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1625 State Route 88, Suite 304
Minden, NV 89423

Mail Future Tax Statements To:

CHERYL M. CANNON, Successor Trustee
PO Box 18834

South Lake Tahoe, CA 96151

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 SETTLOR/TRUSTEE OF TRUST

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

CHERYL M. CANNON, 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 her own personal
knowledge:

That WILLIAM A. WEIK, 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, is the same person as WILLIAM A. WEIK, Settlor/Trustee of
the William Weik Living Trust, dated June 3, 2001, and any amendments thereto, and named
as the grantee in that certain Quitclaim Deed executed on June 3, 2021, and recorded on July
21, 2021, as Document No. 2021-971210 of Official Records of Douglas County, State of
Nevada, which Quitclaim Deed pertains to property situated on 1208 Pleasantview Drive,
Gardnerville, 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
Quitclaim Deed recorded as Document No. 2021-971210 of Official Records of Douglas
County, State of Nevada, on July 21, 2021.

CHERYL M. CANNON shall forthwith serve as Successor Trustee/Trustee of the
William Weik Living Trust, dated June 3, 2001, and any amendments thereto.
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| declare under penalty of perjury under the laws of the State of Nevada that the
foregoing is true and correct.

Dated: January 23, 2024.

William Weik Living Trust, dated June 3, and any
amendments thereto

v Jmm/t

Yf M. CANNON, Successor Trustee/Trustee

STATE OF NEVADA )
. ss.
COUNTY OF DOUGLAS )

On January 23, 2024, before me, a Notary Public, personally appeared CHERYL M. CANNON,
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 she executed it.

Notary Public

MlCHELLE ANDRA GIBBONS :
Notary Public - State of Nevada
W7/ Appointment Recorded in Douglas County £

Y No: 21-1975-05 - Expires January 4, 2025 £
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APN: 1220-16-110-017

EXHIBIT “A”
LEGAL DESCRIPTION

Lot 3, Block A, as shown on the Final Map of Pleasantview Subdivision Phase |, filed
in the Office of the County Recorder of Douglas County, Nevada, on April 6, 1990,
in Book 490, page 916, Document n. 223488.

SUBJECT TO COVENANTS, CONDITIONS AND RESTRICTIONS NOW OF RECORD

AS RECORDED ON APRIL 12, 1990, AS DOCUMENT NO. 223722 AND ANY AND
AMENDMENTS THERETO.
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EXHIBIT 1

APN: 1220-16-110-017

Certificate of Death, State of Nevada,
WILLIAM A. WEIK, Deceased
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STATE OF NEVADA ),

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

~.

CASE FILE NO. 4385897 CERTIFICATE OF DEATH [ 2023028003
% TypE OR STATE FILE NUMBER
*%\l‘ PRINTIN |13 DECEASED-NAME (FIRSTMIDDLE,LAST.SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  [3a. COUNTY OF DEATH
3 PBEI:RAI::AKNIE‘P:(T William Albert . WEIK December 08, 2023 Washoe
b 3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(If not either, give streat ar{3e.If Hosp. or Inst. indicate DOA,OP/Emer, Rm, 4. SEX
%. DECEDENT Reno . rumber) Renown Regional Medical Center Inpatient{Specty) Inpatient Male
B 5. RACE (Specify) 6. Hispanic Origin? Specify 7a. AGE-Last birthday7b. UNDER 1 YEAR |7c. UNDER 1DAY [8. DATE OF BIRTH (Mo/Day/\r)
) White No - Non-Hispanic (Years) "MUS'I‘DIYS— m
A - 81 June 19, 1942

IF DEATH 9a. STATE OF BIRTH (Ifnot US/CA,  [9b. CITIZEN OF WHAT COUNTRY|[10.EDUCATION] - WAW?&'S‘TNU.S'ASMI 12. SURVIVING SPOUSE'S NAME (Last name pricr to first marriage)

