RECORDING REQUESTED BY EUREKA COUNTY, NV 2022-248096

. Rec:$37.00
AND WHEN RECORDED MAIL TO: $37_§0 pgs= 06/01/2022 08:22 AM
CATHERINE MARY STANLEY, Trustee MY LEGAL DEPOT, INC.
GEORGE AND DOLORES STANLEY KATHERINE J. BOWLING, CLERK RECORDER
REVOCABLE TRUST
¢/o ROBERT D. KEIJONEN
P.0. BOX 426

GLENDORA, CA 91740-0426

MAIL TAX STATEMENTS AS INDICATED BELOW:

APN: 005-520-05; 005-290-01
AFFIDAVIT - DEATH OF TRUSTEE

State of Nevada
County of Eureka

CATHERINE MARY STANLEY, of legal age, being first duly sworn, deposes and says:

That, GEORGE EDWARD STANLEY and DOLORES GERTRUDE STANLEY, the decedents mentioned
in the attached certified copies of Certificates of Death, are the same persons as GEORGE E. STANLEY
and DOLORES G. STANLEY, husband and wife, as Trustees of the GEORGE AND DOLORES
STANLEY REVOCABLE TRUST dated March 26, 2001, executed by GEORGE E. STANLEY and
DOLORES G. STANLEY as Settlors and Trustees and in which CATHERINE MARY STANLEY is the
Successor Trustee to GEORGE E. STANLEY and DOLORES G. STANLEY, who are named as Grantees
in that certain Deed, recorded August 4, 2008, as Instrument No. 0212200 in the Official Records of the
County Recorder of Eureka County, State of Nevada, covering the following described real property:

LEGAL DESCRIPTION ATTACHED HERETO AND INCORPORATED HEREIN AS EXHIBIT “A”

Dated:g/'LD /?"L (\Mw\ W
CATHERINE MARY STANLEY, @ustee
TE ATTACHED DOCUME

sttt

A notary public or other officer completing this certificate verifies only the 1d"w Snfity 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 CALIFORNIA
COUNTY OF LOS ANGELES o
///‘
Subscribed and sworn to (or affirmed) fe me on this day of , 2022,

by CATHERINE MARY STANLEYX proved to me on the basis of satisfactory evidence to be the
person(s) who appeared befoge-ine.

WITNESS my hand afid official seal.

Notary Public in and for said County and State

MAIL TAX STATEMENTS TO: CATHERINE MARY STANLEY, Trustee, GEORGE AND DOLORES



CALIFORNIA JURAT GOVERNMENT CODE § 8202

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 California

County of Lﬁf /)Wjélﬁf

>

Subscribed and sworn to (g affirmed) before me on

this % ’i? day of m[M4 , ZO/ZL , by

Date ) Mén th Year

Cathering  wary Sz, ley
_/ 7

ANGEL] M, TAN
Natary Publc - California L
Los Angelés County i (and (2) ),

l Y Commission # 2353820 E Namefsfof Signer
My Comm. Expires Apr 27, 2025 J @’-

proved to me on the basis of satisfactory evidence to
be the person{sr-who appeared before me.

Signature d/Lﬂ/éé 1y C )N

Piace Notary Seal and/or Stamp Above /gnature of N/otary Public

i >

OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

P w— h :z ;ﬂ - \
Title or Type of Document: P IWﬁV'T' m o het
Document Date: __ [ AY 4721)/ Zo2e— Number of Pages: M

Signer(s) Other Than Named Above: M /#

©2019 National Notary Association



EXHIBIT “A’

PARCEL 1

TOWNSHIP 29, RANGE 49 EAST, SECTION 19

BEING A PORTION OF LOT 3 DESCRIBED AS FOLLOWS:

COMMENCING AT THE NORTHEAST CORNER OF SAID LOT 3, THENCE NORTH 89 ° 50°
WEST ALONG THE NORTH LINE OF SAID LOT 3 A DISTANCE OF 533.45 FEET; THENCE
SOUTH 0° 5 WEST A DISTANCE OF 660.0 FEET TO THE TRUE POINT OF BEGINNING; 330.0
FEET; THENCE SOUTH 0° 5 WEST 330.0 FEET; THENCE NORTH 89° 50 WEST A DISTANCE
OF 533.61 FEET TO A POINT ON THE WEST LINE OF SAID LOT 3; THENCE ALONG SAID LINE
NORTH 330.0 FEET; THENCE SOUTH 89° 50° EAST A DISTANCE OF 533.78 FEET TO THE TRUE
POINT OF BEGINNING.

