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Affidavit - Death of Trustee

AN

State of Nevada
_ )ss.
County of Douglas ’ )

Paul J. Fry, III ("Declarant") is of legal age, being first duly sworn, deposes and states under
penaity of perjury under the laws of the State of Nevada:

1. Paul J. Fry, II ("Decedent") is the person referenced in the attached certified copy of
the Certificate of Death who died on May 20, 2015 at Gardnerviile Nevada (city and
state of death).

2, Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated January 27, 2003 and Amended January 8, 2008 executed by Paul J. -
Fry, II and Dolores L. Fry as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Grant, Bargain and Sale Deed dated January 27, 2003 which was recorded as
Instrument No. 0568934 in Book 0303, Page 1493, of Offi¢ial Records of Douglas
County, Nevada as legally described as foliows:

THE NORTH 1/2 OF THE NORTHWEST 1/4 OF THE SOUTHEAST 1/4 OF THE
NORTHWEST 1/4 OF SECTION 29, TOWNSHIP 10 NORTH, RANGE 22 EAST,
M.D.B.&M., DOUGLAS COUNTY, STATE OF NEVADA.

SAID PREMISES MORE FULLY SET FORTH ON THAT CERTAIN RECORD OF SURVEY
RECORDED JUNE 4, 1997, BOOK 697, PAGE 809, DOCUMENT NO. 414207, OFFICIAL
RECORDS. '



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the death of the Decedent and has not been revoked.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: March 22, 2016

B
i

State of \\\WM )

)ss

County of W )

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

' for said County "Wyl o and State \\uuosde. , this
LS~ __day of _{™M\onaodn 20_\ by
VN IR =7 - - = , personally know to me or proved to me on the

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

WITNESS mQand and official seal. This area for official notarial seal
Signatu 2

AT AT

My Commission Expires: 5\\0\\{ e

Notary Name:_\\t ¢l o e smnn Notary Phone:__ 115 S€KAG4Y
Notary Registration Number: 4 -\\2) S County of Principal Place of Businessmgg_

NOTARY PUBLIC
STATE OF NEVADA
My Commission Expires: 3-19-2018
Centificate No: 97-4131-5
Douglas County
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