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The undersigned hereby affirms that this
document submitted for recording contains
personal information as required by law:
Affidavit of Death — NRS 440.380(1)(a) and
NRS 40.525(5)

AFFIDAVIT OF DEATH OF SETTLOR/TRUSTEE OF TRUST

STATE OF NEVADA )
. 8S.
COUNTY OF DOUGLAS )

NANCY E. AHNLUND, being of legal age, and being of sound mind and body, hereby
swears (or affirms) under penalty of perjury, that the following is true of her own personal
knowledge:

That JAMES WALLACE AHNLUND, the Decedent mentioned in the certified copy of
Certificate of Death issued by the State of California attached hereto as Exhibit 1 and
incorporated herein by reference, is the same person as JAMES W. AHNLUND, Settlor of
the James & Nancy Ahnlund Trust, dated May 14, 2005, and any amendments thereto, and
named as one of the Grantees in that certain Grant, Bargain, Sale Deed recorded on August
24,2010, as Document No. 769136 of Official Records of Douglas County, State of Nevada,
which Grant, Bargain, Sale Deed pertains to property situated at 1542 Jones Street, Minden,
Douglas County, State of Nevada, and more precisely described as:

SEE LEGAL DESCRIPTION ATTACHED AS EXHIBIT “A”
AND MADE A PART HEREOF

Pursuant to NRS 111.312, the above legal description was previously recorded in Grant,
Bargain, Sale Deed recorded as Document No. 769136 of Official Records of Douglas
County, State of Nevada, on August 24, 2010..
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. I, NANCY E. AHNLUND shall forthwith serve as Sole Trustee of the James & Nancy Ahnlund
Trust, dated May 14, 2005, and any amendments thereto

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

Dated: December 15, 2022,

%Wf. WW(

NANCY'E. AHNLUND
Surviving Settlor/Grantee/Trustee

STATE OF NEVADA )
. 8s.
COUNTY OF DOUGLAS )

On December 15, 2022, before me, a_Notary Public, personally appeared NANCY E.
AHNLUND, personally known to-me (or proved to me on the basis of satisfactory evidence) to
be the person whose name is subscribed to this instrument, and acknowledged that she

‘ executed it.

%MM\MWW ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, :

Notary Public MICHELLE ANDRA GIBBONS
2\ Notary Public - State of Nevada
¥ :, Appointment Recorded in Douglas County

i No: 21-1975-05 - Expires January 4, 2025

...........
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APN: 1420-34-710-032

EXHIBIT “A”
LEGAL DESCRIPTION

Lot 32, as shown on the map of SIERRA VIEW SUBDIVISION, filed in the office of the
County Recorder on April 18, 1969, under File No. 15897, Official Records of Douglas
County, Nevada.
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EXHIBIT 1

AFFIDAVIT OF DEATH OF SETTLOR/TRUSTEE OF TRUST
APN: 1420-34-710-032

Certified Copy of Certificate of Death, State of California,
James W. Ahnlund, Deceased
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