PARCEL 2

TOWNSHIP 30 NORTH, RANGE 49 EAST, SECTION 5

THE NORTHWEST "4 OF THE NORTHWEST Y4, KNOWN AS LOT 4

RESERVING THEREFROM A EASEMENT OF 30 FEET ALONG ALL BOUNDARIES FOR
INGRESS AND EGRESS, WITH POWER TO DEDICATE.

MAIL TAX STATEMENTS TO: CATHERINE MARY STANLEY, Trustee, GEORGE AND DOLORES



COUNTY OF LOS ANGELES

DEPARTMENT OF PUBLIC HEALTH

3052019211543 CERTIFICATE OF DEATH 3201919047421
STATE FILE NUMBER USE BLACK INK ONLY IE{J‘VEEF‘FIS:%;%MS OR ALTERATIONS

LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Given) 2. MIDDLE 3. LAST (Family)

GEORGE EDWARD STANLEY

AKA. ALSO KNOWN AS - Include full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH 5 AGE Vrs. | _IFUNDERONEYEAR | if UNDERZAHOURS | . SEX

10/29/1928 I90 E Months E Days Hours 3 Minutes

9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER IN U.S. ARMED FORCES? | 12. MARITAL STATUS/SRDP* (at Time of De;m) 7. DATE. OF DEATH mm/dd/ceyy * 8. HOUR {24 Hotrs}
OH [ [[Jw [ Jusx{ MARRIED 10/17/2019 { 0920

1a. E:l:gl::kslohl:!—' :F"g:::: )Levul/Degr!! 14/15. WAS DECEDENT HISPANIC/LATINO(AY/SPANISH? (it yes, see worksheet on back) 16. DECEDENT'S RAGE - Up to 3 races may be listed (sae worksheet on back)

BACHELOR __|[ v o] WHITE

17. USUAL OCCUPATION - Type of wark for most of life, DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY {e.g., grocery store, road consinction, employment agency, etc.} J 9. YEARS IN OCCUPATION

DECEDENT'S PERSONAL DATA

ENGINEERING AEROSPACE 42
20. DECEDENT'S RESIDENGE (Street and number, of focation]

528 CALIFORNIA DR.

21. 01Ty 22. COUNTY/PROVINCE 23. 2P GODE 24. YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY

CLAREMONT LOS ANGELES 91711 65 CA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

26. INFORMANT'S NAME, RELATIONSHIP 27, INFORMANT'S MAILING ADDRESS (Street and numbes, o7 rura! route number, city or tawn, state and zip)

CATHERINE STANLEY, DAUGHTER 4132 W. KLING ST., BURBARK, CR 61505
28. NAME OF SURVIVING SPOUSE/SRDP"-FIRST 29. MIDDLE 30. LAST (BIRTH NAME}

DOLORES - MISKOWSKI

31. NAME OF FATHER/PARENT-FIRST 32. MIDOLE 33. LAST 34. BIRTH STATE

GEORGE - STANLEY CROATIA

35, NAME OF MOTHER/PARENT-FIRST 36, MIDDLE

INFOR-

37. LAST (BIRTH NAME) 3B. BIRTH STATE
ANN - AUGUST OH

39. DISPOSITION DATE  mm/dd/ccyy 40. PLACE OF FINAL DISPOSITION OAK pARK CEM ETERY
10/23/2019 410 SYCAMORE AVE., CLAREMONT, CA 91711

41, TYPE OF DISPOSITION(S)

SPOUSE/SRDP AND

42. SIGNATURE OF EMBALMER 43. LICENSE NUMBER

CR/BU . NOT EMBALMED -
44. NAME OF FUNERAL ESTABLISHMENT 45. LICENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR 47. DATE  mm/dd/ccyy
TODD MEMORIAL CHAPEL FD110 » MUNTU DAVIS, M.D. §B o200

101. PLACE OFW 102. IF HOSPITAL, SPECIFY ONE 103. IF OTHER THAN HOSPITAL, SPECIFY ONE
RESIDENCE Ll oo [Jooa [ vomen [ [x] S [ one
104, COUNTY 105. FACILITY ADDRESS OR LOCATION WHERE FOUND (Strest and number, or location) 108. CITY

LOS ANGELES 528 CALIFORNIA DR. CLAREMONT

107. CAUSE OF DEATH Enter the chain of events --- diseases, injuries, or -

FUNERAL DIRECTOR/
LOCAL REGISTRAR

W
<]
8
3
&

tdirectly death. DO NOT enter Time Iervat Between
amest, or veniricular bxitation without showing the etiology. DO NOT ABBREVIATE. Onsel and Death

as cardiac amest, respiraiory
mmeourecause i CONGESTIVE HEART FAILURE G

(Final disease or

.
condition resutting - ‘YRS

in deatn) ® en 109, BIOPSY PERFORMED?

ey i / ; [ o
o e e @ ) 110, AUTOPSY PERFORMED?
GAUSE (soase or (e no
::{:‘::;g:‘fw events o n on 114, USED IN DETERMINING CAUSE?

rasulting In death) LAST D YES D NO

REFERRAL MUMBER

CAUSE OF DEATH

Ng}&rER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING GAUSE GIVEN N 107
E

113A IF FEMALE, PREGNANT INLAST YEAR?

