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A.P.N. 1320-30-311-012 ' File No.: 143-2669487 (et)

Affidavit - Death of Trustee

State of NV )
)sS.
County of DOUGLAS )

Robert L. Clark {"Declarant”) is of legal age, being first duly sworn, deposes and states unger
penalty of perjury under the laws of the State of Nevada:

1. Carol Elain Clark ("Decedent") is the person referenced in the attached certified copy of
the Certificate of Death who died on 7/12/2022 at RENO, NV (city and state of death).

2. Decedent is the sarme person named as the trustee named in that certain Declaration of Trust
dated OCTOBER 7, 2013 executed by Robert L. Clark and Carol E. Clark as trustor(s)
{the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
GRANT DEED dated OCTOBER 7, 2013 which was recorded as Instrument No.
0831912 in Book 1013, Page 2296, 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, “Declarant is the successor trustee under the Trust. The Trust was in effect at the date of the
death of the Decedent and has not been revoked. Declarant has consented to act as trustee
under the Trust.



Dated: \ ) 9,_./,\ JUA

DECLARANT:

Robert L. Clark

State of YV )

, )5S
County OFDQU\(/\\Q;S )

SUBSCRIBED AND SWORN TO (or affirmed) before meye unhdersigned, a Notary Public in and

for sa%&gunty \i)\\u‘\m and State , this
] - day of __ Y AW , 20_24\ by
Vioecx Lo Chmne , 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

SignatureU_ , (w@ Sy
My Commission Expires: \”"31,5/%

E. TOBIAS :
Netary Public - State of Nevada i
Appolnimen! Recorded in Douglas County ©
5 No: 17-2785-5 - Explres May 3, 2025

Notary Name: & /W”O\”i’i Notary Phone: Y )™ AT AL
Notary Registration Number:\™ “d?¢ -5 County of Principal Place of Business D(x IO




EXHIBIT'A’

LOT 6, IN BLOCK B, AS SET FORTH ON FINAL MAP OF WESTWOOD VILLAGE UNIT NO.
IIX, FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF
NEVADA ON AUGUST 31, 1989 IN BOOK 889, PAGE 4564 AS DOCUMENT NO 209883.
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CASEFILE'NO. 4294991

DEPARTMENT OF HEALTH AND HUMAN SEHVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

| CERTIFI'QATVE oyF_DEA\TH’"

VITAL STATiSTICS

—

2022017178

STATE FILE NUMBER

‘TYPE OR
PRINT IN

1a. DECEASED-NAME (FIRST.MIDDLE,LAST.SUFFIX} :

