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I the undersigned hereby affirms that the SHAWNYNE GARREN, RECORDER

attached document, including any exhibits,

hereby submitted for recording does contain
the personal information of a person or
persons as required by law: NRS 239B-030

APN: 1021-00-001-055
RECORDING REQUESTED/
RETURN TO:

Kalicki Collier, PLLC
401 Ryland Street, Suite 200
Reno, NV 89502

MAIL TAX STATEMENT TO:
Patricia A. Borst, Trustee

725 Norfolk Drive
Carson City, NV 89703

AFFIDAVIT OF SUCCESSOR TRUSTEE

I, PATRICIA A. BORST, the undersigned, affirm under penalty of perjury
under the laws of the State of Nevada that the following is true and correct:

1. By instrument dated August 17, 2000, Gary R. Borst and Patricia A. Borst
executed the Borst Family 2000 Trust (the “Trust™). The Trust was restated on April
22, 2019.

2. Said Trust appointed myself to serve as Trustee upon the death or
incapacity of the Grantors.

3. Grantor, Gary A. Borst died on May 14, 2023, in Carson City, Nevada.
Attached hereto as Exhibit “A” is a certified copy of the Death Certificate of Gary R.
Borst.

4. Pursuant to the terms of the Trust, I have assumed the responsibilities as
Trustee.

5. The following described real property is part of the Trust estate:

All that real property situate in the County of Douglas, State of Nevada,
described as follows:



All that certain parcel of real property situate in the county
of Douglas. statc of Nevada. more particularly described as
follows:

The East 1/2 of the Southeast 1/4. of the Northeast 1/4 of
the Southeast 1/4 of Section 4, Township 10 North. Range
21 East. M.D.B.&M.

6. | am authorized under the terms of the Trust and applicable provisions of
the Nevada Revised Statues to act as Trustee with respect to the Trust’s interest in the
described property.

Executed on this /7 day o( 72024,

I FAMILY 2000 TRUST:

-I,
nf//((u/% 5"" f

PATRICIA A. BORST. Trustce

STATLE OF NEVADA )
1SS
COUNTY OF WASHOE )

-
This instrument was acknowledged before me. this ,7 day of JU l(f . 2024, by
Patricia A. Borst, Trustee.
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> SANDRA BARKER ary Public
Notary Public - State of Nevada ! Notar} Pysiic
./ Appointment Recorced in Yashce Couny

No: 17-2344-2 . Expires May 16, 2025
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EXHIBIT A
Certificate of Death
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

