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Affidavit Death of Trustee

(Title of Document)

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-

X | 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

Signature ~ *

Kayla Jacobsen
Print Signature

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:

WHEN RECORDED MAIL TO:
Robert L. Boswell, Successor Trustee of the Cose Family
Trust created 12-17-87

ORDER NO. 1908989
A.P.N. No.: 1420-07-813-009

AFFIDAVIT — DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of Douglas }ss.

Robert L. Boswell of legal age, being first duly sworn, deposes and says:

1. That James Alien Cose and Barbara Lewis Cose the decedents mentioned in the attached copy of
Certificate of Deaths, are the same person as named as one of the parties in that certain Individual
Grant Deed dated June 16, 1997, executed by James A. Cose and Barbara Lewis Cose, husband
and wife as joint tenants to James Allen Cose and Barbara Lewis Cose, Trustees of the Cose Family
Trust created 12-17-87, recorded as Instrument No. 0417494 of the Official Records of Douglas
County, Nevada, covering the following described property situated in the City of Carson City, County
of Douglas, State of Nevada.

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

Lot 22, in Block Q, as set forth on the Final Map No. 1001-9 SUNRIDGE HEIGHTS, PHASES 6B, 7A
AND 8B A PLANNED UNIT DEVELOPMENT, filed for record in the office of the County Recorder of
Douglas County, State of Nevada, on January 30, 1996, in Book 196, at Page 5112, as Document No.
380052 and by Certificate of Amendment recorded February 2, 1996, in Book 296, Page 251, as
Document No. 380351, Official Records.

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

3. That i hereby consent to act as Successor Trustee of the aforementioned trust and do hereby
assume the powers and duties of Successor Trustee of such trust,

4. 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: / 7/1 Loy ? , 2023




By: Robert L. Boswell, Successor Trustee of the Cose
Family Trust created 12-17-87.

State of
County of

Subscribed and sworn to (or affimed) before me of this (7’ day of \A&M

, 2023 by

Robert L—Baswell, Successor Tristee of the Cose Family Trust created 12-17-87.

Signature - (Seal)

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.

State of California

County of w& 8

Subscribed and SWorn 1o (or alﬂii_hvefl);‘be,fore me-on this _ﬂ__ day

) VK IL E e » POVEd to me\on the basis
of satis ct,qw-gvld‘eiiiﬁCthe me}zﬁon'(;) whi appeared \before me.
v ' /A . {seal)

o

FeTy BREAHNA COCHRAN
o 2\ Notary Public - Catifornia

San Joaquin County §
g/ Commission # 2411713 ¢
227 My Comm. Expires Jul 28, 2026




'CASEFILE NO. 4321893

TYPE OR SR g - . : » ) o . . STATEFILE NUMBER
PRINTIN - ) ik : : ] yAYear) . |3 COUNTY OF DEATH
PBEEAI\Q:I}(NIE::(T - James Allen : : 7 ber 09" 2 : ' Douglas
. 3b. CITY, TOWN OR LOCATION OF DEATH 3c. HOSPITAL OR OTHER INSTIlUTION Name(lf nRo ) ndlcate DOA OPIEmer Rm 4. SEX

number) T
Gardnennlle )

' Male
5. RACE (Specify) : . Hispar ! ‘;‘ R t birthday 7b.. LN . 8. DATEOFBIRTH(MoIDayIYr)

: e L n . September 21, 1934
IF DEATH 9a. STATE OF BlRTH (if not US/CA; 9b:Ci j ]{10:E] ; ARITAL STATUS (Specihy ME Last name prior o first mamage)
OCCURRED IN ' '

2 : “Married "
INSTITUTION St name country) lowa” 1 1 M : Barbara LEWIS
AND!
REGARDING | 3. SOCIAL SECURITYNUMBER

145, KIND OF BUSIN OR INDUSTRY N EverinUS Armed
O pENCE T 6047 . : RBER... BARBER SHOP" Forces? No
ITEMS 15;. ‘RESIDENCE - STATE 15d. ST REET-AND NUMBER . 15e. INSIDE CITY

C ) e . : LIMITS (Specify Yes

i s & : s . . O or:Ne) . Yes
16, FATHERIPARENT - NAME  (Firs Mlddle Last Sufix) P RENT - & i ’

