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AFFIDAVIT OF DEATH OF TRUSTEE

I, MARY B. FOWLES, 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 May 13, 2004, JOSEPH N. FOWLES and MARY B.
FOWLES executed the JOSEPH & MARY FOWLES LIVING TRUST ("Trust").

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

of JOSEPH N. FOWLES.

(3) JOSEPH N. FOWLES deceased on April 3, 2023 at Gardnerville, Nevada, a
resident of Douglas County, Nevada. Attached hereto as Exhibit “B” is a certified copy

of the death certificate of said JOSEPH N. FOWLES.

(4) Pursuant to the terms of the Trust, I have assumed the responsibilities of sole

Trustee.

(5) The following described real property is part of the Trust estate: See Exhibit

“A” attached.




(6) 1 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 on this 31st day of May, 2023, at Reno, Nevada.

Y vy /}A -

‘MARY B. FOWLES, Trustee

STATE OF NEVADA )
) ss:
COUNTY OF WASHOE )

SUBSCRIBED AND SWORN TO before me 31st day of May, 2023, by MARY B.

FOWLES, Tr st%/
S s

Notary Publne

SARA-LEE CLIVER
Netary Public - State of Nevada :
79 Appuintrrant Recorded in Washoe Counly :

Mo 19470?%? - Expires Daoember‘l 2023




EXHIBIT “A”
Legal Description:

BEING A PORTION OF THE SOUTHEAST % OF SECTION 35, TOWNSHIP 11
NORTH, RANGE 21 EAST, M.D.B. AND M., FURTHER DESCRIBED AS
FOLLOWS:

PARCEL A OF PARCEL MAP NO. 2 FOR DON E. MEIER AND GAIL A. MEIER,
RECORDED JUNE 13, 1979, IN BOOK 679, PAGE 939, AS DOCUMENT NO. 33464,
DOUGLAS COUNTY OFFICIAL RECORDS.

Per NRS 111.312- The Legal Description above appeared previously in that Grant,
Bargain, Sale Deed recorded on November 12,2021, as Document No. 2021-9768838 in
Douglas County Records, Douglas County, Nevada.

APN: 1121-35-002-047
Property Address: 2939 Devenpeck Drive, Gardnerville, NV 89410



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

CASE FILE NO. 4343126 ’ CERTIFlCATE OF DEATH L I_ o 2023007638

J 3 ‘STATE FILE NUMBER
1a; DECEASED-NAME (FIRST.MIDDLE,LAST.SUFFIX) R e ’ 2. DATE OF DEATH {Mo/Day/Year) 3a. COUNTY OF DEATH
Joseph ' Nathan : . FOWLES o T ppril 03, 2023, Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER INSTFﬂ}TION ~Narne(lf ncl eﬂher gwe streat arf3e.If Hosp. or nst, indicate DOA; OP/Emer. Rm, 4. SEX

A 5 -
Gardnerville umber) 2939 Devenpeck Drive i paiim(Spect). Home , Male

5. RACE {Specify) ) ’ : 6. Hisparic Origin? Specify 7a. AGE-Last biﬁhda) 7b. UNDER 1 YEAR 7c. UNDER 1 DAY |8, DATE OF BIRTH (Mo/Dayffr)

N G, i , FIGURS | MINS
White s No-Non-Hispanic  [veas) _ |7TOS JTOAYS ~[FOURS T August 11, 1949

a. STATE OF BIRTH (ot US/CA. _{9b. CITIZEN OF WHAT COUNTRY 10, EDUCATION TT-RITAL STATUS (eciy 72: SURVIVING SPOUSE'S NAME (Las! nama priar (o frst marriage)
aITTUTION SEE [MaMe conry) — California United States |~ 14 Mary Bemadette NEFSTAD
. :2333&% 13.8 ITY NUMBER Taa USUAL OCCUPATION (Give Kind of Work Doms Bunng Mest of  [14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
- MO&; . FIRE CAPTAIN __ FIRE DEPARTMENT Forces? Yes

15a. RESIDENCE - STATE 15b. COUNTY _ 15¢. ClTY TOWN OR. LOCATION 15d. STRE ET AND NUMBER 15e. INSIDE CITY
LIMITS (Spacify Yas

_Douglas | Gardnerwlle 2939 Devenpeck Dr!ve ore) - Yes
16. FATHERIPARENT - NAME (First Middle. Last Sufie) - . . . 7. MOTHERIPARENT - NAME {First Middls Last Suffix) .

