soe nunter: 0838576

82/20/2014 03:35 PM
OFFICIAL RECORDS

Requested By:

KELLI HARRIS

/1126 AAdler @4 ST

Courdnecu) e AW XTY %0 ;ﬁ?eém: 0;9:23470 Fee: $ 15.00
APN #27-861-480 IR AP0 0 e

120 ~21- 110 - O\ Peputy: Pk
When recorded, mail to and send mail and tax

statements sent to:

Cherilyne Lei Retherford and Kelli Harris

758 Kyndal Court, Gardnervilte, NV 89410

Document includes certified death certificate per
NRS 40.525(5), which contains a social security
number required by NRS 440.380(1).

RPTT:

AFFIDAVIT OF DEATH QF TRUSTEE

[, Cherilyne Lei Retherford, who being of legal age, and being first duly sworn, deposes and
states: That I am the Successor Trustee of the “John Molezzo Revocable Living Trust dated August
19, 1998,” for John Molezzo, Trustee, the Decedent who died on November 13, 2013, and who is
specifically mentioned in the attached certified copy of Certificate of Death is the same person as
John Molezzo, named therein on that certain Quitclaim as the Grantor of said property to his own
Trust, as also the Grantee, John Molezzo, Trustee, who executed that certain Document #0448984,
Book 0998, Page 1449, on September 9, 1998, of the Official Records of the Douglas County
Recorder’s Office, in the State of Nevada, covering the following described property situated at:

commonly known as APN#27-861-480, 758 Kyndal Court, Gardnerville, Douglas County,
Nevada 89410, legally described as: That portion of Section 21, Township 12 North, Range 20
East, M.D. B. & M., further described as follows: Lot 56 as set forth on the Final Map of
Tillman Estates, filed for record in the Office of the County Recorder of Douglas County, State
of Nevada, on April 12, 1994, in Book 494, at Page 2192, as Document No. 337956.
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