DOUGLASCOUNTY,NV  9()23.0098829

Rec:$40.00

Total:$40.00 07/24/2023 03:48 PM
HERITAGE LAW Pgs=7
N OB
00170752202309988290070071

Requested By/\WWhen Recorded Return to:
HERITAGE LAW

1625 Highway 88, Suite 304
Minden, NV 89423

SHAWNYNE GARREN, RECORDER

Mail Future Tax Statements To:

SEAN RICHARD NEWTON, Successor Trustee
1035 Haystack Drive

Carson City, NV 89705

The undersigned hereby affirms that the document
Submitted for recording DOES contain personal information
as required by law: Affidavit of Death — NRS 440.380(1)(A) &
NRS 40.525(5)

AFFIDAVIT OF DEATH OF SETTLORS/TRUSTEES OF TRUST

STATE OF NEVADA )
| 8.
COUNTY OF DOUGLAS )

SEAN RICHARD NEWTON, being of legal age, and being of sound mind and body,
hereby swears (or affirms) under penalty of perjury, that the following is true of his own
personal knowledge:

That SHIRLEY J. NEWTON, the Decedent mentioned in the attached certified copy of
Certificate of Death issued by the State of Nevada attached hereto as Exhibit 1 and
incorporated herein by reference, and that RONALD R. NEWTON, the Decedent mentioned in
the attached certified copy of Certificate of Death issued by the State of Nevada attached
hereto as Exhibit 2 and incorporated herein by reference, are the same persons as SHIRLEY
J. NEWTON and RONALD R. NEWTON, Settlors/Trustees of the Ronald R. Newton and
Shirley J.-Newton Family Trust, dated April 3, 1992, and any amendments thereto, and named
as the grantees in that certain Grant, Bargain, Sale Deed executed on February 24, 2014, and
recorded on February 25, 2014, as Document No. 838727 of Official Records of Douglas
County, State of Nevada, which Grant, Bargain, Sale Deed pertains to property situated on
1035 Haystack Drive, Carson City, State of Nevada, and more precisely described as:

SEE LEGAL DESCRIPTION ATTACHED HERETO AS EXHIBIT “A”
AND INCORPORATED BY REFERENCE

Pursuant to NRS 111.312, the above legal description was previously recorded in the

Grant, Bargain, Sale Deed recorded as Document No. 838727 of Official Records of Douglas
County, State of Nevada, on February 25, 2014.
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SEAN RICHARD NEWTON shall forthwith serve as Successor Trustee/Trustee of the
Ronald R. Newton and Shirley J. Newton Family Trust, dated April 3, 1992, and any
amendments thereto.

| declare under penalty of perjury under the laws of the State of Nevada that the
foregoing is true and correct.
Dated: July 20, 2023.

Ronald R. Newton and Shirley J. Newton Family Trust,
dated April 3, 1992, and any amendments thereto

SEAN RICHARD NEWTON, Successor Trustee/Trustee

STATE OF NEVADA )
. 8s.
COUNTY OF DOUGLAS )

On July 20, 2023, before me, a Notary Public, personally appeared SEAN RICHARD
NEWTON, personally known to me (or proved to me on the basis of satisfactory evidence) to
be the person whose name is subscribed to this instrument, and acknowledged that he
executed it.

Notary Public "

MICHELLE ANDRA GIBBONS

A\ Notary Public - State of Nevada
5} Appointment Recorded in Dougtas County
No: 21-1975-05 - Expires January 4, 2025

Page 2 of §




APN: 1420-08-212-015

EXHIBIT “A”
LEGAL DESCRIPTION -

Lot 16 in Block I, as set fourth on the final map of SUNRIDGE PHASE 5B, a Planned Unit
Development, filed for record in the office of the County Recorder of Douglas County, State
of Nevada on July 1, 1994 in Book 794 at Page 2 as Document No. 340969, and Amended
Map recorded February 22, 1995 in Book 295 at Page 3219 as Document No. 356642,
Official Records.
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EXHIBIT 1

APN: 1420-08-212-015

Certificate of Death, State of Nevada,
SHIRLEY J. NEWTON, Deceased
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. (STATE OF NEVADA) 5
{ CERTIFICATION OF VITAL RECORD 3

i s Y

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

CASE FILENO. 3887104 CERTIFICATE OF DEATH | 2016006081
ot TYPE OR . : STATE FILE NUMBER
" PRINTIN 1a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  |3a: GOUNTY OF DEATH
| PERMANENT Shirley Jane NEWTON April 03, 2016 Carson City
KINK 3b, CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(if not either, give strest ar{3e.If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX
i . Inpatient(Specify)
Carson City 1035 Haystack Drive Home Female
5. RACE (Specify) 6. Hispanic Origin? Specify 7a, AGE-Last birthda{7b, UNDER 1 YEAR [7c. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)
i No - Non-Hispanic (Years) HOURS | MINS
White P g1 ] P eirs l February 16, 1935

