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AFFIDAVIT —DEATH OF TRUSTEE

We, BLAINE ERIC BEARD and PAULA CHRISTINE ROSE, of legal age, being first duly
sworn, declare under penalty of perjury that:

GEORGE JAMES BEARD, the decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as GEORGE J. BEARD named as Trustee in the Declaration of Trust
executed on February 22, 2000, by GEORGE J. BEARD and CHRISTINE M. BEARD as
Grantors.

CHRISTINE MARIE BEARD died on October 30, 2021, and the Affidavit of her death was
recorded as Document No. 2022-980731.

GEORGE JAMES BEARD, the decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as GEORGE JAMES BEARD, Trustee under THE FAMILY TRUST
OF GEORGE J. BEARD AND CHRISTINE M. BEARD, named as one of the parties (transferees)
in that certain deed dated September 7, 2021, recorded on November 17, 2021, as Document No.
2021-977225, of the Official Records of Douglas County, Nevada, covering the following
described property situated in Douglas County, Nevada:



LOT 12 IN BLOCK A AS SHOWN ON THE OFFICIAL MAP OF DRY CREEK ESTATES
RECORDED IN THE OFFICE OF THE RECORDER OF DOUGLAS COUNTY, NEVADA, ON
OCTOBER 19, 2001, IN BOOK 1001, OF OFFICIAL RECORDS, PAGE 6820, AS
DOCUMENT NO. 525771.

Subject to:
1. All general and special taxes for the current fiscal year.
2. Covenants, conditions, Restrictions, Reservations, Rights, Rights of Way and Easements
now of record.

Together with all tenements, hereditaments, and appurtenances, including easements and water
rights, if any, thereto belonging or appertaining, and any reversions, remainders, rents, and issues
or profits thereof.

GEORGE JAMES BEARD, the deceased Trustee, died on December 9, 2023, as shown in the
attached certified copy of Certificate of Death.

Pursuant to the terms of the Trust, the present Co-Trustees of the Trust are BLAINE ERIC BEARD
and PAULA CHRISTINE ROSE.

The Affiants, BLAINE ERIC BEARD and PAULA CHRISTINE ROSE, are now the Co-Trustees
under the above-referenced Trust and the Affiants hereby consent to act as such and they now hold
title as BLAINE ERIC BEARD and/or PAULA CHRISTINE ROSE, Co-Trustees, or their
successors in Trust, under THE FAMILY TRUST OF GEORGE J. BEARD AND CHRISTINE
M. BEARD, dated February 22, 2000.

Executed on this March 4, 2024, in Douglas County, State of Nevada.

BLAINE ER¥E-BEARD
Co-Trustee of THE FAMILY TRUST OF GEORGE J. BEARD AND CHRISTINE M. BEARD

(e LKoo

AULA CHRISTINE ROSE
Co-Trustee of THE FAMILY TRUST OF GEORGE J. BEARD AND CHRISTINE M. BEARD




STATE OF NEVADA )
): ss
COUNTY OF DOUGLAS )

Signed and sworn to (or affirmed) before me on this March 4, 2024, by BLAINE ERIC BEARD
and PAULA CHRISTINE ROSE.

)
% THOMAS RUSSELL VANDER LAAN %/
)

% Notary Public-State of Nevada
APPT. NO. 14-15458-5 NOTARY PUBLIC

” My Appt. Expires 12-02-2026

This Affidavit was prepared without the benefit of title search and the description of the property
was furnished by the Affiants. The preparer of this affidavit assumes no liability whatsoever either
for the accuracy of the legal description or the status of the title to the property.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASEFILE NO, 4385738 CERTIFICATE OF DEATH l— 20230 2-6964

YPE OR STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) . 2. DATE OF DEATH (Mo/Day/Year) _ |3a. COUNTY OF DEATH
PERMANENT George James BEARD December 09, 2023 Carson City

B ACKINK 1 = GITY TOWN, OR LOCATION OF DEATH J35. FiOSFITAL OR GTHER INSTITUTIoN Name(ff not either, give street arj38.1f Hosp. or Inst. Indicate DOA,OF7Emer. Rm. |4, SEX

Carson City "me)  Carson Tahoe Reginal Medical Center tnp “”"’E‘,‘ﬁg‘iﬁ’g},w Room / Outpatient Male

