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AFFIDAVIT - DEATH OF CO-TRUSTEE

I, DEANNA G UGARKOVICH, of legal age, being first duly swormn, declare under penalty of
perjury that

MILES UGARKOVICH, the decedent mentioned i the attached certified copy of Certificate of
Death, 1s the same person as MILES UGARKOVICH named as Co-Trustee in the Declaration of
Trust executed on October 28, 2014, by Deanna G Ugarkovich and Miles Ugarkovich as Settlors

MILES UGARKOVICH, the decedent mentioned 1n the attached certified copy of Certificate of
Death, 1s the same person as MILES UGARKOVICH, named as one of the parties 1n that certain
deed dated October 28, 2014, and executed by Miles Ugarkovich and Deanna G Ugarkovich
(Grantors) to Miles Ugarkovich and Deanna G Ugarkovich, trustees of the Miles Ugarkovich and
Deanna G Ugarkovich Revocable Trust dated October 28, 2014 (Grantees), recorded on
November 3, 2014, as Document No 2014-852046, of the Official Records of Douglas County,
Nevada, covering the following described property situated in Douglas County, Nevada

Lot 7, of Block B, as set forth on Final Map # 1010-4B of Westwood Village Unit 4B, filed in the
office of the County Recorder of Douglas County, State of Nevada on December 13, 1995 m Book
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1295, Page 1906, as Document No 376827

Subject to
1 All general and special taxes for the current fiscal year
2 Covenants, conditions, Restrictions, Reservations, Rights, Rights of Way and Easements
now of record

Together with all and singular, the tenements, hereditaments-and appurtenances, thereunto
belonging or 1n anywise appertaining, and any reversions, remainders, rents, 1ssues or profits

thereof

MILES UGARKOVICH, the deceased Co-Trustee, died on December 21, 2018, as shown 1n the
attached certified copy of Certificate of Death

The Affiant 1s the Wife of the deceased Co-Trustee and now the sole Trustee under the above-
referenced Trust, which was 1n effect at the time of the death of the decedent mentioned herein,

and which has not been revoked, and the Affiant hereby consents to act as such

Executed on this 22™ day of March, 2019, 1n Douglas County, State of Nevada

DEANNA G U (0)Y/

STATE OF NEVADA )
) ss
COUNTY OF Douglas )

Signed and sworn to (or. affirmed) before me on this 22™ day of March, 2019, by
Deawg Gall Ugarkowndh * + + ¥

®x. THOMAS RUSSELL VANDER LAAN
% % Notary Public-State of Nevada W/
' g APPT NO 14-15458-5
Rty

My Appt Expires 12-02-2022
NOTARY PUBLIC

This Affidavit was prepared without the benefit of title search and the description of the property
was furnished by the Affiant The preparer of this affidavit assumes no liability whatsoever either
for the accuracy of the legal description or the status of the title to the property
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