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AFFIDAVIT OF DEATH OF CO-TRUSTEE

I, JOHN M. GALLAGHER, hereby swear (or affirm), under penalty of perjury, that
the following assertions are true of my own personal knowledge:

1. | am over the age of twenty-one (21) years and competent to be a witness
as to the matters hereinafter stated.

2, By instrument dated March 21, 1996, JOHN M. GALLAGHER and JUNE
E. GALLAGHER, as Grantors and Trustees, executed THE GALLAGHER FAMILY
TRUST -AGREEMENT (“Trust”). The Trust was amended on August 16, 2007. By
instrument recorded at Document No. 384045 in the official records of Douglas County,
Nevada, JOHN M. GALLAGHER and JUNE E. GALLAGHER, husband and wife as
Joint Tenants, conveyed to JOHN M. GALLAGHER and JUNE E. GALLAGHER,
Trustees, and their Successors, under The Gallagher Family Trust U/D/T 3-21-96, as
community property, the parcel of real property commonly known as 1642 County Road,
Minden, Douglas County, Nevada, which parcel is more fully described in Exhibit A

attached hereto and incorporated herein by this reference.
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3. JUNE E. GALLAGHER died on December 28, 2013, in Reno, Washoe
County, Nevada, while a resident of Douglas County, Nevada. A certified copy of the
decedent's certificate of death is attached hereto as Exhibit B and incorporated herein

by this reference.

4. Pursuant to paragraph 2.2 of the Trust, | now serve as the sole Trustee of

all trusts provided for in the trust agreement.
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GHER

J?H GALLA

STATE OF NEVADA )
. 8S.
COUNTY OF DOUGLAS )
This instrument was acknowledged before . me on the é?'ﬁ day of

MW anede . 2014 by JOHN M. GALLAGHER.

Moy & Ballsech
NO'[ARY WJBLIC

MARY E. BALDECCHI
Notary Public, State of Nevada
Appointment No. $3-0282-5

My Appt. Expires January 10, 201
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EXHIBIT A
LEGAL DESCRIPTION

All that real property situated in the County of Douglas, State of Nevada, commonly
known as 1642 County Road, Minden, Nevada, and more particularly described as
follows:

Lot 6, as shown on the map of GREENBELT NO. 1, filed for record in the office of the
County Recorder of Douglas County, State of Nevada, on January 8, 1976, as
Document No. 86596.

Per NRS 111.312, this legal description was previously recorded at Document No.
384045, Book 0396, Page 4104,
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EXHIBITB
CERTIFICATE OF DEATH
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N:FALK MD . .
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(Type or Print) =18 : .
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