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AFFIDAVIT - DEATH OF TRUSTEE

Cherylee Hawks, of legal age, being first duly sworn, deposes and says:

1.

Malcoim A. , the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Malcolm A. Grant named as Trustee in

the Declaration of Trust dated 10/11/1884 and executed by Malcolm A, Grant and

Lorraine J. Grant as Trustor(s).

At the time of the decedent’s death, decedent was the record owner, as Trustee, of

certain real property commonly known as 1 Lan Driv nerville, NV

89460, which property is described in-a Deed which was executed by Maicolm A,
raine J. Grant, husb: nd wi ranto n Nove ri. 1

and recorded as Instrument No. 109856, in Book 1184, Page 814, of Official
Records of Douglas County, Nevada, covering the following described property
situated in the County of Douglas, State of Nevada:
The legal description of said property is as follows:

All that certain real property situate in the County of Douglas, State of Nevada, described
as follows: '

Lot 3 in Block G, as shown on the map of GARDNERVILLE RANCHGOS UNIT NO. 4,
filed in the office of the County Recorder of Douglas County, Nevada, on April 10, 1967,
Document No. 35914,

| am the named successor Trustee under the above-referenced Trust, which was in
effect at the time of the death of the decedent mentiocned in Paragraph 1, above,
and which has not been revoked, and 1 hereby consent to act as such.

There is no federal estate tax as the resuit of the death of the decedent mentioned
in Paragraph 1, above.



t declare under penalfy of perjury, under the laws of the State of Nevada, that the
foregoing is true and correct.

Dated 5 - A5 ~F017?

Q‘W}D& o b UJ}}:Q\

Cherylee (faw s, Successor Co-Trustee

STATE OF NEVADA 1SS
COUNTY OF__Tx- DT A@\O\?‘n

This instrument was ackr.ag le before me on

By Ql]ggylgt:ﬂawks.k )

Notary'Public

= ANU JANSSE
Cets

(Qfg“’“%% Notary Public - Stata of Nevada
$52m:) popoiiment Recorded in Douglas Goury
‘\ 50 v 03872645 » Expiros March 20, 2019




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH '
VITAL STATISTICS

' STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH SECTION OF VITAL STATISTICS

_] _ B CERTIFICATE OF DEATH [ 95 006840

" LOCAL FILE RUMBER . S - SYATE FILE NUMBER
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wa. . Burial - : .. Eastside Memorial Park . 9. Minden, Nevada &
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0
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[ - . 3
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NAME AND ADDRESS OF CEHTIFIEH (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). {Type or Print} LICENSE NUMBER §
2. William D. ©O' Shaughnes Y5 M. D., 911 Mountain St., C. C., Nev. |= 2838 1
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24a. (Signatura} )ﬂ . },a,é }1 -y / 7? |5 - lade.  YES[Q NOX] 3
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