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AFFIDAVIT - DEATH OF TRUSTEE

State of Nevada )
) ss.
County of Ormsby )

I, GARRY R. ALLEN, Trustee of THE GRANT R. ALLEN AND EILEEN V. ALLEN FAMILY TRUST,
being of legal age, being first duly sworn, depose and say:

1.

That GRANT R. ALLEN ‘AND EILEEN V. ALLEN created THE GRANT R. ALLEN AND
EILEEN V. ALLEN FAMILY TRUST, dated August 14, 1992, naming GRANT R. ALLEN AND
EILEEN V. ALLEN as Grantors and GRANT R. ALLEN AND EILEEN V. ALLEN as Co-
Trustees.

That GRANT R. ALLEN died on December 31, 2019.
That EILEEN V. ALLEN died on May 4, 2022.

That GARRY R. ALLEN is named in the Trust Agreement to serve as Successor Trustee in the
event of the death of GRANT R. ALLEN AND EILEEN V. ALLEN, and pursuant to the
provisions of the Trust Agreement, is now the acting Trustee of THE GRANT R. ALLEN AND
EILEEN V. ALLEN FAMILY TRUST.

That GARRY R. ALLEN hereby files this Affidavit and accepts the office of Trustee of THE
GRANT R. ALLEN AND EILEEN V.-ALLEN FAMILY TRUST.

This Affidavit has application to-the following properties located in the County of Douglas, State
of Nevada:

a. The improved real properties commonly known as 3626 and 3628 Silverado Dr., Carson City, NV
89705, and more specifically described as:

Parcel B and C as set forth on that certain Parcel Map for Grant R. and Eilecn V. Allen, being situated
in and being a portion of the West 1/2, South 1/2, Lot 1 of the Southwest 1/4, Section 6, Township 14
north, range 20 East, M.D.B. & M, Douglas County, Nevada, recorded May 8, 1990, Book 590, page
1092, Document No. 225537, Official Records of Douglas County, Nevada.
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March 2, 2023 AA M.,

Date GARRY R. A EN TRUSTEE
GRANT R. ALLEN AND EILEEN V. ALLEN
FAMILY TRUST

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 San Bernardino

Subscribed and sworn to (or affirmed) before me on this 2nd day of March, 2023, by GARRY R. ALLEN, proved to
me on the basis of satisfactory evidence to be the person(s) who appeared before me.

(Seal)

Signature

CHERYL L. BOYD
Notary Public - California

San Bernardino County E
Commission # 2346609 [
My Comm. Expires Feb 12, 2025
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