DOUGLASCOUNTY NV 9094_.970872

Rec:$40.00
Total:$40.00 07/14/2021 02:58 PM
DENISE ZIOLA
|
This document does contain a social { l"
security number pursuant o 00138659202109708720030039

NRS 440.380(1)(a) & NRS 40.525(5)

KAREN ELLISON, RECORDER
Natalia K. Vander Laan, Esq.

APN: 1022-32-210-001

" Recording requested by:
Denise Ziola

2066 Comstock Dr.
Gardnerville, NV 89410

When recorded mail to:
Denise Ziola

2066 Comstock Dr.
Gardnerville, NV 89410

Mail tax statement to:
Denise Ziola

2066 Comstock Dr.
Gardnerville, NV 89410

P N T R N N N T T R

AFFIDAVIT - DEATH OF CO-TRUSTEE

| I, DENISE EILEEN MITCHELL ZIOLA, of legal age, being first duly sworn, declare under
penalty of perjury that:

NORMAN- RUDOLPH ZIOLA, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as NORMAN RUDOLPH ZIOLA SR. named as Co-
Trustee in the Declaration of Trust executed on March 30, 2021, by Denise Eileen Mitchell Ziola
and Norman Rudolph Ziola Sr. as Grantors.

NORMAN RUDOLPH ZIOLA SR., the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as NORMAN RUDOLPH ZIOLA SR., named as one of
the parties in that certain deed dated March 30, 2021, and executed by Denise Eileen Mitchell
Ziola and Norman Rudolph Ziola Sr. (Grantors) to Denise Eileen Mitchell Ziola and Norman
Rudolph Ziola Sr., trustees of the Denise Eileen Mitchell Ziola and Norman Rudolph Ziola Sr.
Revocable Living Trust dated March 30, 2021, and any amendments thereto (Grantees), recorded
on April 21, 2021, as Document No. 2021-965914, of the Official Records of Douglas County,
Nevada, covering the following described property situated in Douglas County, Nevada:




- Lot 32 of TOPAZ SUBDIVISION, as the same appears upon Plat of said subdivision, duly filed
in the office of the County Recorder of Douglas County, State of Nevada on August 10, 1954, as
Document No. 9774.

Subject to:
1. All general and special taxes for the current fiscal year.
2. Covenants, conditions, Restrictions, Reservations, Rights, Rights of Way and Easements
now of record.

Together with all tenements, hereditaments and appurtenances, if any, thereto belonging or
appertaining, and any reversions, remainders, rents, and issues or profits thereof.

NORMAN RUDOLPH ZIOLA SR., the deceased Co-Trustee, died on May 12, 2021, as shown in
the attached certified copy of Certificate of Death.

The Affiant is the Wife of the deceased Co-Trustee -and now the sole Trustee under the above-
referenced Trust, which was in effect at the time of the death of the decedent mentioned herein,
and which has not been revoked, and the Affiant hereby consents to act as such.

Executed on this July 13, 2021, in Douglas County, State of Nevada.

DENISE EILEEN MITCHELL ZIOLA

STATE OF NEVADA )
): ss
COUNTY OF Douglas )

Signed and sworn to (or affirmed) before me on this July 13, 2021, by DENISE EILEEN

MITCHELL ZIOLA.
THOMAS RUSSELL VANDER LAAN ;
571% Notary Public-State of Nevada
(\”- -“»*‘-‘ APPT.NO. 14-15458-5

827 1y popt. Expires 12:02.2022 NOTARY PUBLIC

This Affidavit was prepared without the benefit of title search and the description of the property
was furnished by the Affiant. The preparer of this affidavit assumes no liability whatsoever either
for the accuracy of the legal description or the status of the title to the property.
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