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AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF NEVADA )
) ss.

COUNTY OF CLARK)

BARBARA D. FALVEY, being first duly sworn, deposes-and says:

1. That RAYMOND P. FALVEY and BARBARA D. FALVEY created the
FALVEY FAMILY TRUST, dated November 24, 2004, as amended or restated, wherein
RAYMOND P. FALVEY and BARBARA D. FALVEY were designated as the original
Trustees.

2. That RAYMOND P. FALVEY died on October 11, 2022, and is the
identical person named as RAYMOND PATRICK FALVEY on the certified copy of the
Death Certificate, which is attached hereto and by this reference incorporated herein.

3. That BARBARA D. FALVEY is named in said Trust as the sole Trustee of
the Trust; and hereby files this Affidavit and accepts the Trusteeship of the FALVEY

FAMILY - TRUST, dated November 24, 2004, as amended or restated.



4. That this Affidavit of Death of Trustee is applicable to the following parcel
of real property situated in the County of Douglas, State of Nevada, bounded and described

as follows:

LOT 53-A, AS SHOWN ON THE MAP OF LAKE VILLAGE UNIT NO. 2-D,
FILED IN THE OFFICE OF THE COUNTY RECORDER ON JUNE 5, 1972, AS
DOCUMENT 59803, OFFICIAL RECORDS OF DOUGLAS COUNTY, STATE
OF NEVADA.

Dated February 1, 2023.
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BARBARA D. FALVEY

STATE OF NEVADA )
) ss.
COUNTY OF CLARK )

Subscribed and sworn to (or affirmed) before me on February 1, 2023 by

BARBARA D. FALVEY.

NOTARY PUBLIC

AMBER D. ARMSTRONG
- Notary Public State of Nevada
No. 15-2641-1
My Appt. Exp. July 20, 2023

Notary Stamp



STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
UREAU OF VITAL RECORDS AND HEALTH STATISTICS

Items 27a, 31 completed per supplemental 11~14-2022 clc

DATE FILED BY STATE REGISTRAR: State of idaho
CERTIFICATE OF DEATH STATE FILE NO. 202213083

oy oo o T somue ConTES Y e wIaTEMogTOAL v
10/18/2022 RASED BEAL, TAALL BE LARC AS MCE OF ThI DEATH UNIZ R I"?"l“ Mapl"t rauc:ao: Loce! Reg No

IS TDECEDENT'S LEGAL NAME (inciuds ARA = f any) (First, Mickhe, Last. Sufx) 756X 3 BGGIAL SECURITY NUMBER
RAYMOND PATRICK FALVEY MALE I 510

42 AGELast Birthday »  UNGER {YEAR JAC, UNDER 1DAY E OATE OF BIRTH (Mo/DayYn) T6. BIRTHRLALCE (City and State, Tarmiory, or Forsign Country)
67 - Po | Mindas oaoai1885 © SAN FRANCISCO, CALIFORNIA

T3, RESIDENCE - STATE OR FOREIGN CQUNTRV \7b COUNTY [7e. CITY OR TOWN

_l{_AWAlI Jl HONOLI/M{J . HONOLULU

7d. STREET-AND NUMBER 7o  APT. BO. |71 0P COUE
1551 ALA WAI BLVD

L 5 MARITAL STATUS AT TIME OF DEATH ) e 5 SURYIVING SPOUSE'S NARE [ wi

PR OR
PRINT N
PERMANENT
BLACK B
0O KOT USE
FELY TIP PER

FaR
INSTRUCTIONS
SEE

Wﬂha’n 5 Days of Death

[} Memed §) Mamsd, bud separated [ Widowed (3 Dhvarced [ Never marted [ Urknown | BARBARA DERGE

T‘evﬁzg« U5, ia FATRERS NANE (Firsi, Wioce, Last, St 5. BIRTAPLACE (Stalo Temisry. of FOren Couniry)
FORCES? RAYMOND FALVEY NEVADA

O ves HZa. MOTRER'S MATDEN NAME (First, Middie, Last, SHffxy T THER BIRTRPLACE (Siaia, Tertiory. o Foreign Country)
B o BEVERLY CALLAMAN CALIFORNIA

T TT{35. RELATIONSHIP TO DECEDENT J15c, MAILING ADDRESS (Steet and Nurmoar. City. Stava, 2ip Code)
SPOUSE i 1551 AlA WAL BLVD. APT. 3602 HONOLULU, Hi 55815

Complete/Verify and Fi

INFORGART 138, INFORMANT'S NAME {Type or pont}

BARBARA FALVEY
14 METHOD OF DISPOSITION T Fuq:ogf&u&posn}m TRiars ot arieass O comaiary 1+ 16, NAME AND GOMPLETE ADDRESS OF FUNERAL FACIITY
crem,
ASPEN HILL CEMETERY COLTRIN MORTUARY
2100 FIRST STREET
i JACKSON, WYOMING 83001 JDAHO FALLS, IDAHO 83401
V172, SIGNATURE OF FUNERAL BERVICE LICENSER OR PERSON ACTING AS SUCH [— 175, LICENSE NUMBER (OF lcenses;  [18. wcé {§ CORONER CONTACTED

