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AFFIDAVIT OF SUCCESSOR TRUSTEE

TITLE OF DOCUMENT 3 !ﬂ(s (o 2/ (

I/We R. G:egory Bridgeland the undermgned affirm under penalty of perjury under the ..
laws of thc State of Nevada that the following is true and correct:

1. By instrument datedfs(mgrid 27 2003, Joan Knoll executed the Joan Knell Trust.
2. Said trust appeointed me /us to serve as Successor Trustee(s} upon the death or mcapac:ty :

of Joan Knoll,

3. Joan Knoll died on July 15, 2007 at Carson City, Nevada, a resident of Douglas -
County, Nevada. Attached hereto as Exhibit “A”is a certified copy of the death certificate -

of said Joan Neumann Knoll.

4. Pursuant to the terms of the Trust, I/We have assumed the responsibilities of Successor -

Trustee(s).

5. The real property subject hereof is part of the trust estate, situated in the County of .
Douglas, State of Nevada, bounded and described as follows: '

SEE EXHIBIT “B” ATTACHED HERETO AND BY THIS REFERENCE MADE A PART HEREOF.

MORE commonly known as: 3669 Cindys Trails
Carson City, Nevada 89705

NRS 111.312 - The Legal Descrlptton ap Beared previously in Deed, recorded on

I//”/r bLoyetds , as Document No. _ 264522

County, Nevada.

in Douglas County Records, Douglas

6. No other person has a right to the interest of the Trust in the described property.
7. The described property shall be transferred to R. Gregory Bridgeland as Successor

Trustee(s).



DATED this _{ 37 day of _ A/ pu terwhs? , 20007

A

R. GTEE% Bri and Successor Trustee

STATE OF }
SS

COUNTY OF : }

SUBSCRIBED AND SWORN before me this |
by R. Gregory Bridgeland, Successor Trustee.

- NOTARY STAMP/SEAL

1, R Gregory Bridgeland, hereby affirm that this document submitted for recordmg
does/does not contain a social security number.

(o, Bl e
ignagdfe =/

Title

R. Gregory Bridgeland, Successor Trustee
Printed Name

[N 25 3355
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State of California
County of é&i\ D \'eeiej 8-

%‘See Attached Document (Notary to cross out lines 1-6 below)
[] See Statement Below (Lines 1-5 to be compieted only by document signer| Notary)

Signature of Document Signer No. 1 Signatura of Document Signer Mo. 2 (if any}

Subscribed and sworn to (or affirmed) before me on this

l%*\'day of NNGN\W_ SO by

Crate Maonth Year

(1) . (‘$C§ |

N Signer

3N, Commbsion # 1739167

A Notary Public - California §
]  %an Diego Counly -
MyComm. Bgies Apr 15, 2011

] Personally known to me
oved 10 me on the basis of satisfactory evidence
to be the person who appeared before me () ()
(and

2 :

( ) Name ot Signer

1 Personally e |

L1 Proved to/me onythe bagis of satisfactory evidence

to be thefperso eared before me.)
i i of [otdry %
Place Notary Seal Above
OPTIONAL
Thaugh the information below is not required by law, it may prove RIGHT THUMBPRINT RIGHT THUMBRRINT
valuable fo persons relyving on the document and could prevent OF SIGNEH #1 OF SIGNER #2
fraudutent removal and reattachment of this form to another document. Top of thumb here Top of thumb here

Further Description of Any Attached Document

- 4

o \
Title or Type of Document; \

Document Date: \/\\ \%\ ij—' Number of Pages: 3_

Signer{s} Other Than Named Above:

T

R N R N R R R R A e ek, :
©2004 National Notary Assaciation + 9350 De Soto Ave., RO, Box 2402 «Chatsworth, GA 91313-2402 » www.NationalNotary.org e #5910  Reorder: Call Toll-Free 1-800-876-6827

Ay M LI = oz
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EXHIBIT “B”
LEGAL DESCRIPTION

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

THE SOUTH 132 FEET QF THE EAST HALF (E 1/2) OF THE NORTHWEST QUARTER {NW
1/4) OF THE NORTHEAST QUARTER (NE 1/4) OF THE SOUTHEAST QUARTER (SE TE;:%
AND THE NORTH 20 FEET OF THE EAST HALF (E 1/2 ) OF THE SOUTHWEST QUAR
(SW 1/4} OF THE NORTHEAST QUARTER (NE 1/4) OF THE SOUTHWEST QUARTER (SE
1/4), ALL IN SECTION 1, TOWNSHIP 14 NORTH, RANGE 19 EAST, M.D.B. &M.

EXCEPT THEREFROM THE SQUTHEASTERLY PORTION OF SAID LAND CONVEYED TO THE
COUNTY OF DOUGLAS, STATE OF NEVADA, FOR PUBLIC ROAD, IN INSTRUMENT DATED
OCTOBER 5, 1972, RECORDED OCTOBER 11, 1972, IN BOOK 1072, PAGE 254,
DOCUMENT NO. 62250, OFFICIAL RECORDS OF DOUGLAS COUNTY, NEVADA.

MHiwoé Qoviadd, as Document No. _ ¢ 632 in 'Douglas County Records, Douglas
County, Nevada. -

Per NRS 111.312 - The Legal Description fjpeared previously in Deed, recorded on

R =
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STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

Qo 3 R e ——

ST ; : STATE FILE NUMBER .

