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NOTICE OF APPOINTMENT OF SUCCESSOR TRUSTEE
AND AFFIDAVIT OF DEATH OF TRUSTEE

WHEREAS JIMMY R. WEAVER and DIANA L. WEAVER, husband and wife, executed
The J&D Weaver 2009 Trust, dated November 5, 2009; and

WHEREAS, the said IMMY R. WEAVER and DIANA L. WEAVER did, by Grant,
Bargain and Sale Deed dated November 5, 2009, transfer all right, title and interest in and to that
certain real property commonly known as 857 Auburn Court, Carson City, County of Douglas, State
of Nevada, unto JIMMY R. WEAVER and DIANA L. WEAVER, Co-Trustees of The J&D Weaver
2009 Trust, dated November 5, 2009, said Deed being recorded on November 10, 2009, in Book
1109, Page 2571, as Document No. 0753750 in the Official Records of Douglas County, Nevada,
more particularly described in Exhibit A attached hereto;

WHEREAS, the said IMMY R. WEAVER died on November 11, 2013, being at the time
of his death a resident of Douglas County, Nevada;

WHEREAS, the said DIANA L. WEAVER did file a Notice of Death of Co-Trustee, dated
December 19, 2013, the same being recorded in the Official Records of Douglas County as
Document No. 0835713, Book 1213, Page 3295;

WHEREAS, the said DIANA L. WEAVER died on June 17,2017, being, at the time of her
death, a resident of Douglas County, Nevada, that a true and correct copy of her Death Certificate
is attached hereto as Exhibit B; and

WHEREAS, pursuant to Article VIII, Section 8.02, Paragraph B(2), DEBORAH SUZANNE
STRIPLIN has become Successor Trustees of The J&D Weaver 2009 Trust u/i/d November 5,2009.



o

IN WITNESS WHEREOF, Successor Trustee has executed this document at
Douglas County, Nevada on this ;30 day of June 2017.

DEBORAH SUZAN%E STRIPLIN,

Successor Trustee

STATE OF NEVADA )
SS.
COUNTY OF DOUGLAS )

ubscribed and sworn to (or affirmed) before me:@d h E .bl/ﬂ y , Notary Public, on this
30 ay of June, 2017, by Deborah Suzanne Striplin, proved to me o the basis of satisfactory
evidence to be the person who appeared before me.

SUBSCRIBED and AFFIRMED to before
me this 30'{gay of June 2017.

Vst EDukiies

N@YARY PUBLIC

S, JUDITH E. DUPUY
Notary Publlc, State of Nevada

a7#  Appoiniment No. 13-9928-5
25 My Appt, Explres January 15, 2021
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EXHIBIT A

LOT 210, BLOCK C OF SILVERADO HEIGHTS NO. 2, FILED FOR RECORD
IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY,
NEVADA, ON 5/20/1979, IN BOOK 579, PAGE 1486, AS DOCUMENT NO.
33717.
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