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AFFIDAVIT - DEATH OF TRUSTEE

Jimmy Richard Morgan, Jr., of legal age, being first duly sworn, deposes and says:

1.

immy_mgr_q_Mng_n the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Jimmy Richard Morgan named as
Trustee in the Declaration of Trust dated 8/28/2014 and executed by Jimmy
rd M n an al K 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 ard

QQQ_G_Q whrch property is described in a Deed whlch was executed y Jmmy

nd O h d wif joint ants

Grantor(s) gn Sgptembe[ 18, 2014 and recorded as Instrument No. 2014-849930,
in Book N/A, Page N/A, 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:

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

Lot 118, as shown on the map of GARDNERVILLE RANCHOS UNIT NO.7, filed for record
in the office of the County Recorder of Douglas County, Nevada on March 27, 1974, in
Book 374, Page 6876, as Document No. 72458, Official Records.

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and which has not been revoked, and | hereby consent to act as such.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



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

Dated //"’/C’ ~ &G&D

T @A T S

Jimmy Ridhard Morgan, Jr.,Successor Trustée

STATE OF }SS

COUNTY OF

This instrument was acknowledged before me on

By Jj ichard Morgan, Jr.. i See Attached for

Notary Certificate

Notary Public



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

G A EROEAORN

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.

State of California " )
County of San Lvis _ob Rvate) )
On it / 102000 before me, Cara A. Leandro, Notary Public
Date . Here Insert Name and Title of the Officer
personally appeared j Pmm ‘j-i AN char o Mo ~onsy . S L

Name(sﬁ:f Signer(s)

who proved to me on the basis of satisfactory 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.

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

WITNESS my hand and official seal,

CARA A. LEANDRO .
' Notary Public - Catifornia
;&hf‘féfﬁ San Luis Obtspe County

2 .
. K/ Commission # 2313164 T -
Mv Comm. Expires Nov 26, 2023 } Signature @{a} /_\kéfj-—-. .

il A Sigﬁrére of Notary Public
{

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document Giday:t -

Title or Type of Document: Death o Tregtee Document Date: /1o OO
Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

{1 Corporate Officer — Title{s): {J Corporate Officer — Title(s):

Ul Partner — ([JLlimited [J General U Partner — [ Limited ] General

1 Individual ] Attorney in Fact I Individual (] Attorney in Fact

[d Trustee L] Guardian or Conservator (] Trustee {1 Guardian or Conservator
O Other: (2 Other:

Signer Is Representing: Signer Is Representing:
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ation « www.NationalNotary.org * 1-
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em #5907

...... ——
i

©2014 National Notary Assoc




CALIFORNIA JURAT WITH AFFIANT STATEMENT ' GOVERNMENT CODE § 8202
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EIS/ee Attached Document (Notary to cross out fines 1-6 below)
E&Qge Statement Below (Lines 1-6 to be completed only by document signerfs], not Notary)

Signature of Document Signer No. 1 Signature of Document\S‘ngQ(‘No. 2 (if any)

A notary public or other officer complsting 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.

State of California Subscribed and sworn to (or affirmed) before me
Vil
County of .=%n Lt g PaYer
Y L onthis _ /O day of Movem ber , 208 |
by Date Month Year
(Nd m'nx,’; 'Q\"'c}}afci f”c"\_; &, Tf‘
\
'} o CARAA. LEANDRG (and (2) h
2 o Luts OBt 2 Name(s) of Signer(s)
) %/ Commission # 2311164
My Comm. Expires Noy 26, 2023 F

proved to me on the basis of satisfactory evidence
to be the person(s) who appeared before me.

Signature @éc‘« ’%k?'g

ngnature(/of Notary Public

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document C}‘—ﬁ’ dew, - / .
Title or Type of Document: _flecth of “Tr, S—'}L{_.gp Document Date: _tt /0 / RO
Slgner(s) Other Than Named Above:

Number of Pages

©2014 Natlonal Notary Assocnatlon * WWWw. NatlonalNotary org 1 800 US NOTARY (1 800 876- 6827) Item #5910
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