This document includes a certified death
certificaie as required by NRS 40.525(5) which
contains a social security number as required by
NRS 440.380(1)(a).

Laﬁﬂ)d\%’ WA TWnnoaone

ANDERSON, DORN & RADER, LTD.

APN: 1420-07-715-012

RECORDING REQUESTED BY:
Bryce L. Rader, Esq.

Anderson, Dorn & Rader, Ltd.

500 Dameonte Ranch Parkway, Suite 860
Reno, Nevada 89521

AFTER RECORDING MAIL TO:
Anderson, Dorn & Rader, Ltd.

500 Damonte Ranch Parkway, Suite 860
Reno, Nevada 89521

MAIL TAX STATEMENT TO:
April J. Stephens, Trustee

971 Parkview Drive

Carson City, NV 89705

DOUGLAS COUNTY, NV 2023-996338

Rec:$40.00
$40.00 Pgs=4 05/11/2023 08:13 AM
ANDERSON, DORN, & RADER, LTD.

SHAWNYNE GARREN, RECORDER

AFFIDAVIT OF DEATH OF TRUSTEE

I, APRIL J. STEPHENS, the undersigned, affirm under penalty of perjury under the laws
of the State of Nevada that the following is true and correct:

(1) By instrument dated-October 9, 1998, MARJORIE JEAN BABCOCK
executed the REVOCABLE LIVING TRUST OF MARJORIE JEAN BABCOCK (the

“Trust™).

(2) MARJORIE JEAN BABCOCK deceased on January 4, 2023, a resident of
Carson City, Nevada. Attached hereto is a certified copy of the death certificate of said

MARJORIE JEAN BABCOCK.

(3) Said trust-appointed me to serve as sole Trustee upon the death or incapacity

of MARJORIE JEAN BABCOCK.




(4) Pursuant to the terms of the Trust, [ have assumed the responsibilities of scle
Trustee.

(5) The following described real property is part of the Trust estate: See Exhibit
“A” attached.

(6) I am authorized under the terms of the Trust and applicable provisions of the
Nevada Revised Statutes to act as sole Trustee with respect to the Trust's interest in the
described property.

(7) No other person has a right to the interest of the Trust in the described property.

(8) The described property shall be transferred to me as sole Trustee.

Executed in the County of 001(5 1, ¥, State of Nevada, on April /Q , 2023,
g

>

APRAL.T. STEPHENS. Trustee®
STATE OF NEVADA )

county or LIS 4 H)r )

Signed and sworn to {or afﬁrmed) before me on April g] .2023, by APRIL J.
STEPHENS, Trustee.

LA

Notary Public

DAWN M
Notary Public - State of Nevada
.,r, j Appointment number 19-5564-03
Expires: March 20, 2027
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EXHIBIT “A”

Legal Description:

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

Lot 16 in Block S, as set forth on the Final Map of Sunridge Heights, Phase 6A & 8A, a
Planned Unit Development, filed for record in the office of the County Recorder of
Douglas County, State of Nevada, on May 1, 1995, Book 595, Page 1, as Document No.
361213 and by Certificate of Amendment recorded May 17, 1995 in Book 395, Page
2588, Document No. 362268, and re-recorded August 10, 1995 in Book 895, Page
1500, Document No. 368005, and by Certificate of Amendment recorded August 7,
1995, Book 895, Page 816, Document No. 367680,

APN: 1420-07-715-012
Property Address: 971 Parkview Drive, Carson City, Nevada 89705



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

CASE FILE NO. 4327381 - CERTIFICATE OF DEATH l_ 2023000799

TYPE OR 5 s e L STATE FILE NUMBER

PRINTIN |18 CECEASEDNAME (FIRSTMIDDLELAST.SUFFIX) ™ © , s " ]2 OATE OF DEATH (Mo/Day/vean  |3a, GOUNTY OF DEATH
PERMANENT Marjorie -Jean ' : BABCOCK. . January 04, 2023 Carson City
’BLACK Nk 3b. CITY, TOWN, OR LOCATION OF DEATH [3c. BOSPITAL CR OTHER INSTITUTICON -Nams(If nct gilher; give street arf3e.1f Hosp. or Inst. indicate DOA,CP/Emar. Rm. 4. GEX

ba) :
Carson-City number) Carson Nursing and Rehabilitation ‘“"“‘“’““Spﬁgg?sted Living Facility Female

5. RACE (Specify) * {6. Hispanic Qrigin? Specify 74. AGE-Last bithda]7b. UNDER 1 YEAR |7¢. UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/Yr)
f No Non HIS anic ) (YearS) B2 HOUR: N
White P : T [ DA% September 17, 1924
olEpeAT 88, STATE OF BIRTH (1f not US/GA,  [8b. CITIZEN OF WHAT COURTRY 10.EDUCATION] . ww;gws Spacilyl. | 12. SURVIVING SPOUSE'S NAME {Last neme prior th firal marriage)
INSTITUTION SEE [N&Te counlry) Indiana United States 42 :
HanoRook |13, SOCIAL SECURITY NUMBER 14a, USUAL OCCUPATION (Give Kind of Wark Done During Most of 145. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

e aror 5805 . HOMEMAKER , OWN HOME Forces? No

15a. RESIDENCE - STATE 150 COUNTY T 15:).:"VCV|TY’.,TDWN OR LQCATlQN 16d, STREET AND NUMBER I‘j:]_]'_g?g%%gg}’“ ’
Nevada CarsonCity | - CarsonCity ] 971 Parkview Dr 7N Yes

