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APN # : 1420-18-710-021
RECORDING REQUESTED
AND RETURN TO:

Lifeline Estate Setvices, Inc.
3708 Lakeside Dr. STE 202
Reno, NV 89509

MAILTAX STATEMENTS TO:
Larraine Ann Tooker, Successor Trustee
3323 Coloma Drive

Carson City, NV 89705

AFFIDAVIT REGARDING DEATH OF INITIAL TRUSTEE(S)
AND ASSUMPTION OF TRUSTEESHIP BY SUCCESSOR T RUSTEE

The following described real estate in Douglas County, State of Nevada:

Lot 21 in Block A. as set forth on that certain Amended Final Map LDA#99-54-1A for SUNDRIDGE
HEIGHTS 111, Phase 1A, a Planned Unite Development, recorded in the office of the Douglas County
Recorder on December 29, 2003, in Book 1203, Page 12019, as Document No. 600647.

Together with all and singular the tenements, hereditaments and appurtenances thereunto belonging or in
anywise appertaining, and any reversions, remainders, rents, issues, and profits thereof.

The undersigned, LARRAINE ANN TOOKER, hereby declares that, COLLEEN STRIEGEL, died on
FEBRUARY 3, 2023, is the decedent mentioned in the attached certified copy of Certificate of Death,
and is the same person as COLLEEN STRIEGEL, named as one of the initial Trustee in that certain
Declaration of Trust titled the 2004 COLLEEN STRIEGEL REVOCABLE TRUST DATED
NOVEMBER 11,2004, AS RESTATED.

Declarants further declare she is the Successor Trustee named in the Declaration of trust and that she
hereby assumes the position of Sole Trustee.

The undersigned declares under penalty of pegjury that the foregoing is true and correct, and that this
declaration is executed on the date and place indicated below.

Executed on this ;? nd day of Mg /l ,20 =2 %, inthe City of Reno,

County of Washoe, State of Nevada.
VERIFICATION

1 declare under penalty of perjury under the laws of the State of Nevada that the foregoing is true and
correct,

7{4»{,Lc et g //(Jf LA Ji= f&uh‘_ﬂ,
LARRAINE ANN TOOKER, Successor Trustee of
the 2004 COLLEEN STRIEGEL REVOCABLE
TRUST DATED NOVEMBER 11, 2004, AS
RESTATED




STATE OF NEVADA )

COUNTY OF WASHOE )

Personally came before me this 2™ day of March, 2023, the above named LARRAINE ANN TOOKER,
to me known to be the people who executed the foregoing instrument and acknowledged the same.

John El./R,lrrtﬁis, ](I'dtary&f‘ub’l”i(.:
Washoe County, Nevada
My Commission 06/30/2024

JOHN E, RHOADS
NOTARY PUBLIC
STATE OF NEVADA

o Appt. No. 96-2706-
My Appt. Expires  June 30, 2524
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 4332484 CERTIFICATE OF DEATH [ 2023002329 ]
STATE FILE NUMBER
:‘T!T:T?: 1a. DECEASED-NAME (FIRST.MIDDLE.LAST.SUFFIX)

2. DATE QF DEATH {Mo/Day/Yaar) 3a. COUNTY OF DEATH

PERMANENT Colleen STRIEGEL February 03, 2023 Carson City
BLACK 2k 3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(if not either, give street arja3e.11 Husp. or Inst. indicate DOA QP Emer, R, 4. SEX
B, . number, Inpatient(Specif
. DECEDENT Garson City "The Lodge Assisted Living and Memory Care palient(SeRely ted Living Facility Female
; 5. RACE {Specify) 6. Hispanic Origin? Speciy 7a AGE-Last binhdaf7b_UNDER 1 YEAR |7E. UNDER 1 DAY |8, DATE OF BRTH {Mo/Daynrr)
) i B No - Non-Hispanic Bars NOS T DAYS | HOURS | MING
White P (¥ears) 79| 0| | May 05, 1943
; IF DEATH 9a. BTATE OF BIRTH (If not US/CA, 9b. CITIZEN OF WHAT CCUNTRY]10.EDUCATION]T. MARITAL STATUS ésﬁwu‘fvl 2. SURVIVING SPCUSES TANE (Last name priar o first mamage)
QCCURRED N [0 county) ) b Widowe
INSTITUTION SEE Nevada United States 12 /
HANDBOOK 13,5004 ITY NCMBER 142 USUAL GCCUPATION (Give Kind of Work Done Curing Mosi of | 146, RIND OF BUSINESS OR INDUSTRY Ever in US Armed
G
RESibENCE 7291 HOMEMAKER OWN HOME Forces? No
ITEMS 15a. RESIDENCE - STATE . |15b. GOUNTY 15c. CITY, TOWN OR LOCATION. - | 15d. STREET AND NUMBER 156, INSIDE CIT ¥

