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AFFIDAVIT - DEATH OF TRUSTEE

Ralph Gary Lynn, of legal age, being first duly sworn, deposes and says:

1. Betty June Lynn, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Betty June Lynn named as Trustee in
the Declaration of Trust dated 12/4/2018 and executed by Ralph Gary Lynn and
Betty June Lynnas Trustor(s).

2. At the time of the decedent’s death, decedent was the record owner, as Trustee, of
certain real property commonly known as 1916 Black Sage CircleGardnerville, NV
89410, which property is described in a Deed which was executed by Ralph Gary
Lyn took title as
Lynn, h s community propert ri of surviv
Grantor(s) on Dgcgmbe[ 4, 2018 and recorded as Instrument No. 2018-923242 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:

PARCEL NO. 1:

A parcel of land located in the Southwest 1/4 of the Sotitheast 1/4 of Section 1, Township
12 North, Range 20 East, M.D.B. & M., described as follows:

Beginning at a point on the Northeast side of Black Sage Circle, which is the Southeasterly
corner of the lot from which the South 1/4 corner of said Section 1, Township 12 North,
Range 20 East, M.D.B. & M., bears South 26° 08' 22" West, 976.22 feet; thence North 37°
41' 51" East, 560.99 feet; thence along the North line of the Southwest 1/4 of Southeast
1/4 of Section 1, North 89° 52' 03" West, 492.60 feet, thence South 7° 28' 17" East,
333.36 feet to a cul-de-sac; thence on a curve to the right of the cul-de-sac with 50 foot
radius from a tangent bearing of North 82° 31' 45" East, through an angle of 112° 39' 50"
for a length of 98.32 feet; thence South 44° 48' 52" East, 73.02 feet to the Point of

Beginning.
PARCEL NO. 2:

Together with an easement for a road located in the Southwest 1/4 Southeast 1/4 Section
1, Township 12 North, Range 20 East, M.D.B. & M., known as the Black Sage Circle, 50
feet wide, being 25 feet on each side of the centerline with a cul-de-sac at the Northwest
and with a 50 foot radius and described as foliows:

Beginning at a point in the centerline of the Fish Springs Road from which the South 1/4
corner of said Section 1 bears South 44° 19' 12" West, 897.84 feet; thence running North
44° 48' 25" West, 421.32 feet to the center of the cul-de-sag, including a 50 foot radius

cul-de-sac.

The above metes and bounds description appeared previously in that certain Grant,
Bargain, Sale Deed, recorded in the office of the County Recorder of Douglas, Nevada on
September 20, 2005, in Book 905, Page 7636, as Document No. 655577, Official

Records.



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.

5. 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 é \2‘7* 22 Ve )ﬂv; T-/I/\_H

Ralph Gary Lynn,

STATE OF NEVADA 158
COUNTY oF _ DOUGLAS

This instrument was acknowiedged before me on____6/27/2020

By Ralph Gary Lvnn.

m&aﬂ»fkfwy

Notary Public

mmmﬁ

ROBERT D. MCNEELY
NOTARY PUBLIC
STATE OF NEVADA
My Appt. xp, Apr. 23, 2024
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