16. FATHER/PARENT - NAME (First Middle Lest Suffix} ~ ... - |77 MOTHERIPARENT - NAME - (First: Middie - Last ~Suffix)
Lee KING - e S ““Mable A CLARK
18a. INFORMANT- NAME (Type or Print) : e 1é'b., MAILING ADDRESS  (Streel or R.ED, No, Gty of Town, State, Zip)
April STEPHENS rnih : 971 Parkwew Dr-Carsen City, Nevada 88705
152 BURIAL, CREMATION, REMOVAL, OTHER (Speciy)T19b. GEMETERY OF CREMATORY - NANE. 108G LOCATION  City or Town  Slate
Cremation g Walton's Sierra Crematory 4 ) Carson City Nevada 89706
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Actmg as Such) 206 FUNERAL DIREGTOF] 20¢. NAMEAND ADDRESS OF FACILITY
BETHANY J RASMUSSEN LICENSE NUMBER “Autumn Funerals & Cremations
24 SIGNATURE AUTH!HTI(:ATED : FDQGS, a 1575 Nlempaln CarsonCity NV 89701
ZTRADE CALL [TRADE CALL - NAME AND ADDRESS : ; : :

£ 21a.To the:bast of my khowladge, death occurred at ine time, date and place and due
to the: cause(s) stated.(Signature & Titls) SIGNATURE AUTHENTII:ATED
JOROE SANTIBANEZ MD
21b. DATE SIGNED (MoDay/Yr) 21c. HOUR OF DEATH
January 18, 2023 ’ 07.00
21d. NAME OF ATTENDING FHYSICIAN iF OTHER THAN CERTIFIER
{Type or Print) * °

733, NAME AND ADDRESS OF CERTIFIER (PUYSICIAN, ATTENDING PrvSICIAN. MEDIGAL EXAMINER, GR CORONER) (Type o Print) ... |26, LICENSE NUMBER
5 Jorge Santibanez MD. 3050 Ormsbx Blvd Carsoh City, NV B9703 ; 13739
243, REGISTRAR (Signature} SCOTT SHELDDN 'SPANGLER = |24t DATE RECEIVED BY REGISTRAR . | 240. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR g ; ; e .
__SIGNATURE AUTHENTICATED Moy January 19, 2023 - Jyes [0 wno
CAUSE OF |25 IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR {a). (o}, AND (c) ) ' ' Imerval etwesn onset and death
DEATH | """ @) Cardiorespiratory Arrest :

DUE TO, OR AS A CONSEGUENCE OF;

CONDITIONS IF (5) Acute Respiratory Failure

GAVERISETQ DUE TO, OR AS A CONSEQUENCE OF:
IMMEDIATE

STATING THE"> (©
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF:
CAUSE LAST

&

PART 11 OTHER SIGNIFICANT CONCITIONS-Conditins ocntributang tu daath but fot resulhng in he underiylng cause gwen inPart 1, 26. AUTOPSY {Speci|27, WAS CASE
Cengestive Heart Failure Coronary Artery Disease Yes or No) ’ EFERREDT © CORDNER
: e ; {Specily. Yes or )N

DECEDENT

]

225. Onthe basls of examination andfor Investigation, in my opinion death cecurred
auhenme date and p(ace and duetothe came(s) statad (Signature & Title)

JGERTIFIER 22b DATE SIGNED{MOI‘Day‘Nr) B 22c HQUR OF DEATH

COROHER'S OFFICE

22d. PRONOUNCED DEAD (MOIDaer) 220, PRONQUNCED DEAD AT (Hour)

To Be Completed by
CERTIFYING PHYSICL

|.To Be Comp ht:a‘d by

interval batween onset and death

Interval betwsen onset and death

Interval between onset and death

[
i
]
1
L
]
]
b
]
]
1
[
1
1
]
'
]
r

TR

282 ACC.. SUICIDE, HOM., UNDET. 280, DATE OF INJURY (Ma/Dayrvi) F8e FGUR GF TIORY | 283, DESCRIBE NOW TIURY GECURRED
OR PENDING INVEST, (Specly) IS !

[28a. INJURY AT WORK (Specify [8f. PLACE OFINJURY- At home, farm street facto:y. office | 28g, LCCATION STREET OR R.F.D. No. CITY OR TOWN
fyas or No) uilding, efc. (Specify} :

! : : CERTIF!ED COPY OF VITAL RECORDS .
This is & true and exact reproducnoh of the dooument off:cmlly registerad and 6%,._ j{; & S GFFICE of the Fy
placed on file in the office of the State Registrar and \Mal Records R FESGTQ%H

" and WITAL ]

o REGORES
DATE ISBUED: 1/201’2023 ’ B STATE REGISTRAR

This copy is ot valid unless prepared cn engraved border d|sp\ay|ng date, saal and S|gnature of Heglstrar