12 DATE OF DEATH (MalDayfvear)

3a GOUNTY OF DEATH

péz&mg:(l\llir:g Carol Elain CLARK i o July 12, 2022 Washoe
3b. CITY, TOWN, OR LOCATION OF DEATH |[2c. HOSPITAL CR OTHER INSTITUTION -Name(lf not enher guve street arf3e. i Hosp, or InsL, indicate DOA,OF/Emer. R, 4. 88X
b Inpatient{Specify)
DECEDENT Reno umber) Renpwn Regicnal Medical Center npatient{Specity) Inpatient Fernale
5. RACE (Specify) 5. Hispanic Crigin? Sp'.::ify' 73, AGE-Last birthday7b, UNDER 1 YEAR [76. UNDER 1 DAY [&. DATE OF BIRTH (Mo/Day/Yr)
T No - Non- Has anic (Years).; MOS | DAYS [HOURS |MINS
White: P 88 T July 27, 1933
# DEATH 9a. STATE OF BIRTH (If not USICA, |95 CITIZEN OF WHAT COUNTRY 1OAEDUCATION it MARITAL“ﬁ;ﬁr\:}gE(Spemfv; 12, SURVIVING SPOUSE'S NAME (Last name prior o frsi mariags)
u i : .
- msrunon st |nameeeunly)  Golgrado United States 12, , .Robert Lee CLARK
[ paNamocK |13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Wark Dore During Most of {145, KIND OF BUSINESS OR INDUSTRY Ever In US Armed
- Pty 5204 : ¢ Busingss Owner Gonfectionary Manufacturing Forces? No
(£ iTEMS 15a. RESIDENCE - STATE |15 GOUNTY “[i%c. CITY, TOWN OR LOGATION: | 154, STREET AND NUMBER i5e. INSIDE CITY
e PR Pkt H - T LIA#T)S {Specily Yes
) X o
e Nevads Douglas Minden | 854 Maplewood Drive oM No
PARENTS 16. FATHER/PARENT - NAME {First Middle Last Suffix) - : 17 MOTHER/PARENT -NAME. (Firs! Middle' Last Siuffix)
Verner PEASLEY : . ‘Ave) JACOBSON
18a. INFORMANT- NAME {(Type or Print) 1Bb. MAILING ADDRESS  (Slreet or R.F.[3, Mo, City or Town; State, Zip}
Robert Lee CLARK - 854 Maplewcod Drive Minden, Nevada 89423
& 19a, BURIAL, CREMATION, REMOVAL, OTHER (Specify)[196, CEMETERY 0 CREMATORY MNAME . - 19c. TOGATION  Clly of Town . State
i {SPOSITION Cremation i . : Fitzhenry's Crematory Carson City Nevada 89701
‘ 20a. FUNERAL BHRECTOR - SIGNATURE {Or Person Acling as Such)” [20b° FUNERAL DIREGTOF| 20z NAME ANG ADDRESS OF FACILITY
"MORMA M FINKES LICENSE NUMBER FitzHenry's Carson Valiey Funeral Home
SIGNATURE AUTHENT]CATED FD967 1637 Esmerelda Place Minden NV 89423
b E TRADE CALL [TRADE CALL - NAME AND ADORESS ) N
A =2 21a; To lhe best of my knowledge dealh occurred at the tlme dates and piaece ard due e 22 Dn tng: b’asisyofyé)anmallon andlor investigation, in my opinion death ocourred
s ¢ toths cause(s) staied.(Signature &Tmej : -_g % Gtihe time, cte and place and due to he cause(s) stzled (Signature & Tille)
22 : = —— 5% LAURA D KNIGHT MD SIGNATURE AUTHENTICATED
CERTIFIER | 2% 21b DATE SIGNED (MoiDay/Yr) 21c. HOUR OF DEATH B4 22, DATE SIGNED (MofCay/Yr} 22 HOUR OF DEATH
S% Sz July 16, 2022 16:45
& £ - 21d, NAME OF ATTENDING PHYS!CIAN IF OTHER THAN CERT\F%EF{ ./ p2d, PRONOUNCED DEAD (Mo/Dayiyr) | 22e-PRONOGUNCED DEAD AT {Hour)
= (Typa or Prinl) 2F sty 12,2022 16:45
234, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER, OR CORONER) (Type [ an) 23b. LICENSE NUMBER
! ‘Laura D Knight MDD 890 £ Ninth St Réno, NV 89512 = 15930/
o REGISTRAR 24a RECISTRAR (Signature} BLAIR J HEDRICK lr 2{;&; S:LE RECEIVED BY REG[STRAR 24c. DEATHDUE TO COMMUNIGABLE DISEASE
: SIGNATURE AUTHENTICATED { yive July 19, 2022 YES D NG
CAUSE OF |25 MMEDIATE CAUSE (ENTER ONLY:ONE CAUSE PER LINE FOR {a), {b), AND.{c). ) * Interval between onset and dealn
DEATH | PART! Complacatlons Of Fernur Fracture L !
“DUE TG, OR AS A CONSEQUENCE OF: e | Interval between onset and daatn
CONGITIONS IF ) Ground Level Fall” E
ANY WHICH ¥
Gﬁ;‘:’rfe'ﬁfﬁ EO DUE TGO, OR AS A CONSEQUENCE OF: ! Interval between enset and death
CAUSE ; !
STATING THE = i) L
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: v ¢+ Interval between onset and death
CAUSE LAST :

(d}

=

283, AGC., BUIGIDE, HOM., UNDET,
OR PENDING INVEST. {Specify)
CCIDENT

J ly 08, 2022

[28b. DATE OF INJURY fMulDay!‘f'r)

280, HOLR OF INJURY
222&

PART || OTHER SIGNIFICANT CONDITIGNS Condlllons cantrlbuﬂng to, dealh Bl not resulllng inthe underlying cause given in Part 1.
Congestive Heart Failure; Type 2 Diabetes Mellius; Osleopenla ‘Chronic Obstruci:ve Pulmonary Dlsease Alrial Fibrillation; Hypertens

Cardiovascular Disease

¥es or N

26: AUTOPSY {Specil|27. WAS CASE

REFERRED 7O CORONER

0) H
{Speoily -Yes or Mo)
Yes

Greund Level Fall

28d. DESCRIBE HOW INJURY OCCURRED

[28e. INJURY AT WORK {Specify

IYes of Na} No

buﬂdmg. ete. (Specify)

P&f. PLACE GF INJURY- At home fa\Tn sireel; faclory, office

Remdence

285. LOCATION
854 Maplewood Drive

STREET CRRF.D. Na.

CITY OR TOWN

STATE

Minden  Nevada

]

0

I

This is a true and exact reproductlon of the document oﬂlmaﬂy registered and
placed on file in the office of the State Registrar and Vital Hecords.

DATE ISSUED:

[l

IIIHII

712072022

CEHTIFIED COPY OF VITAL RECORDS

c%*f‘%“é

STATE REGISTRAR

This copy is not valid unless prepared on engraved bordst displaying date; seal-and signature of Registrar.
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