CAUSE OF D
¥ ELECTRONICALLY FILED: DOQUG COLTRIN Mi021 Bl ves
o PLACE OF DEATH (18-22) -
"9, IF DEATH OCCURRED IN A HOSPITAL:[* 18b. IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:
1 rpatent 2 [JEROUtpatient 2[JD0A | 4 [JHospice taciity 5 [] Nursing homefLong term cara fachty & Oacedenta home T[] Other (Specity)
20 FAGTLITY NAME (7 (i fachity, grve sieat and rurder) “34. CITY, TOWN, OR LOCATION OF DEATH, AND ZIP CODE [22. EOURTY OF DEATH

201 STATE LINERD. FREEDOM, ID 83216 BONNEVILLE
25 DATE OF DEATH (MovDay/ Y1 (Spef monthy 4. TIME OF DEATH .| 25. DAYE PRONOUNCED DEAD MoDayn (Sped moran) | 28, TIME PRONCUNCER DEAD

(24n0)
Octobar 10,2022 Estimated 21:09.- 23:00 October 11, 2022 14:28
27, CAUSE OF DEATH T
PART L Enter fhe gnain of everds —d | inunies. or hat drectly causad the death. DO NOT enter termunal avents such as cardiac Approximatas Tlme interval
o7, TREPEIETS Shut, O YeoREar F0iL Uan withowa 35w e ativiogy. DO NUT ABEREVIATE ENter only one ShLss i o e “rset ta Goan
IMMEDIATE CAUSE (Fina! .

‘o coreh i mmmmlu INFARCTION AINUTES

resulting in death) DUE TO {or as a conssquenca ofy

Sequentaly st conditions,
I grry, temding t he cause DUE 7O {or a5 8 consequancs of)
iigted on line 8. Enter the ¢ #

UNDERLYING CAUSE o
»‘smmﬁm DUE TG {or 83 a consequance of)
tessling In death)

it
!
i

DISPOSITION.

MORTICIAN

d.

PART B, Enker goet S o0 GRa DUt 1! resLABnG 1 Bre LTOeTY g Caiss gren i Part | \m\gé\n;mw-rmv %5, WERE
i RMED?

Y FINDINGS
AVAILABLE TO COMPLETE
| THE CAUSE OF DEATH?
F5. DD TOBAGCO USE |30, IF FEMALE (Aged 10-8%) ) T [dves Bno Cves Qe
CONTRIBUTE TODEATH? | [T Not pregnant within pos year [ Not oregnant, but pregnant 43 ays ST ARWER SF DEATH —
|

16 1 year batore deam

CIves [0 Prodadly [ Pragrant at tme of desth yex M Matrat O Hemicide

t . | Accident LB Reacss, Soiia o
. o 3 Not pregnant. but pragrart (3 Unkrown ¢ pregnsnt within he past o

Ore QU " i within 42 days of dsath yoor |3 Susice D Cousd rrox 00 o
32 DATE OF IRJURY (Ma/Cay/ Y1) [ 33 TIME OF INJURY | 33 PLACE GF FURY (Cacodant s b farm, STost consiesan s, 35 INJURY AT WORKY]
(Speit month) 1 (2800 ng home, festarant, forest, o1 )
! i Cyes [QNo

Compilete Within 72 Hours of Death

Swata Crtyl Town or Courty 2ip Coce
Apartment Number

38 LOCATION OF BJNRY:

Streat end Number o LocgLon

37, DESCRIBE HOW INJURY OCCURRED, IF WNSPORTAWO'HNJUNY STATE THE TY TYPES{S) oF VENICLE(S) INVOLVED (Automotiia, pickup, metarcycie A'V b&cyae )
SPECIFY V\HlCH VEHICLE DECESENT OCCURIED, 4 apphcabie

CERT!FiER

" THANBPORTATION 388, WAS DECEDENT. [ Drver/Operator [ Passenger  38b. WHAT SAFETY DEVICES{S) DID DECEDENT USE/EMPLOY?
INJURYONLY ) pogasinan  [] Other (Specity) Dseabst [ Chi satety seat [ <eimet [JArvag [JNone  [J Unknown
Toa, CERTIFIER (Chack only one, Cased on oMcial capecity for s cartificae) } 390, LICENSE NUMBER
) PHYSICIAN [ PHYSICIAN ASSISTANT [J ADVANCED PRAGTICE REGISTERED NURSE
- To the best of my knowiedge, BN oCusTed 8t e me, date, 81 FAACA, anc due to e pgiure case(simanner sated

B CORONER ]
- On the bas:a of examinaton and/or investigation. M My dpinion, 4esth octavad &t 18 bims, date, and piace, and due 1o the cause(s} IN.DATE&GNED
and mannar ststed. ; 0 ;47 12022

i

Signaturs and Titke of Certifier ¥ £ ECTRONICALLY SIGNED: RICK D. TAYLOR __
* 35d. NAME, ADDRESS, AND ZIP CODE OF CERTIFIER (Type of pnnt)
RICK D. TAYLOR, 605 N CAPITAL AVENUE IDAHO FALLS, ID 83402

T0a. REGISTRAR'S SIGNATURE 0. DATE SIGNED
m A /2022
» {M"‘b q i ) —Jo%' YYYY

TAMES B %\ DELOTTE
STATE REGINTRAR




