Rec:$35.00

APN#: 1220-08-812-013 ETRCO
KAREN ELLISON, RECORDER

DOUGLAS COUNTY, NV 201 9'932828
$35.00 Pgs=4 07/31/2019 12:16 PM

Recording Requested By:
Western Title Company

When Recorded Mail To:
Scott McCullough

1511 Silverbirch

Minden, NV

89423

I the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does contain the social security number of a person or persons. (Per NRS
440.380 (1)5)

\/
Signature \ {\ ‘

Traci Adams \ '\ Escrow Officer

Affidavit Death of Trustee

This page added to provide additional information required by NRS 111.312

(additional recording fee applies)



AFFIDAVIT - DEATH OF TRUSTEE

Joan F. McCullough, of legal age, being first duly sworn, deposes and says:

1.

David G. McCullouah, the decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as David G. McCullough named as Trustee in the Declaration

of Trust dated 5/6/1992 and executed by David G. McCullough and Joan F. McCullough

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 1102 Rocky Terrace DrGardnerville, NV 89460, which
property is described in a Deed which was executed by Logistics Construction Magmt., LLC
a_Nevada limited liability company as Grantor(s) on Qctober 30, 2013 and recorded as
Instrument No. 0832959, in Book 1013, Page 6323, 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:

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

Lot 12, inBlock A, as set forth on the Final Subdivision Map Planned Unit Development, PD
03-011, for ROCKY TERRACE, filed in the office ofthe County Recorder of Douglas County,
State of Nevada, on November 30, 2005, in Book 1103, Page 12654, Document No. 661875.

EXCEPTING THEREFROM those certain water rights as reserved in.a Deed, recorded
Qctober 21, 2008, as Document No. 731678, Offictal Records.

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been revoked, and | hereby consent to act as such.

There is no federal estate tax as the result of the death of the decedent mentioned in

Paragraph 1, above.

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



The 1982 McCullough Family Trust dated May 6, 1992
as amended on December 7, 2002 and Second
amendment dated March 6, 2009
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Jo gn/ F. McCuIiough Successor Truste\

@, - .
STATE OF NEVABA—EA~ Ca /i Fornia 1SS
COUNTYOQF__Conrra Cos7a.

This instrument was acknowledged before me on
/8 /P

By Joan F. McCullough.

{__Notary Public

ES

33 COMM, #2225437

2 F%:1 Notary Public - California
= Contra Costa County
My Comm. Expires Jan. 7, 2022
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