9a. STATE OF BIRTH (If not US/CA, 9b. CITIZEN OF WHAT COUNTRY |10.EDUCATION | 1. MARITAL STATUS (Specify) 2 SURVIVING SFOUSE'S NAME (L3S riame grior 1o rst mantaga)
name country) lowa United States 20 Married - Ronald R NEWTON
13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

3210 : High School Teacher _ Education Forces? No
15a. RESIDENCE -STATE 150, COUNTY 15¢. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER _ IDE CIT

2 Carson City Carson City 1035 Haystack Drive_ orNo) " yes
16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME (First Middle Last Suffix)

George SCHOLTEN Myrtle HALVERSON
18a. INFORMANT- NAME (Type or Prin!-) . 18b. MAILING ADDRESS  (Strest or R F.D. No, City or Town, Stats, Zip)
Ronald R NEWTON. 1035 Haystack Drive Carson City, Nevada 89705
19a. BURIAL, CREMATION, REMOVAL, OTHER {Specify) [19b. CEMETERY.OR CREMATORY - NAME 19c. LOCATION  Cityor Town  State
Cremation La Paloma Reno Reno Nevada

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b. FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACILITY

LYLE P MEYER LICENSE NUMBER Nevada Funeral Services

{\;" ( ,agj SIGNATURE AUTHENTICATED 854 3094 Research Way #63 Carson City NV 89706
gRADE CALL [TRADE CALL - NAME AND ADDRESS
3@\{ > Z 21a. To the best of my knowladgs, death occurred at the time, date and place and due | . . 228, On the basis of examination and/or investigation, in my opinion death occusred
= s g to the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED { 3 2 atthe time, date and place and dua 1o the cause(s) stated. (Signature & Title)
: 28 NITA SCHWARTZ MD gk
w CERTIFIER ‘é‘ z 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH ?EL & 22b. DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH
8Z _ April 06,2016 . 15:25 S
@ E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ & 22d. PRONOUNCED DEAD (Mo/Dav/Yr) 22e. PRONOUNCED DEAD AT (Hour)
2 w  (Type or Print) RO
- o . [ . ]
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) {Type or Print) 23b. LIGENSE NUMBER
3 Nita Schwartz MD 710 W. Washington St. Carson City, NV 89703 : 9114
a %EGISTRAR 24a. REGISTRAR (Signature) VERALYNN A BOYACK (zn:t;)g;\T/&?ECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED Y April 06, 2016 YES [:] NO
" CAUSE OF 25. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c)) Interval between onset and death

PARTI _ ., Abdominal Sepsis
DUE TO, OR AS A CONSEQUENCE OF:
Bowel Intussusception
ANY WHICH (b)

33\, GM&E%I?;\ETEO' liJUE}IO. ORAS A C_ONSEQUENCE OF:
Inknown Etiolo
) sTanNG e > (©) ay
% UNDERLYING DUE TO, OR AS A CONSEQUENCE OF:
CAUSE LAST
(d)

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given.in Part 1. 26. AUTOPSY (Specit|27. WAS CASE
Dementia, Parkinsons \ Yes ar No) gEFE.RR‘E(D TO S?RONER
' ec! es or Noj
No  [Spect Yes

interval between onset and death

tntervat between onset and death

AU AR A

PR

Interval between onset and death

]
[
'
1
1
1
'
1
]
[
'
1
X
]
'
)
I
1

288, ACG., SUICIDE, HOM,, UNDET.  [2Bb. DATE OF INJURY (Mo/Day/Yn) 28¢. HOUR OF INJURY __ |28d. DESCRIBE HOW INSURY OGCURRED
OR PENDING INVEST. (Specty)

28e. INJURY AT WORK (Specify [28f, PLACE OF INJURY~ At home, farm, street, factory, office ] 28g. LOCATION SfREET OR R.F.D. No. CITY OR TOWN STATE
Yes or No) building, ete. (Specify)

STATE REGISTRAR
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VRS-Rev-20120523a

l“l CERTIFIED COPY OF VITAL BECORDS
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This 1s a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED: MAY 19 2017 " sfhe recistRAR
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EXHIBIT 2

APN: 1420-08-212-015

Certificate of Death, State of Nevada,
RONALD R. NEWTON, Deceased
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7 CSTATE NEVADA)
CERTIFICATION OF VITAL RECORD

