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Deputy sd

AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF NEVADA )
.88,
COUNTY OF DOUGLAS )

JOHN PILKINTON and LINDA JONES, being first duly sworn, say:

On May 9, 2001, Chester Donald Hall and Ruth G. Pilkinton Hall, as Trustors, created

the Hall Family Trust;

On September 17, 1999, the Trustors recorded a Grant Deed. as Document No. 0476817,
in Official Records in the Office of the Douglas County Recorder, conveying title to Chester
Donald Hall and Ruth G. Pilkinton Hall, as Trustees of the Trust, all of the right, title and interest

in the below-described real property;

On September 1, 2004, Ruth G. Pilkinton Hall, one of the said Trustees, the same person
as the decedent mentioned in the certified copy of the Certificate of Death, attached hereto as

Exhibit A, died;

On January 9, 2013, Chester Donald Hall, one of the said Trustees, the same person as
the decedent mentioned in the certified copy of the Certificate of Death, attached hereto as

Exhibit B, died;

Pursuant to the terms of the Hall Family Trust, John Pilkinton and Linda Jones thereupon

became the Trustees of said trust.

The property hereinabove mentioned is described as follows:

Lot 225 as set forth in the Final Map of WILDHORSE UNIT NO. 6, a Planned Unit
Development filed in the Office of the County Recorder of Douglas County, State of
Nevada, on March 15, 1994, in Book 394, at Page 2741, as Document No. 332336,
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Dated this || dayof JUOLNM 2013, ;ﬁ‘
(

JOHN PILKINTON,
Successor Co-Trustee

%@%ﬁ%\;’“

Successor Co-Trustee

STATE OF NEVADA )
. §S.
COUNTY OF DOUGLAS )

Subscribed and sworn to (or affirmed) before me on this 1 day of JULY , 2013, by
JOUN Vit MTON |, personally known to me or proved to me on the basis of
satisfactory evidence to be the person(s) who appeared before me.

P P e

NOTARY PUBLIC

STATE OF NEVADA )
! S8,
COUNTY OF DOUGLAS )

Subscribed and sworn to (or affirmed) before me on this || day of JuLY , 2013, by
Linpa~JoNeS , personally known to me or proved to me on the basis of
satisfactory evidence to be the person(s) who appeared before me.

/inu P lehops

NOTARY PUBLIC

PETER P. ADAMCO

5} Notary Public - Stato of Nevada
S :] Appointmant Recordad in Washoe Gounty
ST Not (02:74803-2 - Expires January 3, 2014
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