4 CASE FILE NO. 4349733 CERTIFICATE OF DEATH | 2023011008 I ;
5 or STATE FILE NUMBER :
X E ?;5, N ta CECEASED-NAME (FIRST MIDCLE.[AST.SUFFIX) 2. DATE CF CEATH (Mo/Day/fear)  [2a COUNTY OF DEATH ¢
{3 PERMANENT Gary Richard BORST May 14, 2023 Carson City !
3 BUACKINK Y, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER THSTITUTION ‘Name(i not Mo give sueet a[3a 1 Fosp, or Inst maicate DOAOPTEmer Rm—— T4 52X :
3 R number) inpatient(Speaty) . 3
3 DECEDENT Carson City Home Home Male E|
k 5. RACE (Specity) 6. Misparic Ongin? Specify 73 AGE-Last brinda{7b UNCER 1 YEAR [7c. UNDER 1 DAY 18 DATE OF BIRTH (MciDay/Yr)
3 (Years) MOS | DAYS | HOURS I MINS
83 |l January 19, 1940 :
3 IFOEATH 192 STATE OF BIRTH (It not US/ICA,  [sb. CITIZEN OF WHAT COUNTRY [10 EDUCATION] 1. MARITALSTATUS (Specy) | 12. SURVIVING SPOUSE'S NAME (Lat name prior to Srat mantage) 4
: ) \ N N Married =
5 wrmmonsee [2Tecnty)  California United States - . 12 Patricia Ann POLICHIO
K s |13 SCCIAL SECURITY NUMBER 143, USUAL OCCUPATICN {Give Kind cf Werk Dere During Mest of 145, KIND CF 3USINESS OR INCUSTRY Everin US Armed 4
1 cowenonor | [N 9903 SALES CAR DEALER Forces?. Yes :
& ITEMS 15a. RESIOENCE - STATE  [15b. COUNTY 15¢c. CITY, TOWN OR LOCATION | 15¢ STREET AND NUMBER L‘,;i;';-’;'s‘;ﬁ g,‘;},’ . 4
B € 3
3 L ____Nevada Carson City Carson City Home o o g
;j ARENTS 16 FATHER/PARENT - MAME (First Mice Last Suffix) 17. MOTHER/PARENT - NAME (First Middle Las! Suffx) 3
3 PAR Richard ARTHUR Meredith WATSON 3
3 S
h g 18a. INFORMANT- NAME (Type or Pnnt) 18b MAILING ACDRESS  (Street or R.F.D. No, City or Town, State, Zip) H
%;1'3' Patricia Ann BORST 725 Norfolk Drive Carson City, Nevada 89703 !
3 18a. BURIAL, CREMATION, REMOVAL, OTHER (Specty) [196 CEMETERY OR CREMATORY - NAME 19 LOCATICN  Cty crTown  State 3 d
'3 DISPOSITION Cremation/Burial Fitzhenry’s Crematory Carson City Nevada 89701 3
p ! 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) |20t FUNERAL DIRECTOF|2Cc. NAME AND ADCRESS GF FACILITY :
3 MERCEDES Q QUARTUCCI LICENSE NUMBER Fitzhenrys Funeral Home
§ SIGNATURE AUTHENTICATED FD983 3945 Fairview Or Carson City NV 89701
% TRADE CALL [TRADE CALL - NAME AND ADCRESS
Ki » % 21a. To the test of my kncwiedge, death cocumred at the time, date and place and due | w 22a On the basis of examination andor imestigation, inmy opirion death occurred
N2 = 2 tothe cause(s) stated.(Signaturo & Titte) --  SIGNATURE AUTHENTICATED | 2 2 atthetme, date and place and due 10 the cause(s) stated. (Signatire & Tite)
3 £2 REED DOPF MD £
'3 CERTIFIER | 2% 21b DATE SIGNED (McDayivn 21c. HOUR OF DEATH 22 225 DATE SIGNED {Mo/Day/Yr) 22z HOUR CF GEATH
S8Z May 18,2023 15:15 Sz
2 a '§ 21d. NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER @ %  22d. PRCNOUNCED DEAD (MaDay/Yr) | 226 PRONOUNCED DEAD AT (Houn)
3 2% (Type or Print) o0 ;
a . 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type of Print) 23b. LICENSE NUMBER
) Reed Dopf MD 807 Mountain Street Carson City, NV 89703 13920
242 REGISTRAR (Signature) A 16 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH GUE TO COMMUNICABLE DISEASE
REGISTRAR RL1 MORAIGNE REINHEIMER (MoTDay Ve D
SIGNATURE AUTHENTICATED May 19, 2023 S NO
CAUSE OF |25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b). AND (c).) \terval botween onset and death

DEATH | P27 ( Respiratory Arrest
CUE TO, OR AS A CONSEQUENCE OF:

v
L}
,
i Interval between enset and death
. \ H
CONDITIONS I  Acute Respiratory Failure :
ANY W
GAVE RISE TO DUE TQ. ORAS A COP.JSEQUENCE OF: ¢ Interval between onset and death
ot ol Parkinson's Disease :
STATING THE"> (e) .
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF +  interval between cnse! and death
CAUSE LAST :
{d) !
PART Il OTHER SIGNIFICANT CONDITIONS-Conditions. cortnbuting to death but not reswiting in the underying cause given in Part 1. 26. AUTOPSY (Speci|27. WAS cASE
Dementia Yes of Noj REFERRED TO CORONER
N (Speaty Yes or No} Yes
28a. ACC., SUICICE, FOM . UNGET, |28 OATE OF INJURY (Ma:Dayive) 28¢ RCUR CF RJURY | 284 DESCRIBE HGWY INSURY OCCURRED
OR PENOING INVEST. (Speaty) ‘
[Be. INJURY AT WORK (Specfy per. PLACE OF INJURY- At home, farm, street, faciory, office 2B9. LOCATION STREETORR.F.D. No CITY OR TOWN STATE
Yes or Noj) waldng, ete. {(Specty)
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