D YES I:l NO D UNK

116, LICENSE NUMBER | 117. DATE mm/dd/ceyy
A70533  [10/18/2019

RAJNISH JANDIAL M.D.
09/05/2019 1 10/16/2019 1343 N. GRAND AVE., #100, COVINA, CA 91724
"9.lmmewmmmmmanmwwmmMmmm. 120. INJURED AT WORK? 121. INJURY DATE mmidd/ceyy| 122. HOUR (24 Howrs)|
MANNER OF DEATH D Naturel D ADcidentD Homicide D Sucide D m’ém Caddrotre D vES D NO D

123. PLACE OF INJURY (e.g.. home, construction site, wooded area, etc.)

NS.OWAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 {if Yes, #ist type of operation and date.} ‘

144, [ CERTIFY THAT TO THE BEST OF MY KNOWUEDGE DEATH OCOURRED | 115, SIGNATURE AND TITLE OF CERTIFIER

Decedent Attonded Since DecocentLssemnaive | ¥ RAINISH JANDIAL M.D.

A mm/dd/ceyy H ®) mm/dd/coyy 118. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP GODE
'

PHYSICIAN'S
CERTIFICATION

124, DESCRIBE HOW INJURY OCCUHRED (Events which resulted in injury}

125. LOCATION OF INJURY (Street and number, or location, and city, and zip)

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / CEPUTY CORONER 127. DATE mm/dd/ccyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

»
. U (ORI ARANMU R AR g g P census TRacT
*010001004341136* .

CALOSANGOL

CERTIFIED COPY OF VITAL RECORD

STATE OF CALIFORNIA, COUNTY OF LOS ANGELES lI I" I l ll I I ll"ll " l" I"
This is a true certified copy of the record filed in the County of Los Angeles
0022202

Department of Public Health if it bears the Registrar’s signature in purple ink. 31
2 -
& //7 T

N
:
’ H

i ! &.p“},__g. JADDATE 1ssUED 0CT 29 2014

Health Officer and RegistrgfEs

This copy is not valid unless prepared on an engraved border, displaying the date, seal and signature of the Registrar.




STATE OF CALIFORN IA‘

: CEF\’TIFICATION OF \% TAL F\’ECORD

COUNTY OF LOS ANGELES

DEPARTMENT OF PUBLIC HEALTH

3052022072632 CERTIFJEEAJUEJQF DEATH 3202219015851
STATE FILE NUMBER USE BLACK K OBLY /N ERASES i OUTS OR LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Given) . 2.MIDDLE . . 3.LAST (Famity)

DOLORES GERTRUDE STANLEY

'AKA. ALSO KNOWN AS - Includa full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mm/dd/otyy | 5. AGE Yrs. 3 4 HOURS 1’6, SEX

10/27/1929 92 Ml Sen ] tem g

9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER IN U.S. ARMED FORCES? - | 12. MARITAL STATUS/SRDP" (at Time of D‘Q‘N 7. DATE OF DEATH mmvdd/ccyy : B.HOUR (24 Mours)
wi ] [res [X]ro ] ] WIDOWED - 03/18/2022 1708
|sm;mm | 14/15. was # yos, 368 worketat on back) "16. DECEDENT'S RAGE ='Up to 3 races may be tisted (see worksheet on back)

HS GRADUATE | "= [X] | WHITE

17, USUAL OCCUPATION ~ Type of work for most of ife. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (e.g., grocery siore, road construction, smploymant agency, etc.} 19. YEARS IN OCCUPATION
HOMEMAKER DOMESTIC - : 72

20. DECEDENT'S RESIDENCE {Street and numbaer, or location)

528 CALIFORNIA DRIVE -

21.cmy B 22.“COUNTVIPROVINCE . 23. ZP‘OODE 24. YEARS IN COUNTY | 26. STATE/FOREIGN COUNTRY
CLAREMONT £OS ANGELES - ile171 | CA

