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AFFIDAVIT OF DEATH OF CO-TRUSTEE

STATE OF NEVADA )
CARSON CITY )SS.

DELWARD G. REED, as surviving Trustor, does hereby swear under perjury that the
assertions of this affidavit are true and declares the following:

1. DELWARD G. REED of legal age, being first duly sworn, deposes and says:

2. That JOYCE D. FARINA-REED, the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as JOYCE D. FARINA-REED,
named as one of the parties in that certain Grant, Bargain and Sale Deed, dated May 3, 1994,
executed by DELWARD G. REED and JOYCE D. FARINA-REED, husband and wife as joint
tenants with right of survivorship, to DELWARD G. REED and JOYCE D.FARINA-REED,
as Co-Trustees for the REED FAMILY TRUST, dated November 9, 1992, recorded as
Document No.336660, on May 3, 1994, of Official Records of Douglas County Recorder’s

Office, Nevada, covering the following described property situated in the County of Douglas,

State of Nevada:



U Y

Lot 9, in Block 1, of Re-Subdivision of portions of
ARTEMISIA, filed in the office of the County Recorder,
Douglas County, Nevada, on April 23, 1962, as Document
No. 19909.

A.P.N.21-201-0!

3. At the time of death of JOYCE D. FARINA-REED, title to the real property
described in paragraph 2 above continued to be held by JOYCE D. FARINA-REED and
DELWARD G. REED, as Co-Trustees for the REED FAMILY TRUST, dated November 9,
1992. As a result of the death of JOYCE D. FARINA-REED, the real property described in

paragraph 2 above is now owned by DELWARD G. REED, Surviving Trustee of the REED

y)

DELWARD G. REED, Surviving Trustee

FAMILY TRUST, dated November 9, 1992,

Dated this 15™ day of August, 2013.

SUBSCRIBED and SWORN (or affirmed) to
before me by DELWARD G. REED 3 4
g

P DA R Y S s
LT NATASHA KIERNAN
& NOTARY PUBLIC

this 15" day of August, 2013.

NOTARY PUBLIC

b2 STATE OF NEVADA
! My Appt. Exp. Jan. 11, 2017

Mail Tax Statements to:

DELWARD G. REED
2643 Clapham Lane
Minden, Nevada 89423
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