PARENTS Allen Dale COSE

DECEDENT

20a. FUNERAL DIRECTOR SIGNATURE or Person Adlinig as Suchy’ b FUN ]
CARLEN THOMAS LICENSE NUMBER
: i ’ FD861

to: the cause(s) stated.(

CERTIFIER 21b. DATE SIGNED (Mo/Day/Yr)

:December: 19 2022 |

To Be,CompIeted by.
CE RT_]FYING PHYSIG]AN

= (Typsor Print) :
23a.~NAME')\ND ADDRESS OF CER

24a. REGISTRAR (Signature)

REGISTRAR SCOTT SHELDON SPANGLER

B IGNATURE AUTHENTICATED

CAUSE OF
DEATH

“Intervial between onset and death

X L 3 “Interval betwgen onset and death.
CONDITIONS IF ) Acute On hronic Heart Failure O
ANY WHICH

CAVE RISE TO N . DUETO,ORAS CA CONSEQUENCE OF:
G . Y. a

IMMEDIATE
CAUSE.
STATING THE™>>
UNDERLYING
CAUSE LAST

26: A TOPSY (Specrl 27.WAS CASE . Ui i -
FERRED TO CORONER R
eclfy Yas or No) .

JoRrR PENDING INVEST (Speclfy)

bge. INJURYATWORK(Sp ify. pef. PLACE ; A 39, TOCATION 'REETORR . CITY OR'TOWN :
[Yes orNo) : ilding, et ify) ; . :




CASEFILE NO. 4323076

TYPE OR
‘PRINTIN
PERMANENT
BLACK INK

2022029559

STATE FILE NUMBER

1a. DECEASED—NAME FIRST MIDDLE LAST SUFFIX}
: Barbara :

DECEDENT

3b. CIT7 TOWN, OR LOCATION OF DEATH

number)
‘Reno:: )

36, FHOSBITAL OR OTHER INSTITUTION.

PR DATE OF DEATH (MoIDayIYear) 3a. COUNTY OF DEATH
] Washoe

-Name(lf not-alit‘her’ Y
/ Renown Regional Medical Center

4 SEX

Female |

5. RACE (Specrfy) o

[ OATEOF BIRTH (Mo/Day/¥r) |
June 01, 1933

e UNDER1 DAY
—HOURS l WINS

" I DEATH
OCCURRED IN
INSTITUTION SEE

9a. STATE OF BIRTH ‘(If’no{US/GA
name country) . lowa

Unlted States

HANDBOOK
REGARDING
COMPLETION OF
RESIDENCE

73, SOCIAL SECURITY NUMBER
I 8027

14a. USUAL OCCUPATION (leé Kind of Work‘Done Dunng Most of

} BANKER (Financial Manager)

Everin US, Armed
Forces? ‘No

l‘ﬁ

PA’RENTS

CERTIFIER

REGISTRAR

CAUSE OF

DEATH

CONDITIONS IF
ANY WHICH
GAVE RISE T0
IMMEDIATE
CAUSE
STATING THE™>
UNDERLYING
CAUSE LAST

15a RESIDENCE STATE

FOWN-OR LOCATION

15e. INSIDE CITY. -
LIMITS (Specify Yes

of No) Yes

|1Bb. MAILING ADDRESS

419 E LaMesa Ave Stockton Clifornia 95207 - -

19¢c. LOCATION  City or Town Statew
Carson C|ty Nevada 89706

Zz:21aTo (he e_stofmy
o to lhe cause(s) stated.(Si
D

370 DATE SIGNED (Mo/Day/Yr)
December 17, 2022

21d;NAME OF ATT
(Type or Pnnt)

To Be Completed by

@
-
T
a
©
=
>
o
=3
3
w
‘O

22 PRONOUNCED DEAD AT (Hour)

: 23a NAME AND ADD:

23b. LICENSE NUMBER
APRN81 4607

es i

B /Interv_,al_between onset and death

onset and death

DUETO, OR AS A CONSEQUENCE OF:
Coronary Artery Dlsease

Interval betwés

Tnierval Getween onset and qaath i

PSY (Specn 27. WAS CASE: i
REFERRED 7O CORONE
(Speufy Yes or N°),-

s or No)

STREET.ORR.F.D.No.  CITY OR TOWN