; porte
{7 INSTITUTION SEx name country) G alifornia UNITED STATES 16
o LANDBOOK |13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Giva Kind of Wark Dana During Most of 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed
§ OO TION oF 893 Business Owner Sales Forces? No
TEMS 15a. RESIDENCE - STATE  |15b. COUNTY 15¢. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER 15e. INSIDE CITY
LIMITS (Specify Yes
© b—=__Nevada __| Douglas Gardnerville 1208 Pleasant View Dr ~ orNo) " Ng
PARENTS 16. FATHER/PARENT - NAME (First Middla Last Suffix) 17. MOTHER/PARENT - NAME (FIrst Middle Last Suffix)
Albert WEIK Marjorie NICKLE
18a. INFORMANT- NAME (Typa or Print) 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, Stats, Zip)
4 Cheryl Marjorie CANNON Po Box 18834 South Lake Tahoe, California 96151
g 19a. BURIAL, CREMATION, REMOVAL, OTHER {Spacify)]19b. CEMETERY OR CREMATORY - NAME 19c.LOCATION City or Town  State
'::gplSPOSITION Cremation Fitzhenry's Crematory Carson City Nevada 89701 -
i 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting-as Such)  [20b., FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACILITY
NORMA M FINKES LICENSE NUMBER Fitzhenry'S Carson Valley Funeral Home 7
SIGNATURE AUTHENTICATED FDS67 1637 Esmeralda Place Minden NV 89423
TRADE CALL - NAME AND ADDRESS
»% 21a. Tothe best of my knowledge, death occurred at the time, date and placa anddue | >, 22a. Onthe besls of examination and/or investigation, in myopinion death occurred
0 = w
o 2 totha cause(s) stated.(Signature & Titla) SIGNATURE AUTHENTICATED |5 2 atthe time, date and place and due to the cause(s) stated. (Signatire & Title)
£2 ANN M EGAN APRN ]
PR 22 21b. DATE SIGNED (MalDaylYr) 21c. HOUR OF DEATH S® 22, DATE SKGNED (Mo/Day/¥r) 22¢. HOUR OF DEATH
1l B 3 g December 23, 2023 05:12 Sy
) [=]
7 s @ £ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @5 22d. PRONOUNCED DEAD (Mo/Day/Yr) | 22e. PRONOUNCED DEAD AT (Hour)”
}'é W 24 (Type or Print) 2°
b AN B 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR GORONER) (Type or Print) 23h. LICENSE NUMBER
A\ ’_ﬂ Ann M Egan APRN 2375 E Prater Way Sparks, NV_89434 APRN002668
= N 24a, REGISTRAR (Signature) 24b, DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
9 REGISTRAR KATHERINE J SULLIVAN (Mo/Day¥t) ves [] NO
£ gs SIGNATURE AUTHENTICATED December 26, 2023
2 A CAUSE OF | 25- IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) ' Interval between onset and death
% PART | Cardiogenic Shock :
% DEATH (a) :
\f ‘§\ b DUE TO, OR AS A CONSEQUENCE OF: v Interval between onset and death
{ R o o H
PRME  conomonsr & Ventricular Fibrillation ‘ :
8 ANY WHICH T
% 5 °ﬁ."§£i¥° DUETO, OR AS A CONSEQUENCE OF: . . ! Interval between onset and death
2 CAUSE ~_ o « Non-St Elevation Myocardial Infarction :
?[;F a};ﬁggfm DUE TO, OR AS A CONSEQUENCE OF: 1 Interval between onset and death
'} CAUSELAST Coronary Artery Disease :

()

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but niot resulting in the underlying cause given in Part 1. 26. AUTOPSY 27. WAS CASE
Acute On Chronic Kidney Injury, Acute Respiratory Failure, - (Specify Yes of No) REFERRED TO CORONER
o 1(Spacity Yes or No) Yes

288, ACGC,, SUICIDE, HOM., UNDET, |28, DATE OF INJURY (Mo/Day/Yr) 28¢, HOUR OF INJURY 28d, DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST, (Spaclfy}

[286. INJURY AT WORK (Specify P8f. PLACE OF INJURY- At homs, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
[Yes or No) ilding, elc (Specify)
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