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AFIDAVIT — CHANGE OF TRUSTEE

STATE OF NEVADA ) SS.

COUNTY OF DOUGLAS )

LELAND J. RIX, be1ﬁé of légdl age, and first duly swbrn, depc;ses and sglys:
1. The Trust known as the JAMES RIX FAMILY TRUST dated April 30, 2014 is a

valid and existing trust. The Trust has not been revoked, modified or amended in any
manner which would cause the representations contained herein to be incorrect.

2. The settlor of said Trust was James L. Rix.
3. The initial trustee of said Trust was James L. Rix.
5. Trustee James L. Rix is deceased, and is the same person as seen in the copy of

the death certificate for James Leland Rix attached.

6. At the time of the death of the initial Trustee, the Trust was possessed of certain
real property in the County of Douglas, State of Nevada, commonly known as 1341 East
Marion Russell Drive, Gardnerville, Nevada, more particularly described as

Lot 48, Block C, as shown on the Final Subdivision Map No. 1006-11 for Chichester
Estates Phase 11, filed in the office of the County Recorder of Douglas County, Nevada
on December 27, 2002, in Book 1202, at Page 12732, as Document No. 562225, and by
Certificate of Amendment recorded on March 27, 2003 in Book 0303, at Page 13037, as
Document No. 0571430, Douglas County, Nevada Official Records

APN: 1320-33-816-035 - e : R

pursuant to the Grant, Bargain, Sale Deed recorded on 3/31/2022 as Document No. 2022-
983213, Douglas County, Nevada Official Records.

7. I am the presently acting Trustee of the JAMES RIX FAMILY TRUST, and
represent and warrant that I have full powers under that Trust Instrument. I declare the

foregoing is true and correct under penalty of perjury under the laws of the State of
Nevada.

Dated: June ‘j 2024

b p&/

Leland J. Rix




APN: 1320-33-816-035

JURAT

A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document. - ‘

STATE OF NEVADA ) SS.
COUNTY OF DOUGLAS )

Subscribed and sworn to (or affirmed) before me

on t}‘lisﬁday of \_,\A_/L\/\_ﬂ__ ,2@4 ,
wliend 3 R

proved to me gn the basis of satisfactory evidence to be the person(s) who appeared
befbre mpe.

>

NIKOLE WHITE
Notary Public
State of Nevada

‘\NO ub 1 ' ; l A No. 21-7428-01
.. . 1 Ny t. No. 21~ -
My €COmMINISS10N €Xpires Ozb i MyAppt’.)Expires October 18, 2025
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3052024092169 CERTIFICATE OF DEATH 3202409000484
STATE OF CALIFORNIA I

STATE FILE NUMBER USEBMCKNKON’LV/N%P;\‘S(L‘V%’S%HWS ORALTERATIONS LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Gmn) . 2.MIDDLE J.LAST {Famly)

JAMES ’ _ |LELAND ‘ RIX - -

v
-

AKA. ALSO KNOWN AS - Include ull AKA (FIRST. MIDDLE, LAST) 4. DAYE OF BITH mvdd/ccyy | 5. AQE Yra. |7 UNDERONE YEAR T IF UNDER 24 HOURS.

01/1 5/1 943 81 ! Months. ' Days Kours Minutes

f ' H

9. BIRTH STATE/FOREIGN COUNTRY 10, SOCIAL SECURTY NUMBER 1. EVER N U.S. ARMED FORCES? | 12. MARITAL STATUS/SRDP" {a( Tima of Oearty | 7. DATE OF DEATH mmidd/ceyy | 8.HOUR @4 Hours)
co -~ |59 ’ (Jxs [X]ro [Jus| DIVORCED 04/25/2024 1410 l

13, EDUCATION - Highest Levet/Dagres| 14715, WAS DECEDENT HISPANICMTINO(AVSPANISH? {If yes, see worksheal on back) 18. DECEDENT'S RACE - Up 1o 3 races may ba lisied (see worksheat on back)
4

fsee workshoet on back) .
BACHELOR [Jws no | WHITE

DECEDENT'S PERSONAL DATA

17, USUAL GCCUPATION - 1ypo of work for most of fs. DO NOT USE RETIRED 5. KND OF BUSIESS O NDUSTRY (e g- grocey i, 84 scmiracion, amaloymar sqsnoyrse] | 7. VEARS T GGCURATION
BUSINESS OWNER TECHNOLOGY ... - 35
20. DECEDENT'S RESIDENGE (Struot and number, o Tocalon] - T =

720 LASSEN DRIVE A S s

UsUAL

PARENT INFORMATION | MANT | RESU)ENCE

T e =) FOROVIH! P —Taa veaRs) wcoum-v.lzs STATE/FOREIRM COUNTRY
SOUTH LAKETAHOE T S 96150 - 2 |CA

