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RECORDING REQUESTED BY:

Stewart Title Company

5390 Kietzke Lane

Suite 101

Reno, NV 89511

WHEN RECORDED MAIL TO:

The James Joseph Irrevocable Trust (ffk/a) The
Revocable Living Trust of James Francis Joseph, dated
10/2/1986 as amended

. 1.8 Main Street 12th Floor

Salt Lake City, UT 84133

ORDER NO. 1895833
A.P.N. No.: 1220-28-510-007

AFFIDAVIT — DEATH OF TRUSTEE — SUCCESSION OF SUCCESSOR TRUSTEE

State of-Nevada {4 }
County of Deuglas ‘:;Qg;g g_%*gj}; }ss.

Jason Postma of legal age, being first duly sworn, deposes and says:

1. That James Francis Joseph 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 and Sale Deed dated
10/8/1993 executed by James F. Joseph, an unmarried manto James Francis Joseph Revocable
Living Trust dated October 2, 1986 and Amendment dated May 25, 1990 recorded as Instrument No.
320124 of the Official Records of Douglas County, Nevada, covering the following described property
situated in the City of Gardnerville, County of Douglas, State of Nevada.

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

Lot 124, as shown on the map of GARDNERVILLE RANCHOS UNIT NO.7, filed for record in the office of
the County Recorder of Douglas County, Nevada on March 27, 1974, in Book 374, Page 676, as

Document No. 72456, Official Records.

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

3. That! hereby consent tc 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: December 29, 2022



The James Joseph Irrevocable Trust (f/k/a) The Revocable Living Trust of James Francis Joseph dated
10/2/1986 as amended

By: Zions Bancorp /Ql A, formerly ZB, N.A., successor Trustee

c:,/mjj%m

&éson Postma, Authorized Signer and Fiduciary Asset Manager

State of _//74.4
County of _Sg A [ aKe

2023
Subscribed and sworn to (or affirmed) before me on this 3 day of JQ Y 8g% 2627 by
Jason Postma. /

W T NOTARYPUBLIC
. ~“harity Woodland
Slgnature/ z (Seal) fo 7 127870

sy Commission Expires
11/10/2026
STATE OF UTAH




EXHIBIT “A”
LEGAL DESCRIPTION

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

Lot 124, as shown on the map of GARDNERVILLE RANCHOS UNIT NO.7, filed for record in the office of

the County Recorder of Douglas County, Nevada on March 27, 1974, in Book 374, Page 676, as
Document No. 72456, Official Records.
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Douglas County Recorder’s Office
Karen Ellison, Recorder

http://recorder.co.douglas.nv.us
kellison@co.douglas.nv.us
(775) 782-9027

LEGIBILITY NOTICE

The Douglas County Recorder’s Office has determined that the attached document may
not be suitable for recording by the method used by the Recorder to preserve the
Recorder’'s records. The customer was advised that copies reproduced from the
recorded document would not be legible. However, the customer demanded that the
document be recorded without delay as the parties right may be adversely affected
because of a delay in recording. Therefore, pursuant to NRS 247.120 (3), the County
Recorder accepted the document conditionally, based on the undersigned’s
representation (1) that a suitable copy will be submitted at a later date (2) it is
impossible or impracticable to submit a more suitable copy.

By my signing below, |-acknowledge that'| have been advised that once the document
has been microfilmed, it may not reproduce a legible copy.
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MAILING ADDRESS: P.O. Box 218, Minden, Nevada 89423
Main phone (775) 782-9025 - FAX (775) 783-6413



