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RECORDING REQUESTED BY
Northern Nevada Title Company
307 W Winnie Lane, Suite 1
Carson City, NV 89703

MAIL TAX STATEMENTS AND WHEN
RECORDED, MAIL TO

Beverly A. Osborn, Successor Trustee under the
Osborn Family Trust dated May 2, 1995
20472 Oake RiAge, tor-

CarSors (/L‘La, FSRY 8'(ih7°5

THIS SPACE FOR RECORDER'S USE ONLY

AFFIDAVIT - DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada
County of Carson City

Beverly A. Osborn, of legal age, being duly sworn, deposes and says:

1.

That Jack M. Osborn, the decedent mentioned in the attached certified copy of Certificate of Death,
is the same person as Jack M. Osborn named as the/one of the trustee(s) in that certain Corporation
Grant, Bargain, Sale Deed dated executed by Decarlo Custom Homes, Inc., a Nevada Corporation
to Jack M, Osborn and Beverly A. Osborn, Trustees under the Osborn Family Trust as Trustee(s),
recorded as September 28, 1998 Book 0998, Page 5851 Document No 450489 of Official Records
of Douglas County, Nevada, covering the following described property situated in the City of
Minden, County of Douglas, State of Nevada.

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

Lot 44 as set forth in the official plat map of SARATOGA SPRINGS ESTATES UNIT NO. 2, filed
in the office of the Douglas County Recorder on May 23,1994 in Book 594 at Page 3894 as
Document No. 338088 and amended by document recorded July 8, 1994 in Book 794 at Page 1165
as Document No. 341498 of Official Records.

2. That [ am Beverly A. Osborn, named within the aforementioned trust as successor trustee;

3. That 1 hereby consent to act as successor trustee(s) of the aforementioned trust and do hereby
assume the powers and duties as successor trustee of such trust;

4. That this Affidavit is made for the protection and benefit of all person hereafter acquiring an interest

in or dealing with the Property.

Dated: March 4, 2014
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Beverly A. Osborn

SUBSCRIBED AND SWORN to before me, the undersigned Notary Public

in and for si,}é-C'jounty and Statjf \ € \ay of (fYn.hm AN
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