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Affidavit - Death of Trustee

State of NV )

)ss.
County of DOUGLAS )

Raymond E. Longcrier and Natasha A. Avila ("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. Claire Marie Armstrong ("Decedent") is the person referenced in the attached certified
copy of the Certificate of Death who died on August 31, 2021 at Minden, NV (city and
state of death). ‘

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated April 17, 2020 executed by Claire M. Armstrong and Phillip Garland Armstrong
as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Quitclaim Deed dated April-17, 2020 which was recorded as Instrument No. 2020-
944860 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, Declarantis the successor trustee under the Trust. The Trust was in effect at the date of the
death of the Decedent and has not been revokad. Declarant has consented to act as trustee
under the Trust.



Dated: 32-23

DECLARANT:
Ra%ond E. Longcri%r
DECLARANT:

Natasha A. Avila

State of )
)ss
County of )
SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County and State , this
day of , 20 by

, 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

Signature

My Commission Expires:

Notary Name: Notary Phone:
Notary Registration Number: County of Principal Place of Business




A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate
is attached, and not the truthfulness, accuracy, or
validity of that document.

t

State of California
County of San Joaguin

Subscribed and sworn to (or affirmed) before me on this_2nd
day of March , 20 23, by Raymond E. Longcrier

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

(Seal) | Slgnature,@ D\)&J'\O.(L




Dated: 5/5/2 3

DECLARANT:

Raymond E. Longcrier

DECLARANT:

NEL A

Natasha A. Avila

State of N@\{O\D\o\, )
)ss

County of Q/\(/\\m’\ )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for sald County _ C\ Ay 1 and State _[\) PAlA A\ , this

day of AN ,20 27> by

. v , 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
. T ROXANA FIERRO
Signature M‘L/ LS NOTARY PUBLIC
zZ > Eimpa: STATE OF NEVADA
issi ires: - - % My Commission Expires: 08-26-26
My Commission Expires: %b 0 9;(.:0 S Certficate No- 06-104290-

Notary Name: ROWV’]C\ T’:\ Q((ONotary Phone: 7 09- ’5‘7 b /‘ } %Q\
Notary Registration Number: O~ fOE[ZﬂQ:I County of Principal Place of Business Clg i




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS -
CASE FILE NO. 4233998 CERTIFICATE OF DEATH I—— 2021021438
TYPE OR , ‘ STATE FILE NUMBER
PRINTIN |18, DECEASED-NAME (FIRST,MIDDLELAST,SUFFIX] , 2.DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH
SERMANENT Claire Marie : ' ARMSTRONG: © August 31, 2021 Douglas
BLACKINK o TOWN, OR LOCATION OF DEATH |35, HOSPITAL OR OTHER INSTITUTION <Name(lt not eifier, give stroet arf 3.1 Hosp, or nst. indicats DOA OPTEmer. Rm. |4, SEX
Minden number} 2753 Clapham Lh ; : Inpatient(Specify) Home Female
JECEDENT 5. RACE (Specify) 6. Hispanic Crigin? Specify 7a. AGE-Last birthday7h. UNDER 1 YEAR [7c. UNBER 1 DAY | 8. DATE OF BIRTH (Mo/Day/Yr)
White No= Non-H|spamc (Years) 69 MOS DAYS HOURS I MINS JUIV 08, 1952
IEDEATH  [9a. STATE OF BIRTH (ot USICA, _|9b. CITIZEN OF WHAT COUNTRYTT0.EDUCATION T MARITAL STATUS Speci) 12, SURVIVING SPOUSE'S NAE (Lsstnane pror o s narriage)
NeTTimoN Sze |name sounty) New Hampshire United States 4 13 Philip G ARMSTRONG
Ot |13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Wark Done During Mostof | 14b, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
sourienonor | | O034 QUALITY ASSURANCE ELECTRONICS Forces? No
ITEMS 15a. RESIDENCE - STATE_ |15b. COUNTY ~ [15c. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER /e epEcny
L Nevada Douglas ~Minden 2753 Clapham Ln oMol Yes
16. FATHER/PARENT - NAME (First Middle Last Suffix) ' 7 . J7.MOTHERIPARENT -NAME (First Middle Last Suffix)
PARENTS Alphonse COTE , o Aline
18a. INFORMANT- NAME (Type or Print) 7 180, MAILING ADDRESS  (Streevor R.F.D. No,.City or Town, State, Zip)
Philip G ARMSTRONG 2753 Clapham:Ln Minden, Névada 89423
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) |19b. CEMETERY OR CREMATORY - NAME 19c.LOCATION  City or Town  State
SPOSITION Removal/Burial ' w0 Glen Oaks Memarial Park . Chico California 95928
20a. FUNERAL DIRECTOR - SIGNATURE (O Person Acling as Such) | 20b. FUNERAL DIREGTOF] 20c. NAME AND ADDRESS OF FACILITY
DENICE PORTILLO . o |LICENSENUMBER . Walton's Funerals and Cremations
SIGNATURE AUTHENTICATED FD872 : 1521 Church Street  Gardnerville NV 89410

