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AFFIDAVIT OF DEATH OF TRUSTEE

I, Dennis Bargman, who being of legal age, and being first duly sworn, deposes and states:
That I am the Successor Trustee of the “John Toomey Trust dated July 15, 2013,” for John S,
Toomey, Trustee, the Decedent who died on April 6, 2014, and who is specifically mentioned in the
attached certified copy of Certi{icate ¢f Death is the same person as John S. Toomey, named therein
on that certainga Wy l& 1 W g .)g 5 as the tor of sai rope to his gwn Trust, who
executed that certain Document%ﬁf‘lz Book Pagt::3 / z , 2013, of the
0

Official Records of the Douglas nty ecorder s Office, in the State of Nevada, covering the
following described property situated at:

APN # 1220-22-210-213, commonly known as: 773 Bluerock, Gardnerville, Douglas County,
Nevada 89460, Please see legal description “Exhibit A,” attached and referenced herein.

DATEDMW/%M >wvwwa Q mnpn S

Dennis Bargman, Successof Trustee
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DEBORAH GEHR
State of Nevada ) NOTARY PUBLIC
)S.S STATE OF NEVADA

) ’ {q Mg na £3133 Wy Apet Exp. Aprl 2, 2018

County of Carson £ R S A DA A

Sworn and subscribed to befgre me, notary public in and for Nevada, Carson County, on May 22”,
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NOTARY PUBLIC
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LOT 67, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO 6, FILED
FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS :
COUNTY.NEVADA ON MAY 29, 1973, IN BOOK 573, AT PAGE 1026, ASFILE NO. 66512

Together with all and singular the tenements, hereditaments and appurtenances thereunto
belonging or in anywise appertaining,
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