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Please complete Affirmation Statement below:

D I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does not contain the social security number of any person or persons. (Per NRS 239B.030)

-OR-

‘@ 1 the undersigned hereby affirm that the attached document, mcludmg any exhibits, hereby submxtted
ecor?\r&does contain the social security number of a person or persons as required by

AL NESAS

law:

(State specific law)
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Affidavit - Death of Trustee

State of Nevada

County of Douglas

)ss.

Beulah F. Pharris ("Declarant”) is of legal age, being first duly sworn, deposes and states under
penalty of perjury under the laws of the State of Nevada:

1. James W. Pharris ("Decedent") is the person referenced in the attached certified copy
of the Certificate of Death who died on October 09, 2009 at Carson City, NV (city

and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated April, 25, 2005 executed by James W. Pharris and Beulah F.

Pharris as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
QuitClaim Deed dated 4-27-05 which was recorded as Instrument No. 0642941 in
Book 0405, Page 11774, of Official Records of Douglas County, Nevada as legally

described as follows:

LOT 39, BLOCK D, AS SET FORTH ON FINAL SUBDIVISION MAP NO. 1006-5 FOR
CHICHESTER ESTATES, PHASE 5, FILED IN THE OFFICE OF THE COUNTY RECORDER
OF DOUGLAS COUNTY, NEVADA, AND RECORDED APRIL 9, 1999 IN BOOK 499, PAGE

1900, AS DOCUMENT NO. 465394.
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4, Declarant is the successor trustee under the Trust. The Trust was in effect at the date of
the death of the Decedent and has not been revoked. Declarant has consented to act as

trustee under the Trust.

Dated: 4-25-14

DECLARANT:

Boiliyh I A arria

Beulah F. Pharris

State ofNe@CP«l DR NIK )

)ss

County of Aww_doy )

SUBSCRIBED AND SWORN TO (or aff rmed) before me the undersigned, a Notary Public in and

and

for said County SACKAendd
IHTH

tate
prif

CAlICRIIA
, 20 by

, this

7 day of
Bedan B Pharie S

, personally know to me or proved to me on the

basis of satisfactory evidence to be the person(s) who appeared before me..

WITN -~ hand and official seal.

Signa

This area for official notarial seal

NATALIE M. SPINOSO
Commission # 2006351

Notary Puablic - California Z
3acramento County b
My Comm. Expires Feb 3, 2017

S
My Con@}ﬁxﬂé 09/ % /&0131'

Notary Name: Na’ww’ M &DW)D%

Notary Registration Number: 200@36

Notary Phone: ( 0/@ %3@0-/’('/’ 2R, W‘l[()

County of Principal Place of Business,
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