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AFFIDAVIT OF SUCCESSOR TRUSTEE

( Title of Document )

Please complete Affirmation Statement below:

O [ the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does not contain the personal.information of any person or persons.
(Per NRS 239B.030)

-OR-
l"\:i
% I the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording /&oes contfajn the personal mformahon of a person-or persons as
require by law: /72 O =350

(State specific law)
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Signature | Title v
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Printed Name

This page added to provide additional information required by NRS 111.312 Sections 1-2
and NRS 239B.030 Section 4.

This cover page must be typed or printed in black ink.
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APN: 1220-21-710-244
ESCROW NO.: 1911495

RECORDING REQUESTED BY:

Toiyabe Title

6774 S McCarran Blvd Ste 102A
Reno, Nevada 89509-6131
WHEN RECORDED MAIL TO:

JoAnn Jacot -
5 Goldhill Drive
Carson City, NV 89706

AFFIDAVIT OF SUCCESSOR TRUSTEE(S) OF J.A. Jacot Family Trust U/D/T dtd:
06/01/93

I, JoAnn D. Jacot, am of legal age, being first duly sworn, deposes and says:

1)

2)

3)

4)

John AlfredJacot, the decedent named in the attached certified copy of the Certificate of
Death, is the same person named in that Grant, Bargain and Sale Deed which was
executed by J.A. Jacot and JoAnn Jacot, husband and wife, as community property with
right of survivorship, as Grantor and named J.A. Jacot and JoAnn D. Jacot, Trustees of
the J.A. Jacot Family Trust U/D/T dtd: 6/01/93, as Grantee, dated June 1 1993, and
recorded June 10, 1993 as document number 309436, in the County of Carson City,
State of Nevada;

This Affidavit of Successor Trustee(s) is in connection with that real property described in
a legal description attached hereto and made a part hereof as Exhibit “A”.

That I/We, , am/are the named Successor Trustee(s) under the above referenced Trust,
which was in effect at the time of the death of the decedent named in Paragraph 1 above,
and which has not been revoked and I/We hereby consent to act as such.

There are no federal estate taxes as a result of the decedent’s death 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: September 27, 2019

The J.A. Jacot Family Trust

L (D
i 7

By: JoAnn Jacot, Surviving Trustee

State of Nevada
County of Washoe

Signed and sworn to (or affirmed) before me on this September 27 2019, by JoAnn Jacot ,
who proved to me on the basis of satisfactory evidence to be the person(s) who appeared
before me.
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Notary Public

\ KATHRYN L. MALFA i
Yy Notary Public - State of Nevada £
55 Bppoiriment Recoded in Washos County £
7 Mo 84-0913-2 - Explres Juns 30, 2022
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Exhibit “A”

Lot 59, as shown the map GARDNERVILLE RANCHOS UNIT NO. 7, Filed for record in the Office
of the Recorder of Douglas County, Nevada, on March 27, 1974, in Book 374, Page 676, as
File No. 72454,




CASE FILE NO. 3916678"

TYPE OR
. PRINTIN
PERMANENT
BLACKINK

'DECEDENT |,

{F DEATH.
OCCURRED IN
~ INSTITUTION SEE.
- HANDBOOK
: REGARDING .
COMPLETION OF *
- RESIDENCE.
+ITEMST

l———>

PARENTS |

3b. CITY TOWN OR LOCAT!ON OF DEATH:

fname-country). . -

* STATEFILE NUMBER -

1a. DECEASED-NAME {FIRST ,MIDDLE,LAST SUFFIX)
N John Alfred

JACOT"

- DATE OF DEATH (Mo/Day/Year).~ |3a. COUNTY OF DﬁATH
Séptember 21, 2096 -

Carson City

3c HOSPITAL OR OTHER: !NSTITUTION -Name(lf riot either, give street ar]
) number) :
= Contmuecare Hospnta! ¢

_Carson Tahoe dnc...

