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Recording Requested by/Mail to:
Name: FNC TITLE SERVICES LLC

Address: 1300 PICCARD DRIVE STE
City/State/Zip: ROCKVILLE, MD 2087(

Mail Tax Statements to:

Name: © 1 EVEN MESSER
Address: 1193 COUNTRY CLUB DR
City/state/zip: MINDEN, NV 89423

AFFIDAVIT OF SUCCESSOR TRUSTE

Title of Document (required)

Please complete the Affirmation Statement below:

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: {check.applicable)

Affidavit of Death — NRS 440.380 (1)(A) & NRS 40.525 (5) I:I Military Discharge — NRS 419.020 (2)
i'Other NRS ((13 SSC (state specific law)

-OR-

| the undersigned hereby affirm the attached document, including any exhibits, hereby submitted
for recording does NOT contain the personal information of any person(s). (Per NRS 239B.030)

An (i

Signature

KRISTEN CARLISLE

Printed Name

944273

This document is being (re-Jrecorded to correct document #
CORRECT CHAIN OF OWNERSHIP

, and is correcting




APN: 1420-29-711-010

AFFIDAVIT OF SUCCESSOR TRUSTEE

State of Nevada

County of Douglas

I, Steven James Messer, after being duly cautioned and sworn, state that:

1. lam the Successor Trustee of The Messer Family Trust dated September 1,1988, first
amended, and restated on February 5,1997, second amended on December 19,2006, and
third amended on January 27,2016, and fourth amended on February 23,2022, which held
title to parcel 1420-29-711-010 with an address of 1153 Country Club Drive, Minden, NV
89423 in Douglas County, Nevada. For complete legal description, see Exhibit A attached.

2. The trustees who proceeded me, Paul Messer and Bette Messer, no longer serve because
of death as reflected by a copy of death certificate for Paul Messer is attached as Exhibit B.
Bette Messer was declared incompetent and copy of letter attached as Exhibit C.

3. The names and address of all trustees are as follows:

Pamela Weimer, daughter of Paul and Bette Messer of, 4247 Terrace Street Oakland, CA
94611

Rebecca Seifert, daughter of Paul and Bette Messer of,18103 Santa Cecilia Fountain Vally,
CA 92708



4. Affiant further states that Affiant is familiar with the nature of an oath, and with the

penalties as provided by the laws of the state aforesaid for falsely swearing to statements
made in an instrument of this nature.

Further, Affiant sayeth naught

)"L///m M«‘? TIEE

Steven James Messer, Successor Trustee

State of Nevada— Cq\\Lo{ Wi '

. q
County of Deugtas— Contra Costa®

Sworn to and subscribed before me this (Z/L%Ey of N\OYC\(L , 202V‘by Steven James
Messer.

Print type or stamp commlssmned name of Notary ﬁ

e — CONTRACOSTA COUNTY
Public 'Bersona‘[ﬁf'KnDJ, or produced = L’VVW%W

Signat f Not %f" - ‘:7;—'/»"" g
prelure of Notary: - r\ﬂw
e @ UJ HAMINS

"V"”f“ldentmcatron Type of Identification produced. - CA- Orwvy™s Uwy\%
Prepared by:

FNC Title Services LLC

1300 Piccard Drive Ste 105

Rockville, MD.20850



‘E}(f’wa:/' /L)
Leagt Qescription:

THE LAND REFERRED TO HEREIN BELOW IS SITUATED IN THE COUNTY OF DOUGLAS, STATE OF
NEVADA, AND IS DESCRIBED AS FOLLOWS:

Lot 41, in Block D of Saratoga Springs Estates, Unit 1, a Planned Unit Development, as shown on the official Map
recorded in the office of the County Recorder on June 16, 1990, in Book 690, Page 525, as Document No. 227472,

Parcel ID: 1420-29-711-010 and 21-360-230

Commonly known as 1153 Country Club Drive, Minden, NV 89423
However, by showing this address no additional coverage is provided
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CASE FILE NO. 3991402

TYPE OR
PRINTIN
PERMANENT
BLACK INK

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

CERTIF!CATE OF DEATH

2017022630

STATE FILE NUMBER

[Ta. DECEASED-NAME (FIRST, MIDDLE LAST, SUFFIX)

Paul Lucas MESSER

_[3b. CITY, TOWN, OR LOCATION CF DEATH

2: DATE OF DEATH (MolDayNear} T |3al COUNTY OF DEATH
December 01, 2017 Douglas

Minden

3¢. HOSPITAL OR OTHER INSTITUTIGN -~Name(Tt not either, gne strest arj3e If Hosp. or InsL mdmte DOA OP/Emer. Qm
Minden Medical Center Emergency

4. SEX
Inpatient(Specify : .
Emergency Room/ Outpanent Male

DECEDENT.