LIN;HTS {Specify Yes
T PlDMevada | _ Carson City __Carson City 3323 Coloma Dr N Yes

Larraine TOOKER 3323 Coloma Drive Carson City, Nevada 89705

Y e SO D ;

PARENTS |1& FATHER/PARENT -NAME (First Miadle Last Suffo) 17 MOTHER/PARENT - NAME _{First Middie Last Saffix) |
Earl HUNTSMAN o Florence BEACHAM .
L 18a. INFORMANT- NAME (Type er Pring : ~ 186, MAILING ABDRESS  (Street or R.F.D, No, City or Town, State, Zip) :

192 BURIAL, CREMATION, REMOVAL, OTHER (Specity}[19b, CEMETERY OR GREMATGRY - NAME 18 LOCATION  City or Town  State
DISFOSITION Cremation o Walton's Sierra Crematory Carson City Nevada 89706
s 20a. FUNERAL DIRECTOR - SIGNATURE (Or Persan Acling as Such)  [206. FUNERAL DIRECTOR] 305 NAME AND ADGRESS OF FASITTS
GARLEN THOMAS LICENSE NUMBER

Waltens Funerals & Cremations-Chapel of the Valley
SIGNATURE AUTHENTICATED . FD861 i 3 1281 N Roop Carson City NV 83706
TRADE CALL [TRADE CALL - NAME AND ADDRESS . 2 - :

Intervai between onset and dealh

=% 214 To the best of my knowledge, death occurred at the time, dale and place and dus. | 5. wr- 228 Qnthe basis of eamination andior imestigation, in my opirion death occurred
=2 tothe cause(s) stated. (Srgnature & Tite) SIGNATURE AUTHENTIGATED i 2 atthetime, date and place and due to the cause(s) statedt. (Sigrature & Title)
i ; ITA SGHWAR‘IZ MD § L
CERTIFIER g'g 21b. DATE SIGNED {Mo,Daer) 21c. HOUR OF DEATH eE 22b DATE SIGNED (MoiDayIYr) L 22c. HOUR OF DEATH
&%  February 07, 2023 ' 16:00 3 %’
& 214, NAME OF ATTENDING PHYSIC!AN IF OTHER THAN CERTIFEER @ %' 22d. PRONCUNCED DEAD (Mo.'Day!Yr) | 22e. PRONOUNCED DEAD AT {Haur) f)
o & P o O i
28 (Type or Print) - : o
{l 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEBICAL: EXAMINER OR CORDNER) (Type or an) 230, LICENSE NUMBER d ‘
Nita Schwartz MD' . 710-W. Washington St.Carson City, NV 89703 9114 Ly
REGISTRAR 24a. REGISTRAR (Signature) - SCOTT SHELDON SFANGLER fh:glt!i)aAIYEr)RECEWED BY'REGISTRAR * 24c; DEATH DUE 7O GOMMUNIGCABLE DISEASE
. SIGNATURE AUTHENTIGATED - ¥ Febriary 07, 2023 ves [] Ne [x]
CAUSE OF 25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE. FOR (a), {b), AND {c).) ' 1 Interval between onset and death
R '
DEATH | P*RT!_ ., Dementia With Lewy Bodies ;
DUE TO, GR AS A CONSEQUENCE OF . ) Interval between onset and death
CONDITIONS IF ) ) T g ) E
S MeDATE DUE TC, OR AS A CONSEQUENCE OF: " 5 Interval between onset and death
CAUSE .
STAYING THE = © !
UNDERLYING DUE TQ, OR A8 A CONSEQUENCE OF: |
CAUSE LAST ]

(@)
PART Il OTHER SIGNIEICANT CCNDITIONSConditions cantributing 1o death but not resulting inthe underlying cause given in Part 1,

28d. DESCRIBE HOW INJURY OCCURRED

8e. INJURY AT WORK (Specify ' P8f. PLAGE OF INJURY- At home, farm, straat factory, office |28g. LOCATION ; STREET OR R.F.(3. No.
es or No) puilding, etc. (Specify)

e P T —
Yes er Noj N lispecity Yes or Moy No

282. ACC., SUIGIDE, HOM., UNDET.  [z8b. DATE OF INJURY (MolDayi¥r)
OR PENDING INVEST, (Spacify) ,

CITY GR TOWN STATE

" R T T 1
f i | | e IE ]f | CERTIFIED COPY OF VITAL HEgOF{
811§t i 11
Thig is a true and exact reproduchon of the document officially registered and f
placed on file in the office zllgmegxszrar and Vitai Records.

TATE REQISTRAR
DATE ISSUED: &

This copy is not vaild unless prepared en engraved border displaying date, seal and signature of Registrar,