5. RACE (Specify) 6. Hispanic Origin? Specify 7a. AGE-Last birthday 7b. UNDER 1 YEAR [7c. UNDER 1 DAY [8.DATE OF BIRTH (Ma/Day/Yr)
White No - Non-Hispanic (Years) HOURS l MINS
l September 13, 1941

. DECEDENT
kL

82

9a, STATE OF BIRTH (If not US/CA, Ob. CITIZEN OF WHAT COUNTRY |10.EDUCATION|1%- MARWNW?JS-\I;JUS ) 12. SURVIVING SPOUSE'S NAME (Last name prior to first marriage)

name country) — California UNITED STATES 14

13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Everin US Amed
- 2823 Firefighter City Forces? Yes

15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15a. INSIDE CITY
LIMITS (Specily Yes

Nevada Douglas Gardnerville 1994 Mule Ct oro) 7 yeg

16. FATHER/PARENT - NAME (First Middle Last Suffix) 17, MOTHER/PARENT - NAME  (First Middle Last Suffix)
George BEARD Vivian CHAPMAN
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or RF.D. No, City or Town, State, Zip)
Blaine Eric BEARD - 2808 Vecchio Dr Sparks, Nevada 89434
e 18a. BURIAL, CREMATION, REMOVAL, OTHER (Specify})[18b. CEMETERY OR CREMATORY - NAME 19c. LOCATION CityorTown  State
;;DISPOSITION Cremation Eastside Memorial Park Minden Nevada 89423
A ?x 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b. FUNERAL DIREGTOF| 20c. NAME AND ADDRESS OF FACILITY

§ % 51 NADIA NINA SANDOVAL LICENSE NUMBER Eastside Memorial Park Funerals & Cremations

i SIGNATURE AUTHENTICATED FD1007 1600 Buckeye Rd Minden NV 89423
TRADE CALL - NAME AND ADDRESS

21a. To the best of my knowledge, death occurred at the time, date and place and dus
to the tause(s) stated.(Signature & Title)

A

2N

Sl

55

PARENTS

L

w 222, On the bas s of examination and/or imestigation, in myopinion death occurred
the time, date and place and due to the cause(s) stated. (Signature & Title)
MARILYN A BRANINBURG SIGNATURE AUTHENTICATED
22h. DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH
December 11, 2023 13:28
£ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT {Hour)

(Typa or Print) December 09, 2023 13:28
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typa or Print) 23b, LICENSE NUMBER
Coroner Marilyn A Braninburg 911 E Musser St Carson City, NV 89701 \
24a, REGISTRAR (Signature) JACKIE LYNN LARUE 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE'TO COMMUNICABLE DISEASE
i . SIGNATURE AUTHENTICATED (MoDayI¥r) - December 11, 2023 ves []1 wno

2] 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) Interval between onset and death
%+ CAUSE OF Cardi irat A t .
3 DEATH PART | (@) ardiorespiratory Arres .
) DUE TO, OR AS A CONSEQUENCE OF: Interval betwesn onset and death
CONDITIONS IF Atherosclerotic Cardiovascular Disease

ANY WHICH (b)

GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death
PVEATSE - Hypertension

STATING THE"> (I

UNDERLYING DUETO, OB QS A CO_NSEQUENCE OF: Interval between onset and death
CfUSELAST @ Hyperlipidemia

PART II OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1.’ 26. AUTOPSY 27.WAS CASE  —

Chronic Obstructive Pulmonary Disease; Pulmonary Fibrosis; Diabetes Meflitus; Unknown Etiology ~ - (Speclfy Yes of No) REFERRED TO CORONER
o (Specify Yes or Na)Yes

C
=

21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH

e

IFYING PHYSICIAN

To Be Completed by

To Be Complsted by
CORONER'S OFF

CER

28a, ACC.,, SUICIDE, HOM., UNDET. 8b. DATE OF INJURY (Ma/Day/Yr) 28¢. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

lYes or No) uilding, etc, (Specify)

28e. INJURY AT WORK (Specify tﬂf. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN

T pe—————

This is a true and exact reproduction of the document officially registered and } &{ -
placed on file in the office of the State Registrar and Vital Records. (/&6%' %/1.4{7
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