RADE CALL |[TRADE CALL - NAME AND ADDRESS Brusie Funeral Home 626 Broadway Street Chico CA 95928

=% 21a. To the best'of my knowledge, death doclirred at the timg, ‘ddte ‘and place and dus’ | = i 22a. On'the basis of examination and/or investigation, in my opinion death occurred
= g to the cause(s) stated.(Signature & Title) ~ SIGNATURE AUTHENTICATED <] 5 2t the time, date and place and due to the cause(s) stated. (Signature & Titie)
sz B A BOTTENBERG DO =5
CERTIFIER | 2% 21b. DATE SIGNED (Mo/Day/¥r) | 216 HOUR OF DEATH S @ 22b, DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH
8%  September 07, 2021 - 14:59 8% : T
@ ©o21d NAME OF ATTENDING PHYSICIAN [F OTHER THAN CERTIFIER @ % 22d. PRONOUNCED DEAD (Mo/Day/Yr) | 22e. PRONOUNGED DEAD AT (Hour)
2w (Type or Print) 1e° /
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSlCIAN MEDICAL EXAMiNER OR CORONER) (Type or Print) ~123b. LICENSE NUMBER
B A Bottenberg DO 550W Washmg_ton #1 Carson City, NV 289706 : DO674
EGISTRAR 24a. REGISTRAR (Signature) BLAISE SATAR|ANO S & (ZSZ/DD:T/’E'RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED YY) September 07, 2021 YES [j NO
CAUSE OF 25. IMMEDIATE CAUSE (ENTER-ONLY-ONE CAUSEPER LINE FOR (a), (b), AND (c).) T Interval/t!etween onset and death
DEATH | PART! . 4 Adenocarcinoma Of The Duodenum Wlth Metastasis To The Abdomen D
DUE TO, OR AS A'CONSEQUENCE OF: . : i Interval between onset and death
§ )
CONDITIONS IF b Unknown Et[ology Sel : 5 !
ANY WHICH (b) i i ; )
GAVE RISE TO DUE TO, CR AS A CONSEQUENCE OF: s : ¢ Interval between onset and death
IMMEDIATE . : g
CAUSE 1
STATING THE > ©]
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: + Interval between onset and death
CAUSE LAST i : !
(d) . R i L '
PART I OTHER SIGNIFICANT CONDITIONS-Canditions contribuing to:death:but not resulting-in the underlying-cause given in-Part 1. 26. AUTOPSY (Specif|27. WAS CASE
| ’ i : 7 |ves or Na) REFERRED TO CORONER
e P : . E > : No {Specify Yes or No) No
28a. ACC.. SUICIDE, HOM,, UNDET.  128b. DATE OF INJURY (Mo/Day/Yr) 28¢. HOUR OF INJURY 78d. DESCRIEE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify) . !
28e. INJURY AT WORK (Specify p8f. PLACEOF:INJURY- Athiome; farm street factary, ofﬁce 28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
es or No) uiiding, etc. (Specify) el

7
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This is a true and exact reproduction of thé document 0ff|C|ally reg|ste|ed and
placed on f||e in the office of the State 'Registrar and Vital'Records.: .- % b '(yu@

.

OFFICE of lhe
STATE

REGISTRAR
and VITAL
RECORDS

STATE BEGISTRAR

DATE ISSUED: 9/7/2021

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




EXHIBIT 'A’

LOT 2 IN BLOCK A OF MOUNTAIN VIEW ESTATES UNIT 4, ACCORDING TO THE MAP
THEREOF, FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY,

STATE OF NEVADA ON APRIL 13, 1990 IN BOOK 490, PAGE 1894 AS DOCUMENT NO.
223927 OF OFFICIAL RECORDS.