26, INFORMANT'S NAME, RELATIONSHIP . D

DONALD JAMES STANLEY, SON B TRIEKUING CREER BR BRIVET LA VERRET TR §T750

28. NAME OF SURVIVING SPOUSE/SRDP-FIRST . 30, LAST (BIRTH NAME)

USUAL

MANT

21, NAME OF FATHER/PARENT-FIRST - o : o[ 30 tast ] 34, BIRTH STATE
THOMAS : R o : MlSKOWSKl : UNK

35. NAME OF MOTHER/PARENT-FIRST BN T 37, LAST GIRTH NAWES 3 38, BIRTH STATE
MARTHA - DOLATA : Wi

38 DISPOSITION DATE. mmvddecyy | 40. PLACE OF FINAL DisPosMoN QAK PARK CEMETERY

03/24/2022 410 SYCAMORE AVENUE, CLAREMONT, CA 91711

| 21, TYPE OF DISPOSITIONG) T 42, SIGRATURE OF EMBALMER 43, LICENSE NUMBER

CREMATE/BURIAL % » NOT EMBALMED: - : -
NAME OF FUNERAL ESTABLISHMEN! 45. LICENSE NUMBER | 46, SIGNATURE OF LOCAL REGISTRAR @ 47.DATE menv/dd/ocyy

TOUDMEMORIAL CHAPEL -~~~ “ |} MUNTU DAVIS MD 03/24/2022

T PLACE OF DFATH B i TEE PSP SPEGRY ONE | 10, F GTHER AN HOSPIAL. BPECIEY ONE
RESIDENCE v [ Jemor [ Jooa| [ Juomee [ [X] B ] ome
764, COUNTY 705 FAGILITY ADBRESS OR LOCATION WHEFE FOUND (Strewr and number, or locaton) %6 GiTv
LOS ANGELES 528 CALIFORNIA DRIVE: ; ! . CLAREMONT

107. CAUSE OF GEATH Entar T chn oT Svents - (S esss, Inwion, o oormnemms ~That varactly pamumy ‘Gealh. DONOT entor tenminal evenls such Time Interval Between | 108, DEATH REPORTED TO CORONER?
respiratory awrest, or ventricular fibr wummmmslwwhgmu(btow DONOIASBHEVNL Onsed aad Dealh DYES .NO

o CARDIOPULKTONARY ARREST FEE I T
condition vuulllng_’ ok : S BRI
mn G SENILE DEGENERATION OF THEBRAN . e R e
sy, i ~ vms | e X

leading to causs T
on Line A Enter @ T en 110, AUTOPSY PERFORMED?

uuusm.vme S . kB '
CAUSE (disease or - : - . : [Dres NO
et the avents B - R S o ] = . T en 19, USED N OETERMINING CAUSE?

resulting in death) LAST - e o ) : E L H Dves DNO

NZOORTER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVENIN 107

SPOUSE/SRDP AND | INFOR-
PARENT

FUNERAL DIRECTOR/

LOGAL REGISTRAR

8z
{8

CAUSE OF DEATH

Ns.o\m\s ‘OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 (if yes, list type of operation and date.) 113A, IF FEMALE, PREGNANT IN LAST YEAR?|

Ll e Lo
134.1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER 116. ICENSE NUMBER | 117. DATE mmvdd/ceyy

T e | »FRANCIS A MENDEZ MUNDUATE, MO S | a141005  |03/23/2022
*FRANCIS A MENDEZ MUNDUATE, MD

W mmddicoyy TE | mmiddieeyy Gy MEATEWW_W’WN'UNM
03/09/2022 1 03/18/2022 4115 E. L|VE QAK AVENUE, SUITE 10, ARCADIA, CA 91006

119.1 CERTIFY THATIN MVOPINION DEATH QCCURRED AT THE HOUR, DATE, AND Pt STATED. 120. INJURED AT WORK?. 121 INJURY DATE mm/dd/ceyy| 122. HOUR (24 Hours)

Could nof be
e oF pearis || Naneat [ ] oot | ] vomase [ ] sucke L___] Investigation ooy | (s [Jre o

123, PLACE OF INJURY (e.g.. home, construction site, woodad area, etc.)

124, DESCRIBE HOW INJURY OCCURRED (Evants which resulted in injury)

125. LOCATION OF INJURY (Street and numiber, or iocation, and city, and zip)

CORONER'S USE ONLY

126, SIGNATURE OF CORONER / DEPUTY CORONER 127, DATE mmvdd/ceyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER
. o,

»

CENSUS TRACT

IIIIIIIIIIMIIIIIIIIIllmlIIIIHWIﬁNIIIWMHHIIIIIIIIIIIIIIIHII
CERTIFIED COPY OF VITAL RECORD

STATE OF CALIFORNIA, COUNTY OF LOS ANGELES

This is a true certified copy of the record filed in the County of Los Angeles
Department of Public Health if it bears the Registrar’s s1gnature in puxple ink.

, Heal?ééﬁﬁ R@ﬂ %%TEISSUED  MAR29 1

Tms copy not vahd unle‘ss prep: ) border disp g seal and signature of Registrar.




