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AFFIDAVIT - DEATH OF TRUSTEE

Lynda McDowell, of legal age, being first duly sworn, deposes and says:

1. Sherman W McKissock and Dorothy A McKissock, the decedent mentioned in the
attached certified copy of Gertificate of Death, is the same person as Sherman W
McKissock and Dorothy A McKissock named as Trustee in the Declaration of Trust
dated 2/1/1992 and executed by Sherman McKissock and Dorothy McKissock.
husband and wife as joint tenantsas Trustor(s).

2. Al the time of the decedent's death, decedent was the record owner, as Trustee, of
certain real property commoniy known as 1700 Mackiand AveMinden, NV 89423,
which property is described in a Deed which was executed by Sherman McKissock
and Dorothy McKissock. husband and wife as joint tenants as Grantor(s) on March
24. 2015 and recorded as instrument No. 2015-859466, in Book , Page , of Official
Records of Douglas County, Nevada, covering the following described property
situated in the County of Douglas, State of Nevada:

3. The legal description of said property is as follows:

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

Lot 1 and that portion of Parcel A of STONEGATE UNIT NQ. 1. filed in the
office of the County Recorder of Douglas County, State of Nevada, on July 2,
1987 in Book 787, Page 503, as Document No. 157644, described as {ollows:

Commencing at the Northeast corner of Lot 1, STONEGATE UNIT NO. 1, as
recorded in Book 787 Page 503 (Document No. 157644), Douglas County
Recorder's Office, Douglas County, Nevada, said point also being the true point of
beginning; thence South 00°53'30" West, 13.00 feet; thence South 89°06'30" East,
9,00 feet; thence South 00°53'30" West, 47.00 feet; thence North 89°06'30" West,
40.00 feet; thence South 00°53'30" West, 10.00 feet; thence North 89°06'30" West,
20.00 feet; thence North 00°53'30" East, 30.00 feet; thence North 89°06°30" West,
10.00 feet; thence North 00°53'30" East, 40.00 feet, thence South 89°06'30" East,
61.00 feet to the true point of beginning.

4, | 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and which has not been revoked, and | hereby consent to act as such.

A, 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.

Dated Oth} M {% y / ya M
L - /‘ {ynda McDowell,

STATE OF NEVADA 1SS
GOUNTY OF Lr\.k‘ta(’{{(,b:’)
This instrument was acknowledged beiore me on Q'! }.) ' [ (7

By Lvnda

04 04

Notary Public

”T;: I LAEHA P, HILL
(%% Notary Public - State of Nevada
#J Appoiniment Recorded in Washoe County
27 Mo 16-1202-2 - Expires January 20, 2020




EXHIBIT "A"

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

Lot 1 and that portion of Parcel A of STONEGATE UNIT NO. 1. filed in the office of
the County Recorder of Douglas County, State of Nevada, on July 2, 1987 in Book 787,
Page 503, as Document No. 157644, described as follows:

Commencing at the Northeast corner of Lot 1, STONEGATE UNIT NO. 1, as recorded
in Book 787 Page 503 (Document No. 157644), Douglas County Recorder's Office,
Douglas County, Nevada, said point also being the true point of beginning; thence South
00°53'30" West, 13.00 feet; thence South 89°06'30" East, 9.00 feet; thence South
00°33'30" West, 47.00 feet; thence North 89°06'30" West, 40.00 feet; thence South
00°53'30" West, 10.00 feet; thence North 89°06'30" West, 20.00 feet; thence North
00°53'30" East, 30.00 feet; thence North 89°06°30" West, 10.00 feet; thence North
00°53'30" East, 40.00 feet, thence South 89°06'30" East, 61.00 feet to the true point of

beginning.

NOTE: The above metes and bounds description appeared previously in that certain
Deed recorded in the office of the County Recorder of Douglas County, Nevada on
March 31, 2015, as Document No. 2015-859466 of Official Records.

Assessor's Parcel Number(s):
1320-31-510-003
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