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AFFIDAVIT OF DEATH OF TRUSTEE

-- - - Steven-Wayne McCoy, of legal age, being first duly sworn, deposes and says:

==~ - . 1.. . Dawn E. McCoy, the decedent mentioned in the attached certified copy of
. -~ - Certificate of Death; is-the same person as Dawn E. McCoy named as Co-Trustee of the S.W.

- - MCCOY AND DE MCCOY TRUST dated April 9, 2019.
---~ -- - 2.~ Atthetime of the decedent’s death, decedent was the record owner, as Co-Trustee,
- of certain real property.which property is described in a Grant, Bargain and Sale Deed which was
executed by Dawn Ellen McCoy on April 9, 2019 and recorded as Doc # 2019-927719, on April

.- 10, 2019, of the Official Records of Douglas County, State of Nevada.
3. The legal description of said property is specifically described as follows:

Being a portion of the North %2 of the Northwest % of Section 10, Township 13 North,
Range 19 East, M.D.B. & M., further described as follows:

Parcel 2 as set forth on Parcel Map for Evelyn Bossange, filed for record in the office of
the County Recorder of Douglas County, State of Nevada on September 9, 1980, in Book
980, Page 664, as Document No. 48328.



APN: 1319-10-101-004

Pursuant to NRS §111.312, this legal description was previously recorded on April 10,
2019 in the Official Records of Douglas Count as Document No. 2019-927719.

4. I 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which has not been revoked, and I hereby consent to act as such.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 thiszi/ day of May 2021.

N . _By: S}"’IC&-)

Steven Wayne McCoy [

State of Nevada
County of Douglas

Subscribed and sworn to before me on this"? Wkday of May 2021, by Steven Wayne McCoy,

.-proved to me on the basis of satisfactory evidence to be the person who appeared before me. -

WITNESS my hand and official seal.

Signature QWd{i d (Notary Seal)

TAMMY L. SWAILS
Notary Public, Stale of Nevada
Appaintment No. 05-101783-5
My Appl Expires Oct 5, 2021
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