5. RACE (Specify) 6. Hispanic Origin? Spesity

No - Non-Hispanic

White . :

7a. AGE-Last birthde
{Years)

7b. UNDER 1 YEAR7c. UNDER 1 DAY T8 DATE OF BIRTH (Mo/Day/Yr)
'MOST‘WS“LHEDFWM;
- April 05, 1926

91

iF DEATH
OCCURRED IN
INSTITUTION SEE

T EDGCATION

18.

9b. CITIZEN OF W'HAT COUNTRY
United States

9a. STATE OF BIRTH (If not USICA,
name cowntty)  North Dakota

TT MARTTAL BTATUS (S [peain)

2. BLRVIVING SPOUSE'S NAME (Lastname pror to first merriage)

Bette WESTMORELAND

Married

HANDBCOX
REGARDING
COUPLETION UF
RESIDENGE
TEMS

I,

=

PARENTS

|'58)RESIDENCE - STATE

73. SOCIAL SECURITY NUMBER
' 8108 i

142, USUAL QCCUPATION (Give Kind of Work Done Duning Most of
. Chemical Engineer

135, KIND OF BUSINESS OR INDUSTRY Everin US Armsd
Chevron Forces? Yes

18b. COUNTY.."

Douglas “Minden

156, CITY, TOWN QR LOCATION

158, INSIDE CITY
LUMITS (Spedfy Yes

or No) Yes

150, STREET AND NUMBER

1153 Country Club Dr

16, FATHER/PARENT - NAME (First Middle . Last Sufioq
Frank Albett MESSER

17, MOTHER/PARE\JT -NAME: (First Middle Last Suffix)

Florence BARTH

18a INFORMANT- NAME (Typs or Print)
Bette MESSER

18b. MAILING ADDRESS

(STreeer F.D. No, Clty or Town, State, Z:p)
1153 Country Club Dr Minden, Nevada 89423

DISPOSITION

192, BURIAL, CREMAT ON, REMGVAL, OTHER (Specty)
Burial

19D, CEMETERY OR:CREMATORY - NAME
‘Eastside Memorial Park

19c LOCATION  City or Town State
Minden Nevada 89423

TRADE CALL

REGISTRAR

CAUSE OF
DEATH

CONDITIONS IF
ANY WiicH

GAVE RISE TO
{MMED!AT E
AUSE

NOTHE =

ChUSE IAST

20a. FUNERAL DIRECTOR - SIGNATURE (Or Pérson Acting as Such)
CRAIG R COLEMAN
SIGNATURE AUTHENTICATED

LICENSE NUMBER
FD921

{20b, FUNERAL DIRECTOFR

200, NAME AND ADDRESS OF FACILITY
- Walton's Funerals and Cremations
1521 Church Street  Gardnerville NV 88410

TRADE CALL - NAME AND ADDRESS

2 Z 21a Tothe best of my knowiedge, death occurred at the- tims, date and piace and dus
S5 tothe causa(s) stated.(Signaturs &' Titie) SIGNATURE AUTHENTICATED
G

Z2a Onihe basis of examination and/or imestigation, tn my opinion death cccusred
‘at fre time, dale and dacamdmatomecasa(s) stated (Signature & Title)

ERALD L. COTTRELL MD

T DATE QERED (MaMsgvs o1 HOUR OF DEATH

December 05, 2017 11.48

B2 BATE SIGNED (Mobanmin 226, HOUR OF DEATH

21d, NAME OF ATTENDING PHYSICTAN F OTHER THAN CERTIFIER
{Typs or PrinY’

v Be Comp!etad

CERTIFYMNG FHYSI

T

To Bs Complo!ed by

220. PRONOUNCED DEAD (MofDay/¥r)

CORONEH S OFFlGE

22e. PRONOUNCED DEAD AT (Hour,

23a; NAME AND ADDRESS OF CERTIFIER (PHYSICLAN ATTEND NG PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typa cr P’mt)

