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

A.P.N. # 1121-35-002-034 Douglas County, Nevada

STATE OF NEVADA )

) SS.
COUNTY OF DOUGLAS )

The undersigned, Joyce M. Bryant, Trustee, being first duly sworn, depose and say
that, Thomas M. Bryant, Co-Trustee of the BRYANT FAMILY TRUST dated August 19,
1998, is the same Thomas M. Bryant as indicated in the attached certified copy of Certificate
of Death and the same Thomas M. Bryant named as one of the parties in that Quitclaim
Deed dated December 22, 1998, executed by Thomas M. Bryant Joyce M. Bryant, as
husband and wife as joint tenants, to Thomas M. Bryant & Joyce M. Bryant, Co-Trustees of
the BRYANT FAMILY TRUST dated August 19, 1998, recorded as Document No.
0766954 on July 14, 2010 of Official Records of the County of Douglas, State of Nevada,
covering the following described real property:

All that certain parcel located in the Northwest % of the Southeast ¥4 of Section 35,
Township 11 North, Range 21 East, M.B. & M. more particularly described as:

Parcel A of parcel map filed for record May 9, 1978 in Book 578, Page 622, Document No.
20506 Official Records, Douglas County.

Joyce M. Bryant, further declares that, as a result of the death of Thomas M. Bryant,
she is the Sole Trustee of the above-mentioned Trust.



BK- 0711
IR % o

0786495 Paca:r 2

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.

Executed on/, j,lif 17 40}] - in the City of Gardnerville, County of Douglas, State
of Nevada.

goyce M. Bryant, Trustee

STATE OF NEVADA )
) 88,
COUNTY OF DOUGLAS )

7A
Subscribed and sworn to (or affirmed) before me on this |} 1 day Of.
, 2011, by Joyce M. Bryant, Trustee, proved to me on the basis of satisfactory
evidenceto be the person who appeared before me.

LORI WARD
Nolary Public-State of Nevada

4%’;
oy S APPT. NO. 98-23066.5

A% My App. Expires August 03, 2013

WITNESS my hand and official seal

e

Notary Public for said State
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. DECLARATION REGARDING DEATH OF INITIAL CO-TRUSTEE
AND ASSUMPTION OF TRUSTEESHIP BY REMAINING TRUSTEE

The undersigned, Joyce M. Bryant, Trustee, hereby declares that, Thomas M. Bryant,
the decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as Thomas M. Bryant, named as an initial Co-Trustee in that certain Declaration of
Trust titled the BRYANT FAMILY TRUST dated August 19, 1998.

Declarant further declares that she is the remaining Trustee named in the Declaration
of Trust and that she hereby assumes the position as Sole Trustee.

The undersigned declares under penalty of perjury that the .fore.:going is true and
correct, and that this declaration is executed on the date and place indicated below.

Executed on id%f [Z 20/] . in the City of Gardnerville, County of Douglas, State
of Nevada.
goyce h Bryant, Trustee 7 i

ACKNOWLEDGMENT
STATE OF NEVADA )
) Ss.
COUNTY OF DOUGLAS )

On :JGI-A 1] , 2011, before me, 22(‘: M/a.ro/{

personally apdared Joyee M. Bryant, Trustee, personally known to me (or proved to me on
the basis of satisfactory evidence) to be the person whose name is subscribed to this
instrument, and acknowledged that she executed it. T declare under penalty of perjury that
the person whose name is ascribed to this instrument appears to be of sound mind and under
no duress, fraud, or undue influence.

WITNESS my hand and official seal.

Lo

Notary Public

N LOR! WARD

2 Nolary Public-State of Nevada
i, APPT. NO. 8-23046-5
Y’ My App. Expires August 03, 2013
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