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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA )
) SS:
COUNTY OF _DOUGLAS )

Marty Ann McGarry and Susan Wright, formerly known as Susan Suen, Successor Co-
Trustees of legal age, being first duly sworn, deposes and says:

Marie W. Duncan, is the decedent mentioned in the attached certified copy of
Certificate of Death, as Marie W. Duncan is the same person named as Trustee in that
certain Declaration of Trust, executed by Marie W. Duncan, Trustee of the Marie W.
Duncan Trust dated 8 July 1987.

At the time of decedent’s death, decedent was the owner, of certain real property
acquired by a deed, Marie W. Duncan, Grantor, Grants to Marie W. Duncan, Trustee
of the Marie W. Duncan Trust dated 8 July 1987, Grantee recorded on July 31, 2000, as
Book 0700, at Page 5074 of Instrument No. 0496779 in Official Records of Douglas
County, Nevada, describing the following real property:

SEE EXHIBIT "A'" ATTACHED HEREWITH AND MADE A PART HEREOF

Assessor's Parcel Number(s):
1320-29-111-028

Commonly known as: 1127 White Oak Loop Minden, NV 89423

We are the Successor Co-Trustees of the same trust under which said decedent held
title as trustee pursuant to the deed described above, and are designated and empowered
pursuant to the terms of said trust to serve as Trustees thereof.

Dated February 24, 2014
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The Marie W. Duncan Trust dated § July 1987

~ %V‘) ﬁ\i\\/f C’/\(é“/\x/\/

Marty Ann McGarry, Shcc@sor Co&Tmstee

Sitoyn A ougt

Susan Wright, formerly knowx as Susan Suen, Successor Co-Trustee

stateoF _ CN A Esesy A
COUNTY OF_ A A (i A

Subscribed and sworn to (or afﬁrmed) before me on this 24 day
of Fé\?,,zd Apad 14, by Marty AmmrivieGarry-and- Susan Wright personally

known to me or pro’ved to me on the basis of satisfactory evidence to be the person(s

Commsssnon # 1990354
‘.' Notary Public - California
/ Santa Clara County
s Sep 3, 2015

Signature @

Notary public
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Affidavit - Death of Trustee
STATE OF NEVADA } ss

COUNTY OF __ v Q\J\Q\\(L%

This instrument was acknowle(%before me on

by _Marty Ann Mc¢ .
%\3\ &Q\v’w\; |

Notary Public
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EXHIBIT "A"

All that certain real property situate in the County of Douglas, State of Nevada,
described as follows:

PARCEL 1:

Unit 311 as shown on that certain Record of Survey filed for record in the office of the
County Recorder of Douglas County, Nevada on June 9, 1997 in Book 697, at Page 1495
as Document No. 414454, Official Records being a Boundary Line Adjustment of the
Final Map No. 1008-7A for WINHAVEN, UNIT NO. 7, PHASE A, a Planned Unit
Development, filed for record in the office of the County Recorder of Douglas County,
Nevada, on November 17, 1995, in Book 1195, Page 2675, Document No. 374950, Official
Records.

PARCEL 2:

A non-exclusive easement for use, enjoyment, ingress and egress over the Common Area
as set forth in Declaration of Covenants, Conditions and Restrictions recorded
September 28, 1990, in Book 990, Page 4348, as Document No. 235644, Official Records.

Assessor's Parcel Number(s):
1320-29-111-028
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