28. INFORMANT'S NAME. RELATIONSHIP - 27, INFORMANT'S MAILING ADDRESS (Strest and aumbe, or rurel foute number. city or tawn. stale and 2i

r
HEATHER MAYNARD, SIGNIFICANT OTHER ;| 2188 ROVALE AVEMUE. SOUTH LAKE TRHGE €K 85150

28. NAME OF SURVIVING SPOUSEISRDP FIRST . . 29.MIDDLE F . + | 30. LAST (BIRTH NAME) *

INFOR-

31. NAME OF FAmENPﬁRENT—FlRST . : . - a2, MISDLF ‘. '.. . - £330 I'.A-ST - .' - X - . 1 B 34, BIATH STATE
GEORGE~ =~ . =7.. |ROBERT' ARX e ' co
35. NAME OF MOTHERIPAREN'T—HRST o “- | 36. MIDDLE . L s N . 37. LAST (BIRTH Nmﬂ N . 34. BIRTH STATE
DOROTHY- C L maAE ¢ . [DmER” S - PA
39. DISPOSITION DATE mmvdd/ceyy 40 PU\CE OF FINAL DISPOSmON SCIENCE CARE »: N . . & | - .
05/01/2024 - | 3020 EAST CONANT STREET, LONG BEACH, CA goeoe o Sy
41 TVPE CF DSPOSITIONGS) . . 7' '42. SIGNATURE OF EMBALMER Ty - r | 43 UCENSE NUMBER ._
SCIENTIFIC USE : = | NOTEMBALMED . . ° ) 7. =) |-
NAME OF FUNWLESTABUSHMEN’L P . 45. L|[?EN$E NUMBER | 46. SIGNATURE OF LOCALH T gt "1. ': 471. DATE mmydd/ccyy
CRERATIONS ONLY= - © ' -|FD2208- . |»MATT.MINSON,MD. i - - @D | 05/01/2024
RESTBENCE - HOSPICE - «o=tr” =~ 175 o I'EYET i:inﬁsw|
104, COUNTV R . 155 FACILITVADDRESS OR LOCATIONWHERE FDUND [Slmei and number or localion) : B 108, ClTY s
ELDORADO -, |720 LASSEN DRIVE . . T | SOUTHLAKE TAHOE

107. CAUSE OF DEATH - Emer laﬂla!ﬂnlavwﬂs -, diseases, iuunel o complications - (halrimcwcatssddaalh DONOTBHI\IXB!M‘HNMI\L!!II:N' . Time trlerval Belwoen |.10R DEATHRERORTED TO CORONER?
arres). or ventricutar lbnﬂa!lnnwlhmnsmwm the etislogy. DONOTABBREVIATE - Onsel gnd Deaih

niratory
IMN;JES’IAFECAUSE wADENOCARCINOMA OF THE RlGHT - i )
Coniion rety == s - - -z 'WEEKS'
In death) / . T S . : R B ; ) .| 105.8I0PSY PERFORMED?
?;%’m’:&:‘fﬂ-,m_ L : o e i % _ ) o) Dves}‘ No
leading to cause

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

1
W
£4
[

LTI T

. 110. AUTOPSY PERFORMED?
CAUSE (dscaso o g ) < i - | - S [+ N
injury that = - B T .

lnl:rlvlud the evants o " I - N N 113, USED !N DETERMINING CAUSE?

resuiting In dneth} LAST e I A R T [ [w

112. OTHER SIGNIFICANT CONDITIONS CDN'I'RYBUTING TO DEATH BUT NOT FlESULT(NG IN THE UNDEFILVING CAUSE GIVEN IN107 *

NONE . . - ;

‘CAUSE OF DEATH

113. WAS OPERATION PEFlFOHMEDFOHANYmNDIT\ON INlTEJ |070ﬁ||27 (Ilya st typs of eperation and date.) - 113A, DECEDENT PREGNANT IN LAST YEAR?

NO YES No D UK
G T T G A A R oD NATURE ANG T .  ICENSE NUMBER T .
AT THEHOLR DATE AND PLACE STRTED FROM THE CAUSES STATED. S

Decedert Atardod Sico Docedert Lzt Sean Alvo PSTEVEN LAURENCE BROOKS, MD ) G54095 |04/29/2024

W mmadicery T®  mmedeay 118 TYPS ATTENDING PHYSICIAN'S NAME. MAILING ADDRESS. 2P CO0F s TEVEN LAURENCE BROOKS, MD
04/16/2024 104/24/2024 | 2092 LAKE TAHOE BLVD SUITE 500, SOUTH LAKE TAHQE, CA 96150
119, ICEHHFVWINM(O’NCNENH AT THE HOUR, DATE, AND PLACE. STATED FROM THE CAUSES STTED. - 120. INR/RED AT WORK? 121, INJURY DATE mmidd/ceyy| 122. HOUR (24 Hours)

Cauid nol ba
MANNER OF DEATH D Naturel ﬁc:dmli:l Hamicida D Sulclrie D Invosligation D dolerininad D YES D NO D WK /

123. PLACE OF INJURY (a.g.. home, conslm:honiﬂl/wandad erea, elc}

i
‘

PHYSICIAN'S
CERTIFICATION §

124. DESCRIBE HOW INJURY OCCURRED (Events which reaulted In Injury)

C\ORONER’S USE ONLY

125 LOCATION OF INJUHV/Smel and number, o7 location, and clly, and zip)

128. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE  mm/dd/coyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY COAONER

» f. _

STATE A A I . X GENSUSTRAG’T\

REGISTRAR ’ i Gl L

/CERTIFIED COPY-OF VITAL RECORDS I i
STATE OF CALIFORNIA. COUNTY OF EL DORADO

This is a true and exact reproducuon of the documerit oﬁlmally registered 000240130
and placed on file’in the’ offlce of the _El Dorado County Health and
Human Services Agency ~"

oo MAY §°0 202

This copy is not valid unless prepared on an engraved border, displaying the date,

CAELDORADL




