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Affidavit - Death of Trustee

State of NV )
)55,
County of DOUGLAS )

Barbara A. Morrison ("Declarant") is of legal age, being first duly sworn, deposes and states
under penalty of perjury under the laws of the State of Nevada:

1. John David Morrison ("Decedent") is the person referenced in the attached certified copy
of the Certificate of Death who died on September 5, 2023 at Carson City, NV (city and
state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated November 22, 1999 executed by John D. Morrison and Barbara A. Morrison as
trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Quitclaim Deed dated June 1, 2020 which was recorded as Instrument No. 2020-
947210 in Book n/a, Page n/a, 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death of the Decedent and has not been revoked.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: o4 A

- 4
S ECA gy

Barbar A. Morrison /.

State of NV )
)ss
County of DOUGLAS )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County {oriscsl €08 and State ___ V"WV~ , this
) day of __ {MveRCAN 20_Zr 4 by
(b ¢ i Doen S o 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 ofﬂCIaI sea! 7’?7/5 area for oﬁﬁaa/ notarial seal
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Notary Name: 7 TTomAs
Notary Registration Number: {5 — 2a-f




@@zmmmm F HEALTH AND HUMAN SERVICES
UBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASEFILENO. 4368460 -CERTEFEQA%EQF QEATH 2023019799

TYPE OR o ‘ . . _ STATE FILE NUMBER
PRINT IN ; T,8UF s 5. DATE OF DEATH (MoJDay/Year) 5. COUNTY OF DEATH
\MORWSON September 05,2023 - - Carson Ciy
3a It Hosp, or Inst. indica eDOA OFEmer, Rm
= linpatent(Spec
Carson Tahoe Regtona! Meducal Center ' pelientionecty)

3b. CITY, TOWN, OR LOCATION OF DEATH lc.

b
Carson Crty himben
. 5 RACE (Speciy)

Inpatient i
‘ _DATE OF BIRTH (Mo/Dayivn
o Whlte December 11, 1937
. {FDEATH - [9a. STATE OF BIRTH (f not US/CA, ’ ; ASTRLS 7 ;uﬁvxvaG SrRrTE {Last nama prior to fret marage)
NTTUMONSee [remecount)  California | i . ‘ ~ Barbara Ann EGGERS
RS 13 SOCIALSECURITVNUNVBER ~ [14a USUAL OF Wa Kind ot Wor ring Most of | 14b. KIND OF BUSINESS ORINDUSTRY.  [Ever in US Armed
Nesoence | 9 _ CONSTRUCTION |Forces? Yes

; - 158 INSIDE CITY. 1 -
: i : ; : e LIM!TS(SpecWVes
] k ‘ i i : No !

PARENTS
183 NFORMANT- NAME (T ype or Print) 18b MAILING ADDRESS

; (Stre rRF . No, City or Town, State, Zip)
Barbara Ann MORRISON

‘ 688 Wild Horse Lane Minden, Nevada 89423

NORMA M FINKES - JLICEN : _ FilzHenry's Carson Vallev Furieral Home
SIGNATURE AUTHENTICATED _ : ; 1637 Esmeralda Place Minden NV 89423

51b,. DATE SIGNED (MolDavyn)
, ebr 08 2023

To Be Completed by
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| Unknown Eticlogy , o e B i ‘ | REFERRED TG CORONER
i g (Speclly: Yes orNoy N

1 28a ACC., SUICIDE, HOM., UNDET. | m g

1or PENDING xNveéT (Speclfy)

STREET ORRF.D. No. CITY. OR TOWN

uilding, ete. (Specify)
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9/ 1 8/2023

STATE REGISTRAR
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EXHIBIT A

Lot 150, in Block A, as set forth on Final Map of WILDHORSE UNIT 5, a Planned Unit
Development filed for record in the Office of the County Recorder of Douglas County,
State of Nevada on January 27, 1993, in Book 193, Page 3866, as Document No, 298258,
of Official Records of Douglas County, Nevada.