3e If Hosp. or Inst. indicate DOA, OPIEmer Rm.
inpatient(Specify)

Iﬁpatient

5; RAGE (Specify)
‘ Whité

6. Hispanic Origin? Specify

{78 AGE- Lasl birthday
(Ye

75 UNDER 1 YEAR |76 UNDER1 DAY

88 October 23, 1930

9a. STATE OF BIRTH (if not USICA,

- idaho = United States

9o. CITIZEN OF WHAT COUNTRY

10.EDUCATION

14

12 SURVNING SPOUSE 'S NAME (Last name prier fo Frst mariage).

JoAnn Dea’ VANLYDEGRAF

[EE MARITALSTATUS {Specily)
Married

13 SOGIAL SECUR!TY NUMBER
7332

14a; USUAL OCCUPATION (Give Kind of Work Done Dunng Most of
‘Warehouse Manaqer

74b. KIND OF BUSINESS OR INDUSTRY Everin US Armad
; Manufacturing Forces?. Yes

153 RES\DENCE STATE
g

16, FATHERIPARENT - NAME (Fist Miadle Lt Sufh)
JACOT

156, CITY, TOWN OR LOCATIO!

- 15d. STREET AND: NUMBER 15e. INSIDE CITY

LIMITS (Spemfy Yes
673 Joette Drive: ;
THER/PARENT AME :{First Middle. Last Suffx)

: :. 18a INFORMANT— NAME (Type or.Print)

Joann JACOT.

18b.:MAILING ADDRESS

(StreetorR £.0. No, City or Town, State, Zip}
673 Joette Drive. Gardnerville, Nevada 89460

. DISPOSITION

19a: BURIAL CREMATION EMOVAL, OTHER (Spec:fy)

18b, CEMETERYO CREMATORY NAME:

. 190 LOCATION  City orTown - State
Carson Clty Nevada 89706 e

| TRADE CALL

CERTIFIER

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Actmg 2 Such)
SH JOHN 'LAWRENCE

SIGNATURE AUTHENT ICATED

20b. FUNERAL DIRECTOF 20¢.,
LICENSE NUMBER 1
304R

Autumn F unerals & Crer auons
i 1575 N'Lompa Ln Carson Cxty NV 897’01

TRADE CALL - NAME AND-ADDRES

z z 212 To the best of iny Kiowledg death occurred at ]
“tothe cause(s) stated. (Slgnatura &Title)"
‘DAVID'M MILLER MD

, dateé and pldce and due
SIGNATURE AUTHENTIC ED

21b DATE SIGNED (Mo/Day/Yr)

.‘September 26,2016 13:05

71c. HOUR OF DEATH

[CERT]

To,Bé:Cnmplete
QERT!FYING ansm

22e. PRONOUNCED DEAD AT (Hotir) »

\\
S

ToBe Comp te

234 NAME AND ADDRESS OF CERTIFIER (PHYSiCIA

TTENDING PHYSICIAN; MEDICAL EXAMINER‘_ RCORONER) (Ty'j or P
David M Miller MD*:1600 Medical Pkwy. Carson City:NV. 89703

23b. LICENSE NUMBER.
. 155037

REGISTRAR

24a. REGISTRAR (Signature) SHERRIE A CONNELL

SIGNATURE AUTHENTICATED

24b, DATE RECEIVED BY REGISTRAR

EATH DUE TO COMMUN!CABLE D!SEASE;
(MolDayI¥s)' Septermber 26; 2016 :

NO'

CONDlTIONSIF
GAVE RlSE T0
= IMMEDIATE

CAUSE
STATING THE™
UNDERLYING

‘CAUSELAST .|V

’ | 25, tMMEDIATE CAUSE

) Cardlopu‘lmonarygAr;gst,

{ENTER ONLY ONE CAUSE PER-LINE FOR (a), (b), AND ©).)

Intérval betweer onset and death |-

 Severe Sepsis

iNi Interval between onset.and death

DUETO, ORAS A CONSEQUENCE OF:
Cholecystms /

“Interval between onset'and death

DUE TO, ORASA CONSEQUENCE OF
@ Acute On Chronic:

Hypoxrc Resplrff to__ &

Interval between onsel:and death

2Ba. ACC., SUICIDE, HOM., UNDET.
T{OR RENPING INVEST, (Spedfy)

PART i OTHER SIGN|F!CAN kCONDITIONS Congdi

Severs Protein Ca!one Malnulnﬁ Chi dney Disease, Stag

ns contributing t6-death but not resulting
1t Unknown Enology

28c. HOUR OF 4NJURY

)28 AUTOPSY (Specn 27, WAS C. .
g Y EFERRED TO CORONER

in thé.under ymg ca‘ se given In P it 1
. T (Speu{y Yes or N
; ol U)Y

" 8o, INJURY AT WORK (Specs

Yes or No)

STREET OR R.F.D. No. CITY OR TOWN

OFFICE of the
STATE
REGISTRAR




