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RECORDING REQUESTED BY:
Stewart Title Company

WHEN RECORDED MAIL TO:
Mary L. Ames
The Ames Family Trust

ORDER NO. 1400797
A.P.N. No.: 1420-33-112-013

AFFIDAVIT — DEATH OF TRUSTEE — SUCCESSION OF SUCCESSOR TRUSTEE

State of Neveelor }
County of pevrSem (,ﬂ:j }ss.

Mary L. Ames of legal age, being first duly sworn, deposes and says:

1. That the decedent mentioned in the attached copy of Certificate of Death, is the same person as
named as one of the parties in that certain Grant, Bargain, Sale Deed dated June 15, 2009, executed
by Robert N. Ames and Mary L. Ames, husband and wife, as joint tenants with rights of survivorship
to Robert N. Ames and Mary L. Ames, Co-Trustees, U/D/T dated May 8, 2009, F/B/O The Ames
Family Trust, recorded as Instrument No. 0744813 of the Official Records of Douglas County,
Nevada, covering the following described property situated in the City of Minden, County of Douglas,
State of Nevada.

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

Lot 120, in Block A, as set forth on the Final Map of WILDHORSE UNIT NO. 4, a Planned Unit
Development, filed for record in the office of the County Recorder of Douglas County, State of Nevada, on
December 31, 1990, in Book 1290, Page 3944, as Document No. 241974, Official Records.

2. That | am named within the aforementioned trust as Successor Trustee;

3. That | hereby consent to act as Successor Trustee of the aforementioned trust and do hereby
assume the powers and duties of Successor Trustee of such trust;

4. That this Affidavit is made for the protection and benefit of all persons hereafter acquiring an interest
in or dealing with the subject property.

Dated: _O( dober 14 2021
\%0/}41 ﬂféﬂ?\.h/

By: Wary X. Ames, as Successor Trustee of The Ames
Family Must, dated May 8, 2009

State of Nf)f &dA_.

County of

Su scrlbed and:g °r/§t° (or afﬂrmed) before me on this l"{"r‘Lday of a‘/’kbb@/ , 2021 by

Signature %?/)/\ | JQ/ (Seal)

[ O/

STEPHANIE MUNOZ :
Notary Public - State of Nevada }
Appointment Recarded in Carson City
0: 19-5530-03 - Expires October 24, 2023:
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Y IF DEATH =
? OCCURRED IN
STITUTION SEE
¢ HANDBOOK
) REGARDING
OMPLETION.OF
RESIDENCE

TE FILE NUMBER ./

3. CITY, TOWN, OR LOCATION OF DEATH
Carson C|ty

ATE OF DEATH (Mo/Day/Year)

3a. COUNTY OF DEATH
=Carson City.

4.SEX
Male

5 RACE (Spemfy)

94, STATE OF BIRTH (If not USICA
name country). Iowa

7c. NDER 1 DAY 8. DATE OF BIRTH (MolDaler)
HOURS I MINS®

August 28, 1928

ME (Lasl name prior to first marnage)

13. SOCIAL SECURIU/NUMBER
1295.

/

TEverin US‘Armed
|Forces? Yes

15a. RESIDENCE - STATE

15e. INSIDE CITY
LIMITS (Specify Yes

or Na) Yes

19¢c. LOCATION Cily or Town ~ State
Carson, Clty Nevada 89706

ADE CALL [TRA

ICERTIFIER

EGISTITAR

'CAUSE OF
DEATH

{CONDITIONS IF

¢ ANY WHICH

{ GAVE RISE. TO

% IMMEDIATE::

CAUSE -+ >

TATING THE

¢ UNDERLYING -
AUSE LAST

CURT KOESTLER

. SIGNATURE AUTHENTICATED

21a. To the best of my kno
to the cause(s) stated. (Sigr
CR

21b. DATE SIGNED {Mo/Day/Yr)
January 03,2014 _

RTIFY[NG PHY,SICIAN

“21d: NAME OF ATTENDING P

 ToBe Completedby ]

'22e PRONOUNGED DEAD AT (Hour) -

23b. LICENSE NUMBER-
10991

¢. DEATH DUE TO COMMUNICABLE: DISEASE

L] wno [X]

Interval between onset:and death
Minutes

‘(b) Gram Negatlve epS|s from w_hola 1

«:Interval between onset and death
Hours

DUE TO OR AS A CONSEQUENCE OF:

nterval between onset and deatﬁ

Days -

Ll
1
! Interval between onset and death
'
'

EFERRED TO.CORONER

TOPSY (Specn 27 WAS CASE!
Speclfy Yes or. No)

 OF INJURY

:Yes

Yes or No)

fory, office




