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AFFIDAVIT OF DEATH OF TRUSTEES

STATE OF CALIFORNIA )

. 88,
COUNTY OF M mud )

PATRICK DAUGHERTY, being first duly sworn, deposes and says:

1. That CATHERINE HENRIETTA DAUGHERTY, also known as

CATHERINE M. DAUGHERTY, died on June 29, 2004, and a Certificate of Death is attached

hereto and incorporated herein by this reference.

2. That RALPH FRANK DAUGHERTY, also known as RALPH F.

DAUGHERTY, died on June 25, 2007, and a Certificate of Death is attached hereto and

incorporated herein by this reference.

3. That RALPH F. DAUGHERTY and CATHERINE M. DAUGHERTY

were the Settlors and original Trustees of that certain Declaration of Trust dated October 4, 2001;

Ws0 \UsersOldFolders\dellerbrock\VOSDGHO L AFF.WFD

~



the owner of all that certain real property situate in the County of Douglas, State of Nevada,
commonly known as 1417 North Santa Barbara Drive, Minden, Nevada, being Assessor’s Parcel
Number 1420-28-510-005, as more particularly described in that certain Grant, Bargain, and Sale
Deed, dated August 30, 2002, recorded in the Official Records of the County of Douglas, State
of Nevada, as Document No. 0706592, in Book 0707, at Page 11152, and being more particularly
described as follows:

Lot 4, Block A, as shown on the official plat of Mission Hot

Springs, Unit No. 1, filed in the office of the Recorder of Douglas

County, State of Nevada, on July 1, 1987, in Book 787, Page 1, as

Document No. 157492 of Official Records.

4. That due to the passing of both RALPH F. DAUGHERTY and
CATHERINE M. DAUGHERTY, that certain Declaration of Trust dated October 4, 2001, is
irrevocable and that PATRICK DAUGHERTY . is the sole Successor Trustee thereof.

5. That Affiant certifies and declares under penalty of perjury that the
foregoing is true and correct.

Further Affiant sayeth naught.

DATED _M X A% , 2008.

RS Qe N0ty

PATRICK DAUGHﬁRTY, Successor Trustee

}’V)MZ ZK , 2008, before me, fe{ﬁo‘! t‘/j :jﬁdni

a notary public, personally appeared PATRICK DAUGHERTY, pessenally.knoum-te-me (or

proved to me on the basis of satisfactory evidence) to be the person whose name is subscribed to
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the within instrument, and acknowledged to me that he executed the same in his authorized

capacity, and that by his signature on the instrument the person (or entity upon behalf of which

the person acted), executed the instrument.

WITNESS my hand and official seal.

NOTARY@’UBL%I
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