-NAME = FIRST . .- 1b. MIDDLE ‘ 1c. LAST 2. DATE OF DEATH (MotDay/Year) . |3a COUNTY OF DEATH /
A ' g o :
Joan ] Neumann S KNOLL July 15, 2007 Carson' Clty
3b. CITY, TOWN, OR LOCATION OF DEATH] 3¢, HO. RINGTITUTION -Hame{Hl not elther, give street|3e. Hosp. or Inst. Indicate DOAOPIEmer. Rm. |4, SEX. :
' Carsen City and "“"“"" 3669 Cindy Trail inpatiert(Spectty) . - | -Femate -
15. RACE-{z.g., Whita, Black,‘ 6. Was Decedent of Hispani¢ Qrigin? No Ta. AGE-Last Zb. UNDER 1 YEAR MDEEJ.DBI B. DATE OF BIRTH (Mo/Day/¥r) "

American Indian). Specify) Ifyes spec:fy Maxman Cuban, Puerta Rican, etc. [ birilwday (Years) MOS l DAYS | HOURS I MINS g ’
_ on-hispanic 72 . July 13, 1935
Da. STATE OF BIRTH (If nat u SA.  [sb. CITIZEN GF WHAT COUNTRY]10. EDUCATION 1. MARRIED, NEVER MARRIED, WIDOWED. ~ |12, SURVIVING SPOUSE {if wile, give
name cour - . DIVORCED (Speci ey maiden name .
") bennsylvania " United States 14 (Specify) . \widawed ' N
13. SOCIAL SECURITY NUMBER T4a. USUAL OCLCUPATION (Give Kind of Work Done Dunng Most of Working 14b. KIND OF BUSINESS OR INDUSTRY
‘| Life, Even ¥ Retired ' 9 R
: Registered Nurse ‘ Physicians Office .. -

15a. RESIDENCE - STATE 15!} CO! JNTY- : ) 16¢. CITY, TOWN OR LQCATION 15d. STREET AND NUMBER oo . |15&. INSIDE CITY
- - ' . JeITS (Spedify Yes ar’

‘ Nevada . ‘Carson Clty/ B ity 3660 Cindy Trail - . . £ [ - Yes

8 18. FATHER - NAME {Firat- Middle Last :Syfix] ] ‘ TR
PARENTS) - Edward 'LEWIS .5 L " Natalie DEVAL

' 18a. INFOﬁMANT NAME (Type or Print) ] : G AD ‘ RED, ‘ty DrTuwn State, Ep) ]

_Brad NEUMANN" L es __;i or-Girclé Carson City, Nevada 89705

192 BURIAL, CREMATION, REMOVAL, OTHER Speafy) 19c. LOCATION.  City or 7 Town State

: " Cremation *‘"7 i , ‘ " Carson City Nevada 89706

. 20D~FUNERAL
[prRecToR License. |

218, 10 the best of my knowledg deam‘ooourred at the time, date and place and dug
1o the cause(s) sIaI.ed (Sl ature TItIe) SIGHATURE AUTHENTIGATED

"KELLE LYNN' BROGAN M.D. Bk :

21b. DATE SIGNED (MofDaer) & E v 4 ) 2;fc.‘ HOUR DF DEATH

_July 18, 2007 ; : # S I I
218, NAMEOFA‘I'I'ENDING Yslcmy FIE a2 . D (Mo 226 P.?RONDUNCED DEADAT(Hnur]
{Type or Print) H3 Fy . % o, : o . )

'To Be Cdmpleied by
FERTIFYING PHYSICIAMN

zsn LICENSE NUMBER
6000

24a. REG?ISTRARl [Signaturé) ]

- . ._/.A: e & -
. 25 IMMEDIATE CAUSE - : (ENTER OMLY QNE CAUSE F'ER INE FOR (a)
CPART g Malignant Neoplasm Braln

.DUE TO, ORAS A QONSEQUENBE oF - I i Interval between anset and death

;o)

DUETO{ ORASACONSEQLIENCE_,(_Q.F: = B e EEE A - . " Imerval between onset and death

(c] B e 5 - L - L
“PART OTHER SIGNIFICANT COh[bt‘I’IONS—Con un cnmnh‘tmg to:death biat nét resulhng In the underlylng muse |ivan in Part 1126, AUTOPSY (Specify | 27. WAS CASE REFERRED
- _ e Yesorlo) o |LConONER (ol Yes

282, ACC., SLICIDE, HUM:} UNDET. - 28b DATE OF INJURY (Mn.fDanyr) Fﬂﬁ HOUR OF, INJURY ZSd DESCRIBE HOW |NJURY OCCURRED
OR PEMDING INVEST. (Spealfy) .

28e. INJURY AT WORK (Speclfy 28f. PLACE CIF INJURY- At home, farm, street, factory, office | 28g. LOCATION STREET CIR R.F,D, No, CITY OR TOWN
Yes or No) . buIIdIng ofc. [Speclfy) . ) N

STATE REGISTRAR

I s szos
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T
This is a true and-exact reproduction of the document officially registered and -
placed on filein the office thhe Smte Reg|s1rar and Vital Records.;

DATEISSUED. ‘ ’ smu' una

This copy is not \g?c/ 3@@9@%@ on engraved border displaying date, seal and signature of Registrar.
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