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

A.P.N. # 1219-04-001-002 Douglas County, Nevada

STATE OF NEVADA )
) SS.
COUNTY OF DOUGLAS )

The undersigned, William H. McKenzie, Trustee, being first duly sworn, depose and
say that, Joan T. McKenzie, Co-Trustee of THE MCKENZIE FAMILY TRUST dated
December 16, 1996, is the same Joan T. McKenzie as indicated in the attached certified
copy of Certificate of Death and the same Joan T. McKenzie named as one of the parties in
that Grant Deed dated March 19, 1997, executed by Joan T. McKenzie & William H.
McKenzie, husband and wife as joint tenants, to Joan T. McKenzie & William H. McKenzie,
Co-Trustees of THE MCKENZIE FAMILY TRUST dated December 16, 1996, recorded as
Document No. 0408796 on’?]éqcé 2 i34 7, of Official Records of the County of Douglas,
State of Nevada, covering the following described real property:

THE WEST HALF OF THE NORTHEAST QUARTER OF SECTION 4, TOWNSHIP 12 NORTH, RANGE 19
EAST, M.DB. & M.

EXCEPTING THEREFROM THE FOLLOWING DESCRIBED PARCEL: BEGINNING AT A POINT, THE
SOUTHEAST CORNER OF THE SOUTHWEST QUARTER OF THE NORTHEAST QUARTER OF
SAID SECTION 4, WHICH POINT BEARS WEST, A DISTANCE OF 1337.3 FEET FROM THE
EAST QUARTER SECTION CORNER OF SAID SECTION 4; THENCE WEST A DISTANCE OF
4174 FEET TO A POINT; THENCE NORTH 0°27' EAST, A DISTANCE OF 626.1 FEET TO A
POINT; THENCE EAST A DISTANCE OF 4174 FEET TO A POINT; THENCE SOUTH 0°27
WEST A DISTANCE OF 626.1 FEET TO THE POINT OF BEGINNING.

William H. McKenzie, further declares that, as a result of the death of Joan T.
McKenzie, he/she is the Sole Trustee of the above-mentioned Trust.
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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 ordf A g 20/5 in the City of Gardnerville, County of Douglas, State
of Nevada. /

L, Mo rm A %@w

William H. McKenz1e Trustee

STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS )

, 2013, by William H. McKenzie, Trustee, proved to me on the basis of
satisfactory evidence to be the person who appeared before me.

2 2 Subscribed and sworn to (or affirmed) before me on this % day of

WITNESS my hand and official seal

Ve dredll

Notary Public [for said State
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