Rec:$35.00

LIFELINE ESTATE SERVICES

APN# 1220-10-410-004 KAREN ELLISON, RECORDER

DOUGLAS COUNTY, NV 201 8_909596
$35.00 Pgs=4 01/24/2018 01:23 PM

Recording Requested by/Mail to:
name: Lifeline Estate Services, Inc.

Address: 3708 Lakeside Drive, Suite 202
City/State/Zip: Reno; NV 89509

Mail Tax Statements to:

Name: DONNA S. Jacoby
address: 1020 Sagebrush Court
Gardnerville, NV 89460

City/State/Zip:

Aflidavit Regarding Death of fnitial Co-Tr and of Ti p by Trustee
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RECORDING REQUESTED BY AND
WHEN RECORDED RETURN TO:
Lifeline Estate Services Inc.

3708 Lakeside Drive, Suite 202

Reno, Nevada 89509

MAIL TAX STATEMENT TO:

DONNA S. JACOBY i
1020 SAGEBRUSH COURT '
GARDNERVILLE, NEVADA 89460

AFFIDAVIT REGARDING DEATH OF INITIAL CO-TRUSTEE(S)
* AND ASSUMPTION OF TRUSTEESHIP BY SUCCESSOR TRUSTEE

The following described real estate located in the County of Douglas, State of Nevada:

Lot 4, of GARDNERVILLE RANCHOS, according to the map thereof, filed in the
office of the County Recorder of Douglas County, State of Nevada, on November 30,
1964, in Block 1 of Maps, Page 40, File No. 26665.

and commonly known as: 1020 Sagebrush Court, Gardnerville, Nevada 89460

Together with all and singular the tenements, hereditaments and appurtenances thereunto
belonging or in anywise appertaining, and any reversions, remainders, rents, issues, and
profits thereof.

The undersigned, DONNA S. JACOBY, hereby declares that, JOE P. JACOBY, JR., died
on DECEMBER 11, 2017, is the decedent mentioned in the attached certified copy of
Certificate of Death, and is the same person as JOE P. JACOBY, JR., named as one of
the initial Trustee in that certain Declaration of Trust titled the JACOBY FAMILY
TRUST DATED FEBRUARY 17, 2004.

Declarant further declares that they are the Co-Successor Trustees named in the
Declaration of trust and that they hereby assumes the position of Co-Trustees

The undersigned declares under penalty of perjury that the foregoing is true and éorrect,
and that this declaration is executed on the date and place indicated below.

Executed on this z ' 5 th day of &'M'ﬂv / , 20 /X , in the City

of Reno, County of Washoe, State ofI{I evada.




VYERIFICATION

I declare under penalty of perjury under the laws of the State of Nevada that the foregoing is true
and correct.

of the JACOBY FAMILY TRUST PATED
FEBRUARY 17, 2004

STATE OF NEVADA )

) SS:
COUNTY OF WASHOE ' )

Personally came before me this 15th day of January, 2017, the above named DONNA S.
JACOBY, to me known to be the person who executed the foregoing instrument and
acknowledged the same.

Hﬂ = C)\a 4 <

Kara Chaig, Notary Public O ”
Washoe County, Nevada

My Commission Expires 09/27/2021

KARA CRAIG
NOTARY PUBLIC
[ : STATE OF NEVADA
k&afl#7 My Commission Expires: 08-27-21
- Cerifficate No: 09-11144-2
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