 fist marmiage}
maTTiTONage: [1ATe County) . California | United States 12 - "Virginia BALL
ROk [13. SOCIAL SEGURITY NUMBER . |14a. USUAL occumnou {Give Kind of Work Don During Most of 1145, KIND OF BUSINESS OR INDUSTRY Ever in US Armed

COMPLETIGN OF | kR Plumber 1 " Plumber &. Prpeﬁﬁers Foroes? No

ITEMS  |75a RESIDENCE - STATE  J1D. courmr T Jse CI,T.'(;,TGWN OR [OCATION | 16, STREET ANWM"B'ER e , e R
——] ___Nevada Douglas |~ Gardnerville _ 7w L e
PARENTS |[& ATHERPARENT -NAME (First Middie Laet Sufi) 7. MOTHERIPARENT -NAME (First Mddle. Last S '
Ausencm REYNOSO Lola’ ROMO

18, INFORMANT- NAME TypearPirg 1{3;.'MAI,L]NT3'ADDRESS {Street or R.F.D. No, City or Tawn, Stats, Zip)

Michelle REYNOSO e "f E By 780 Buckskin Lane Gardnemlle Nevada 89410
. WREMAMMUVAL OTHER {Spaciy)[150. CEMETERY ORCREMATORY -NAME o T19cLOCATION CiyorTown  Stale
 DISPOSITION Crefmation - Autumn Cremation Services | - + Carson City Nevada 89701
‘ (555, FUNERAL DIRECTOR - SIGNATURE (Or Parsan Acing a8 Such) 205, FUNERAL DIREGTOF| 200, NAME AND ADDRESS OF FAGILITY ,

JOHN LAWRENCE L LICENSE NUMBER Autumn Funerals & Cnematlons

SIGNATURE AUTHENTICATED - | FD304 1575 N Lompa Ln Carson City NV 89701

TRADE CALL [TRADE CALL - NAME AND ADDRESS . , :

¥ “‘Z1a. To the bast of my knowledge, death occurred at the time, date and plaoe snd dus |
to the causa(s) stated.(Signaturé & Tntle) SIGNATURE AUTHEHTI¢AT!B
ILEAN : : ;

A C DEFTU MD
21b. DATE SIGNED (Mo/Day/¥ry 21¢. HOUR OF DEATH
October 13, 2017 G 13:10
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER -
{Type or Print) L :
23, NAME AND ADDRESS OFCERTIFIER (PHvsmum ATTENOING PHYS[CIAN MEDICAL EXAMINER OR CORGNER) frype or an) 235, LICENSE NUMBER
lleana € Deftu MD 235 West Bth Straet Reno, NV 89503 o243
REGISTRAR 24a. REGISTRAR (Signature) SHERRIE ACONNELL 2;&5:1;5 RECEIVED BY REGISTRAR - o _24«: DEATH DUE TO COMMUNIGABLE DISEASE |
, . SIGNATURE AUTHENTICATED MoDayYD)'  October 16, 2017 YES g no- [x]
CAUSE OF {25 MMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (¢).} ) .,- interval batween onset and death
DEATH |®%RT' . @ Combmed ‘Systolic An. Dlastolac C gestlve Healt Fallure ot «
" DUE 7O, OR AS A CONSEQUENCE OF. el B T Interval between crizet and death
CONDITIONS 1P ) 1schemic Cardiomiopathy TN O A ,
DUE TO, OR AS A CONSEQUENCE OF: : o R B Interval between anget and-death
(hue of Atherosclerotlc Cardiovascular Disease o : =
B

lée:aesm.vmn : DUE TO, OR AS A CONSEQUENCE OF L . ) Interval betwearn onset and death
FLAST Y Ventricular Tachycardia . 'jj N ol o
PART Il OTHER SIGNIFICANT. CONDiTIONS-Condmons cantributing to death but ot wuu!ﬁng inthe underlymg causa given if. Fan 10260 AUTOPSY (Speci]27. WAS CASE
, , ; , , YesorNo) P

B8 AGC. SUICIDE, HOM., UNDET. B8k, BATE Omomayﬂf} THe TIOUR OF RORT 481 e SCRIEE oW IRy GECORRED 7
OR FENDING INVEST. (Specly). - icR : s ;

228 Qnthel:ams n!e:anrdmaﬂu‘umhgmm inmy opinion death cccurred
'afﬁwehrra ﬁea’dﬂaﬂaa‘ddﬂhﬂncﬂse(s) stasd.(Sigranra&Tﬂa)

CERTIFIER 22b, DATE SIGNED (MdDany) '_, 22¢. HOUR OF DEATH

Te Be Comipleted by
CERTIFYING'PHYSIGIAN

.22d, PRONOUNCED DEAD (Mo/Day/vr} 22a. PRONOUNCED DEAD AT {Hour)

ToBe Compmg‘hy
GGRONER'S QI:’F!EE

bBs, INJURY AT WORK (Specify P&t BLAGE OF INJURY. At home tarthi; street, factory, ofﬁee ZBg:.' LOCATICN' 'STREET OR RF.D.No. . CITY OR TOWN
{Y'es or Noj ,:uuldlr:g ‘Bte. (Specnfy) : o e T Tl S

STATE REGISTRAR

i i“l II

l‘ n CERTIFIED COPY OF VITAL RECOHDS

This is'a lrue and exact reproducnon of lhe document oﬁu:lally reg\stered and
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