23p. LICENSE NUMBER
6778

24a. REGISTRAR(S:QHETUN) i SHERRIE A CONNEtL

S3IGNATURE AUTHENTICATED

- Gerald:L Cotirell MD 1702 County-Rd Minden. NV_88423-
: 24b. DATE RECEIVED BY REGISTRAR

(Mo/DaylYr) DeoemberOG 2017

. | 24c. DEATH DUE TO COMMUNICABLE DISEASE
vées []  NoO

26. IMMEDIATE CAUSE |
Rt o Cardiopulmonary Arrest

A(ENTER ONLY ONE CAUSE PER LINE FOR (a), {p), AND {0).}

interval between onset and death
30 Min

DUE TO, CR AS A CONSEQUENCE OF:
» Ventricular Tachycardia

Interval between onset and dealh
1 Hour

DUE TO, OR AS A CONSEQUENGE OF .
, Arterioscisratic Heart Disease

It VAT DRIWEGT ONESL 3NG Heath

Years

CUS YO, CR AT A CO?»‘SEQUENCE [s1:H

@

Irterval betweer 0nset and death

Acrtic Regurgitation, Hypenensvon Mitral Regurgitation,

PART i OTHER SIGNIFICANT CONDiTIONSCondnons contributing to teath but not resx.mng inthe undenymg cause given in Part 1.

26. AUTOPSY (Specit 27 WAS CASE
ves or Noy No EFERRED TO CORONER

Spaufy Yas or No) Yes

283, ACC., SUICIDE, HOM., UNDETC K Eab. DATE QF lNJURY{Mo‘IDayIYr) 28c. HOUR OF (INJURY
OR PENDING INVEST. (Specify) T i .

B Y TR v Y YTt Y T {""
28d. DESCRIBE HOW INJURY OCCRRRED

e, TRIURY AT WORK (5paciy

281 PLACE OF INJURY- At heme, farm, straet, factary, cifice
Y88 o No) U

building, atc, (Specxfy

28g. LOCATION STREET ORR.F.D. Mo, CITY OR TOWN

STATE REGISTRAR

i

i

This is a tu2 and exact mproch ion of the d:rumem off-cially regmtered and
piaced on file in the office ¢f the State chxstrar anc Vital Racords

R

DATE ISSUED:
7

CERT!F!ED COPY OF VITAL |

VRS-Rev-20120523a

ECORD%”

This copy kS not valid unless i epar»’:o on elmgriawaﬁ g‘nsr displaying date, seal and signature of Reg strar,




Exhpt C <FEY

| 2 O‘N \U‘&
DECLARATION OF COMPETENCE G
1, ALERED M Pl ps (practitioner’s name), hereby certify as follows:
1. Iam a physician or nurse practitioncr duly licensed to practice medicine in the State of NEVADA
as of 4012 (year licensed).
2. Ihave provided medical servicesto____ PA0€ W, Mﬁgsc( (paticnt name)

:.
from 4 130 } 2/ (year started) to D( €S &n‘{' (‘”h (;ear cnded/ongoing), and am familiar

with their medical condition during that span of time.

3. Iundersiand that on _December 20, 2017 (date of signature), the patient signed

Durable Power Of Attorney (Steve Messer Agent) (gitic of document).

4, It is my medical opinion that, as of the date the abave document was signed, the patient:
WDID or ~ O DIDNOT

bave sufficient mental capacity to understand the legal effect and consequence of that particular document.

5. Itis my medical opinion that currently, the patient:
0 HAS or  JXDOESNOT HAVE

sufficient mental capacity to execute a valid legal document, and/or manage their financial and legal affairs.

If the patient HAS current mental capacity:

O The paticnt is physically able to execute loan documents; OR
O The patient is NOT physically able to execute loan documents

1 hereby certify that the information contalned in this declaration is true and accurate to the best of my

professional W :
—m [516 Uwo e Roae b R, Gandasnnl e, IU\/
i Office Address SN 0

Signature
ALFREY DHILLgs 775 -1€3%3-4Yg2=
Name Printed Office Phone

June 2021