Reed FOWLES" S : oo Norrine. JADWIN
182, INFORMANT- NAME (Type or Print;, . . , 1ab MAILING ADDRESS . (Strestor RF.D. NG, City or Town, State, Zip)

Mary Bernadette FOWLES ,f z 2939 Devenpeck Drlve Gardneml!e Nevada 89410
MMOVAL OTHER (Speafy) %, CEMETERY OR GREMATORY - NAME , "[19. LOCATION _ Cily or Town __ State
-~ Cremation - - e <o o Walton's Slerra Crernatory Wi, ] ~n. Carson City Nevada 89706
208. FUNERAL DIREGTOR - SIGNATURE (OF Person Admg a6 Such) 206 FUNERAL DIRECTOF 20c. NAME AND ADBRESS OF EACILITY
. BLAKE HOWE: LICENSE NUMBER - L - Walton's Funerals and Cremations
b s|sNA1'ugE AUTHENTICATED o|s o FDE22. SO0 521 Church Street © Gardnerville' NV 89440
[TRADE CALL - NAME AND ADDRESS - o o ,

21a. Te the best of my knowladge dagth cecurred at'the time, date and pldce and dug. |
ta the cause{s) stated. (Signatlre & Titi): o SIGNATURE AUTHENTIGA'I’.ED

FFREY BASA MD _
21b. DATE SIGNED (MofDaylYr) . . [21c. HOUR OF DEATH
April 10, 2023 ¥ : 08:02

21d. NAME OF ATTENDING F'HYSICIAN IF OTHER THAN CERTIFIER
{Type.orPrint)

[23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN A'I'I'ENDING PHYSSCIAN MEDICAL EXAMINER OR CORONER)' (Type oran) 23b. LICENSE NUMBER

Dr. Jeffrey: BasaMD. 2874 N. Carson Street Ste 200 Carson Cig NV BO706 , : 8079
24a. REGISTRAR (Signature) MARLI MORAIGNE RE'“HEIMER . 124b. DATE RECEIVED 8Y REGlSTRAR 24c, DEATH DUE TO'COMMUNICABLE DISEASE

___ SIGNATURE AUTHENTICATED (MoDay™n) | Aprii 41, 2023 cooyes [ wo

25, IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR (a}, (b), AND.(c). ; , 2 , & !
ParTI . Pancreatic Cancer - i
DUETC, ORAS AGONSEQUENGE OF: - " - oo~ o oo 70 e L
, Unknown Etiology - S s i

22a.0On the basig of eoemma!ion end’or |nsest|gedmon inmyopinicn death coourred
at tha tlme, date and piacemd duato the ca.lss(s) stated. {Signature & Title)

22b BATE S1GNED (MolDay.'Yr) e pe2e HOUR OF DEATH

CGRONER ] DFFICE

22d PRONOUNCED DEAD (MoiDanyr) ‘2208 PRONOUNGED DEAD AT (Hour)

CERTIFYING ?HYSICIAN

To Be Completed by
i 7o jae‘cnmpméd by

Interval batween onset and death

* Intarval between onset and death

DU—E TO, ORAS A CONSEQUENCE OF: Interval betwsen onset and death

(e}

DUE TO, OR AS A CDNSEQUENCE OF:/ Interval batween onset and death

CAUSE LAST
() ) : ; » ’
PART It QOTHER SIGNIFICANT CONDITIONS Condmons contrlbutmg to death but not resulhn " |n the undeﬁylng cause gn.'en in'Part 1 26. AUTOPSY (Specn 27 VVAS CASE

REFERRED TC CORONER
'Yes.or No} No. | {(Seedty YesorNo) No

(288, AGC., SUICIDE, FIGM., UNDET. _ i, DATE OF INJURY (MoiDay/¥r) e HOUR GFINIURY 287 DESCRISE HOWNJURY GCEURRED
CR PENDING INVEST. {Specity) - - f - i, B G

Ple. INJURY AT WORK (Specify paf. PLACE OF INJURY- At home farm sireeL factory, ::Vfﬂce ZBg., LOCATION:- STREETOR RED. No. . CITY OR TOWN
[res or No) building, ete. (Specify) B - ‘ : )

1 Ml mm il  cermFIED COPY OF VITAL RECORDS

This is & true and exact reproducuon of the document DﬂIClaIIy reglstered and e

placed on file in the office of the State Registrar and Vital Records & ‘ ; e ; . i i
: ' et R,E'L;gq%“

DATE ISSUED:

This copy is not valid unz\lé);l%rspareaaon engrav ed bord'er,di'splaying' daté, seal and signature of Registrar.




