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AFFIDAVIT OF DEATH OF TRUSTEE

I, MARGARET ALLEN, the undersigned, affirm under penalty of perjury under the laws
of the State of Nevada that the following is true and correct:

(1) By instrument dated July 7, 2008, BERNARD ALLEN and MARGARET
ALLEN executed the BERNARD AND MARGARET ALLEN FAMILY TRUST

("Trust™).

(2) Said trust appointed me to serve as sole Trustee upon the death or incapacity
of BERNARD ALLEN.

(3) BERNARD ALLEN deceased on February 27, 2022 at Wofford Heights,
California, a resident of Kern County, California. Attached hereto as Exhibit “B” is a
certified copy of the death certificate of said BERNARD ALLEN.

(4) Pursuant to the terms of the Trust, I have assumed the responsibilities of sole
Trustee.

(5) The following described real property is part of the Trust estate: See Exhibit
“A” attached.



(6) I am authorized under the terms of the Trust and applicable provisions of the
Nevada Revised Statutes to act as sole Trustee with respect to the Trust's interest in the

described property.

(7) No other person has a right to the interest of the Trust in the described
property.

(8) The described property shall be transferred to me as sole Trustee.
Executed on this 09 day of A"u e , 2022, at Lo k e lsabsllg E'C/ﬂc-

%’iﬁa@mjl w@/”/ (L/fwdfa@

MARGARET ALLEN, Trustee

wd

STATE OF CALIFORNIA )
88

cOUNTYOF_Kevnl )

SUBSCRIBED AND SWORN TO before me this_ 0 9 day of hm,e_ S
2022, by MARGARET ALLEN, Trugtee. v

W,

Notary Publie—" / TN

RHONDA L., SHOTTS
Hotary Public - Califarnia
Kern County
Commission # 2301594

=" My Camm, Expires Aug 16, 2073




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 Kern

Subscribed and sworn to (or affirmed) before me on this 9th day of June, 2022, by Margaret
Allen, proved to me on the basis of satisfactory evidence to be the person(s) who appeared

before me.

Witness my hand and official seal.

RHONDA L. SHOTTS
Notary Public - California 3
Kern County £

> Commissian # 2301594
My Comm. EprresAug 16, 2023’




EXHIBIT “A”

Legal Description:

All the certain piece or parcel of land situate in the SW % of Section 29, T.10N., R.22E.,
M.D.M., and shown on RECORD OF SURVEY, Document NO. 528949, and more

particularly described as follows:

Commencing at a GLO brass cap located at the southwest corner of said section 29, as
shown on Document No. 528949, thence South 89°58°00” East 696.51 feet; thence North
06°45°38” West, 578.41 feet to the TRUE POINT OF BEGINNING, thence through the

following courses;

1.

2.

North 11°40°48” West, 100.09 feet;

North 13°45°00” West, 300.00 feet;

North 16°20°23” West, 99.94 feet;

North 90°00°00” East, 300.00 feet to a point on a curve on the westerly Right-of-
Way of U.S. 395, said curve is concave westerly having a radius of 4425.00 feet

and a tangent bearing of South 17°01°57” East,

Southerly along said curve through a central angle of 06°28°27” and an arc length
of 500.00 feet;

North 90°00°00” West, 299.48 feet to the point of beginning.

AREA =3.36 +/- ACRES

The Bearing of North 89°58°00” West, along the South line of Section 29 as shown on
Document No. 528949 was used as the Basis of Bearings for this description.

Per NRS 111.312- The Legal Description above appeared previously in that Quit Claim
Deed recorded on August-6, 2008, as Document No. 0728048 in Douglas County
Records, Douglas County, Nevada.



EXHIBIT “B”

NON-EXCLUSIVE COMMERCIAL
DRIVEWAY EASEMENT

A Non-Exclusive Commercial Driveway Easement located within a portion of the
Southwest one-quarter (SW1/4) of Section 29, Township 10 North, Range 22 East,
Mount Diablo Meridian, Douglas County Nevada, described as follows:

Commencing at the Northwest corner of Assessor’s Parcel No. 1022-29-401-002 as
shown on that Record of Survey for Beulah Kay Devenpeck as recorded in Book 1101, at
Page 9811, as Document No. 528949, Douglas County, Nevada, Recorders Office, from
which the Southwest corner of Section 29 T.10N., R.22E., M.D.M. bears South
47°35°31” West, 851.10 feet, as shown on said Record of Survey, Document No.
528949;

thence along the North line of said A.P.N. 1022-22-401-002 East, 178.48 feet to
THE POINT OF BEGINNING;

thence continuing on said North line, East, 121.00 feet to the Westerly right-of-
way line of U.S. Highway 395 per said Record of Survey;

thence along said right-of-way along the are of a curve fo the right, non-tangent to
the preceding course, having a delta angle of 00°44°00”, radius of 4,425, arc length of
56.64 feet and a chord bearing of South 10°11°30” for a distance of 56.64 feet;

thence radial to the preceding curve, South 80°10°30” West;.119.59 feet;

thence North 09°49°30” West, 77.29 feet to THE POINT OF BEGINNING,
continuing 7,997 square feet, more or less.

The Basis of Bearing of this description is identical to that Record of Survey for Beulah
Kay Devenpeck, Document No. 528949,

Per NRS 111.312- The Legal Description above appeared previously in that Quit Claim
Deed recorded on August 6, 2008, as Document No. 0728048 in Douglas County
Records, Douglas County, Nevada.

APN: 1022-29-401-001
Property Address: 1962 S Hwy 395, Topaz, NV
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This #s a true and exact reproduction of the dacument officially Z/"

registered and placed on file in the office of the YITAL RECORDS
SECTION OF THE DEPARTMENT OF PUBLIC HEALTH SERVICES.

KRIS LYON, M.D.
PUBLIC HEALTH OFFICER AND LOCAL REGISTRAR
OF BIRTHS AND DEATHS
This copy is not valid unless prepared on engraved border displaying seal and signature of Registrar,