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

CASE FILE NO. 4356030 CERTIFICATE OF DEATH l_ 2023013954

TYPE OR STATE FILE NUMBER
PRINTIN 1a. DECEASED-NAME (FIRST MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

P:&hz:‘:(NliT(T Ronald Richard NEWTON June 15, 2023 Douglas

3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give street ar{3e.If Hosp. or Inst, indicate DOA,OP/Emer. Rm. 4. SEX

. number) . Inpatient{Specif;

DECEDENT Carson City 1035 Haystack Drive patient(Speciy) Home Male

5. RACE (Specify) 6. Hispanic Qrigin? Specify 7a. AGE-Last bithday7b. UNDER 1 YEAR [7c. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)

. No - Non-Hispanic (Years) HOURS | MINS
White ga| TO5 | DAV | October 12, 1938

IFOEATH  [0a. STATE OF BIRTH (ot USICA,  [6b. GITIZEN OF WHAT COUNTRY [10.EDUCATION] T1- MARITAL STATUS (Speciy) | 12. SURVIVING SPOUSE'S RAWE (Last name ot f st marage)
occ! . 5 .
insTITUTION See |Name countly) — Cglifornia United States 18

AR [13-SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b_ KIND OF BUSINESS OR INDUSTRY Ever in US Armed
COMPLETION oF I 7555 CLINICAL LABORATORY SCIENTIST HEALTHCARE Forces? Yes
ITEMS 15a. RESIDENCE - STATE _ |15b. COUNTY 15c. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER 15e. INSIDE CITY
LIMITS (Specily Yes
> _ _Nevada |  Douglas Carson City 1035 Haystack Drive oMo yeg
PARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffx) 17. MOTHER/PARENT - NAME  (First Middle Last Suffix)
John Richard NEWTON Phyllis Rhoda MCDONALD
18a. INFORMANT- NAME (Type or Print} 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip)
Sean NEWTON 4203 Far West Bivd Austin, Texas 78731
y 19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [19b. CEMETERY OR CREMATORY - NAME 19c LOCATION  City or Town  State
= DISPOSITION Cremation B Truckee Meadows Crematory Sparks Nevada 89431
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) {200, FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACILITY i
HARRISON CODY BILLIAN LICENSE NUMBER Nevada Funeral Services i
SIGNATURE AUTHENTICATED FD943 3094 Research Way #63 Carson City NV 89706 ii::

TRADE CALL [TRADE CALL - NAME AND ADDRESS

5 T

AR

I
>Z 21a. To the best of my knowledge, death accurred at the time, date and place and due | ». 222, On the basis of examination andior investigation, in my opinton death occlrred ‘.
3 S tothe cause(s) staled (Signature & Title) SIGNATURE AUTHENTICATED | = © a thetime, date and place and due to the cause(s) stated. (Signature & Title) 5
£ NITA SCHWARTZ MD £5 ;
CERTIFIER | 22 21b. DATE SIGNED (Mo/Day/Yr) 21¢c. HOUR OF DEATH 2£ 22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR QF DEATH P
8% June 27,2023 23:55 8= k
o
-3 E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ £ 22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONGUNCED DEAD AT (Hour)
2w (Type or Print) o
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Nita Schwartz MD 710 W. Washington St. Carson City, NV 89703 9114
REGISTRAR 24a. REGISTRAR (Signature)  myARLI MORAIGNE REINHEIMER 2&1;.,5/\;!{5 RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (MaDay/¥r) June 27, 2023 ves [] NO
CAUSE OF |25- MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c}.) Interval batween onset and death

DEATH | PART! .  End Stage Renal Disease
DUE TO, OR AS A CONSEQUENCE OF:

Interval between onset and death

T
1
'
'
+
'
CONDITIONS IF o Chronic Kidney Disease ;
ANY WHICH (b) !
GM\EE%FA%’EO DUE TO, OR AS A CONSEQUENCE OF: ! Interval between onset and death
CAUSE Hypertension i
STATING THE™> {9)
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF. +  Interval between onset-and death
CAUSE LAST !
(d) !
PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1. 26. AUTOPSY (Specif|27. WAS CASE
Yes or No) RSEFE.RR? TO ﬁoRoNER
No |(Specify Yes or. u)No
Z8a. ACC ., SUICIDE, HOM., UNDET rab. DATE OF INJURY (Mo/Day/Yr) 2Bc. HOUR OF INJURY | 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

Be. INJURY AT WORK {Specify [8f. PLACE OF INJURY= At home, farm street, factory, office | 28g. LOCATION STREET ORRF.D. No. CITY OR TOWN STATE
s ar No) uilding, etc. (Specify)

E . RIS
IR cermmen copy or vira mecomos
This is a true and exact reproduction of the document officially registered and %KW

placed on file in the office of the State Registrar and Vital Records.

71512023 STATE REGISTRAR
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This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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