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AFFIDAVIT - DEATH OF TRUSTEE
Jimmie D. Ball, of legal age, being first duly sworn, deposes and says:

That Virgil L. Ball, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Virgil L. Ball named as one of the parties in that certain Grant,

Bargain and Sale Deed dated 08/20/2012 executed by Virgil L. Ball and Jimmie Ball to Virqil

L. Ball and Jimmie D, Ball, as Trustees of the Ball Family Trust created by that certain Trust
Agreement made the 20th day of August, 2012, recorded as instrument No. 0808049, cn

08/27/2012, in Bookn/a, Page , of Official Records of Douglas County, Nevada, covering the
following described property situated in the County of Douglas, State of Nevada:

Lot 206 as set forth on the Final Map of Wildhorse Unit No. 6, a Planned Unit Development,
filed in the office of the COunty Recorder of Douglas County, State of Nevada, on March
15, 1994, in Book 394, Page 2741, as Document No. 332336.

Dated ma/yub 21 20| ‘4
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Jimmie D. Ball, Trustee

STATE OF NEVADA . 1SS
COUNTY OF OMMCLU]\J]{

This instrument was acknowledged before me on

March 014 )
by : :

7/ Notary Public

---------------------------------------------------------------------------------------

RN CARRIE LINDQUIST  §
ety ’e Notary Public - State of Nevada ;
"6/ Appointmart Racorded In Sarson Clty |
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izt No: 05-97818-3 - Explras June 24, 2017;
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