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AFFIDAVIT - DEATH OF TRUSTEE

Scott Lightfoot, of legal age, being first duly sworn, deposes and says:

1. Marinell Wright, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Marinell Wright named as Trustee in
the Declaration of Trust dated 6/28/2004 and__executed by Marinell Wrightas
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 1785 Lantana DriveMinden, NV 838423,
which property is described in a Deed which was executed by Marinell Wright as
Grantor(s) on_June 30, 2014 and recorded as Instrument No. 0845458, in Book
0614, Page 7370, 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 foliows:

Lot 443, in Block D, as shown on the Final Map No. 1008-8 for WINHAVEN, UNIT NO. 8,
A Planned Unit Development, filed for record in the office of the County Recorder of
Douglas County, Nevada on September 11, 1997, in Book 997 of Official Records at Page

2125, as Document No. 421412,

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and which has not been revoked, and | hereby consent to act as such.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

Dated ?/ Z 8// 2020 VL h‘f »
gotjdightfoot,

STATE OF NEVADA 155 <o oddnalie C(
GOUNTY OF

This instrument was acknowledged before me on

By Scott Lightfoot.

Notary Public



CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

Stateof“ﬁ]:Q]' (S }

County of ch; Qﬂ%&'@ﬁ }

On 011&6/2029 before me_ﬁikzw_&&_@%]%,_qﬁ@*@uu c
personally appeared Seott Li-KL\J?Q:n-&* ,

who proved tc me on the basis of satisfa\cftory evidence to be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

- w22, MAUREEN G. CALNE
WITNESS my hand and official seal. %A CoMM. # 2332502 Y‘

HOTARY PUSLIC ® CALFORIMA

S p LOSANGELES COUNTY =
Comm. Exp. SEPT. 22, 2024

Notary Public Signature
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INSTRUCTIONS FOR COMPLETING THIS FORM
ADDITIONAL OPTIONAL INFORMATION This form complies with current California statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT i neeced. shonld be completed and attached 1o the docintent. Acknowledgments

Jrom other stetes may be completed for documents being sent to that state se long
) ¢ as the wording does not require the California notary: to violawe California notary
- “s I,
(Title or description of attache®document) » State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
- — - « Date of notarization must be the date that the signer{s) personally appeared which
(Title or description of attached document continued) must also be the same date the acknowledgment is completed.
» The notary public must print his or her name as it appears within his or her
Number of Pages l__ Document Date____ comumission followed by a comima and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization,
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.c.
L hefshe/theys- is /are ) or circling the correct forms. Failure to correctly indicate this
O Individual (s) . mmformation may lead to rejection of docunent recording.
| COFpOI‘ ate Officer The notary seal impression must be cleac and photographically reproducible.
Impression must nol cover text or lines. If seal impression smudges, re-seal il a
(Tifle} sufficient arca permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file wilh 1he office of
u Partner(s_) the county clerk,
O Attorney-m-Fact < Additional information is not required bul could help to ensure this
K Trustee(s) acknowledgment is not misuscd or attached to a difTerent document.
Oth < Indicate title or type of altached document, number of pages and date.
0 er < Indicate the capacity claimed by the signer. If the claimed capacity i
2 gner. : apacity is a
corporate officer, indicate the title (i.c. CEQ, CFO, Secretary).
Securely attach this document to the signed document with a staple.

wunw NotaryGlasses.com 820-873-
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This is to certify that this document is a true copy of the official
record filed with the City of Pasadena.
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