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Affidavit - Death of Trustee

State of Nevada )
Jss.
County of Douglas )

Shirley A. O'Brien ("Declarant") is of legal age, being first duly sworn, deposes and states
under penalty of perjury under the laws of the State of Nevada:

1. Roy William O'Brien ("Decedent") is the person referenced in the attached certified copy
of the Certificate of Death who died on December 28, 2016 at Gardnerville, NV (city
and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated May 1, 1994 executed by Roy W. O'Brien and Shirley A. O'Brien 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, Sale Deed dated May 10, 2000 which was recorded as Instrument No.
0491757 in Book 0500, Page 2448, of Official Records of Douglas County, Nevada as
legally described as follows: :

Legal Description attached hereto as Exhibit "A" and incorporated herein by this
reference

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death of the Decedent and has not been revoked.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: /— [6-/F

DECLARANT:

Jhiitiy O OBsuin

SHIRLEW A. OVBRIEN

State of NEVADA

)ss
County of DOUGLAS )
SUBSCRIBED AND SWORN TO (or afﬁrmed) before me the undersigned, a Notary Public in and
for said County 1 State N\ , this
i\ o day of AN A ,20_ 14 by

Siclein B - O € L{J,\/\ ~personally know to me or proved to me on the
basis of satlsfactory evidence to be the person(s) who appeared before me..

WITNESS my hand and official seal. . This area for official notarial seal

o EMILY TOBIAS -
Slgnaturem M Q \ A%Wﬂ : 3\ Notary Public - State of Nevada

1 Appointrvent Recorded in Douglas County

My Commission Exp"-es 5/@ \/a i ...-7 # No 17 27855 Ex?!raa May 31, 2021

] A
Notary Name: a\/\i\k/\%m Notary Phoner_ L 1S - 8D ~= A ‘
Notary Registration Number I A= County of Principal Place of Business YO\ Ql O\A

t



EXHIBIT ‘A’

LOT 20, BLOCK C, AS SAID LOT AND BLOCK ARE SHOWN ON THE MAP ENTITLED
COUNTRY LANE SUBDIVISION, RECORDED FEBRUARY 4, 1981 IN BOOK 281 OF
OFFICIAL RECORDS AT PAGE 242, DOUGLAS COUNTY, NEVADA AS DOCUMENT NO.
53226.
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