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AFFIDAVIT REGARDING DEATH OF INITIAL CO-TRUSTEE
AND ASSUMPTION OF TRUSTEESHIP BY REMAINING TRUSTEE

.

A.P.N. 1320-29-117-054, Douglas County, Nevada

STATE OF NEVADA )
) SS.
COUNTY OF DOUGLAS )

The undersigned, Robert E.J. Gallagher and Sarah R. Abelson being first duly sworn, depose and say
that, Betty J. Gallagher, Trustee of THE GALLAGHER FAMILY TRUST dated December 10, 1996, is the
same Betty J. Gallagher as indicated in the aftached certified copy of Certificate of Death and the same Betty
J. Gallagher named as one the parties in that certain Grant, Bargain and Sale Deed dated January 5, 2004,
executed by Robert E.J. Gallagher & Betty J. Gallagher, husband and wife as joint tenants, to Robert E.J.
Gallagher & Betty J. Gallagher, Co-Trustees of THE GALLAGHER FAMILY TRUST dated December 10,
1996, recorded as Document No. 8601339, Book 0104, Page 01475, on January 6, 2004, of Official Records of
the County of Douglas, State of Nevada, covering the following described real property:

UNIT 162, AS SHOWN ON THE OFFICIAL PLAT OF WINHAVEN, UNIT NO. 5, FILED FOR RECORD
IN'THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA ON FEBRUARY
10, 1994 IN BOOK 294 OF OFFICIAL RECORDS AT PAGE 1845, AS DOCUMENT NO. 329790.

Robert E.J. Gallagher and Sarah R. Abelson, further declares that, as a result of the death of Betty J.
Gallagher, they are the Co-Trustees of the above-mentioned Trust.

The undersigned declares under penalty of perjury that the foregoing is true and correct, and that this

affidavit is executed on the date and place indicated below.



Qadmerr \le Doujﬂs
Executedon & / 1% )o{ in the City of €asson-€ity, County of Garsen, State of Nevada.

Robert E.J. Gallagher

_/ Mae, m;vmlxnw:é)
Sarah R. Abelson

Subscribed and Sworn to before me

This Z%  dayof Tuwe , 2005

WITNESS my hand and official seal

PATRICIA A. TERRY

4 G State of N
it Wnemﬂwordsahoq‘;hm

Notary Public for said State

-

State of Washington WW
County of Thursten

Sarail R. Abelson

Signed and sworn to (or affirmed) beforemeon JJune 20, 5 by

(date)
Saraeh R, Abelson .
{Name of person making statement)

Date;_&/axc /o5 Mﬁﬁ.@m)
Notary Public

Title;_ Aledtzry
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