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AFFIDAVIT - DEATH OF TRUSTEE

I, JUDITH ANN ELLIS, of legal age, being duly sworn, deposes and says that:

1. Iam the Trustee of Trust B of the ELLIS FAMILY TRUST, dated November 19, 1996.

2. WILLIAM G. ELLIS, decedent mentioned in the attached certified copy of the Certificate
of Death, is the same person as WILLIAM G. ELLIS, named as Trustee in that certain Trust Transfer Deed dated
November 5, 2008, exgcuted by WILLIAM G. ELLIS, Trustee of thé ELLIS FAMILY TRUST, dated November 19,
1996, to WILLIAM G. ELLIS, Trustee of Trust B of the ELLIS FAMILY TRUST and recorded on November 21,
2008, as Documeﬁt No. 0733437, Official Records of Douglas County, Nevada, covering the real property commonly
known as 726 Hwy 50, City of Zephyr Cove, County of Douglas, State of Nevada and more particularly described as:

See Exhibit A attached hereto and incorporated herein

~APN: 1318-10-317-008

Dated: March 3_0 , 2015 J"-bzﬁ‘/{_zf\ wa S&(J

JUDITH ANN ELLIS, Trustee

[SEE ATTACHED NOTARY JURAT]



STATEOF ARI2on4

COUNTY OF G.’ [

Subscribed and sworn to (or affirmed) before me on thls@day of-March, 2015, by JUDITH ANN ELLIS, proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me.

Uindalassard , Notary Public

Notary
Gla County, Arizona
My Comm. Explres 7-7-18




Exhibit A

Lot numbered Five (5) In Block E of Zephyr Cove Property in Section 10, Township 13 North,
Range 18 East, M.D.B. & M. as delineated on that certain map entitled “Amended Map of block
" E of Zephyr Cove Property on Section 10, T. 13 N., R. 18 E.” which has been filed for record

- August 5, 1935, with Josephine L. Klotz, county Recorder, Douglas County, Nevada.

Excepting from said Lot Five in Block E that certain portion of said Lot 5 in Block E deeded by

~ Mrs. Carrie Anderson Traner and Fred W. Traner, her husband, to Jot E. Stiles and Edith V.
Stiles, his wife, on the 23™ day of September, 1938, said deed being of record jn Volume V of
Deeds, Page 109, Douglas County, Nevada records; and said portion, thereby deeded being more
particularly described as follows: :

/

- To-wit;

Beginning at the northeast corner of Lot 5 in Block E of ZEPHYR COVE PROPERTIES

" in Section 10, Township 13 North, Range 18 East, M.D.B. & M., according to the official
amended map of Block E of ZEPHYR COVE PROPERTIES in Section 10, Township 13 North, -
Range 18 East, M.D.B. & M., filed in the office of the County Recorder of Douglas County,
State of Nevada, on August 5, 1935, thence South 47°34° West 118.8 feet on the north line of Lot
5; thence south 0°24° West 100.00 feet between Lots 5 and 6; thence North 64°51° East 106.8
feet thence North 03°32° West 135 feet between Lots 1 and 5, Block E to the place of
beginning.

EXCEPTING therefrom a perpetual, but not exclusive, easement fora walk way being 4
feet 4 inches in width along the westerly side of said premises and 4 feet 4 inches in width along
the easterly side of said premises, to be reserved unto grantors, their heirs and assigns, for the
purpose of ingress and egress to and from the southerly portion of Lot 5 in said Block E.

Assessor’s Parcel Number: 5-084-060
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