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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA )
) ss
COUNTY OF WASHOE )

Danny Ray Swilley, of legal age, being first duly sworn, deposes and says:

1. That John Howland Simonds, Jr., the decedent mentioned in the attached
certified copy of the Certificate of Death, who died on February 12, 2023, is the same person as
John H. Simonds, Jr., Trustee of The JHS Real Property Trust Agreement dated June 30,
2005, as amended and restated in its entirety on January 15, 2015.

2. At the time of the decedent’s death, the decedent was the record owner, as
Trustee, of the real property commonly known as 233 Highlands Drive, Zephyr Cove, Nevada,
which property is described in a Tax Sale Quitclaim Deed signed on April 24, 2018 by Kathy
Lewis, Douglas County Clerk-Treasurer, and conveyed to The JHS Real Property Trust, John
H. Simonds Jr., Trustee, as Grantee, recorded as Document No. 2018-913396 on April 24, 2018,
in the Official Records of Douglas County. The legal description of said property is as described
in Exhibit “A” attached hereto and incorporate herein.

3. I, Danny Ray Swilley, am the Successor Trustee under The JHS Real
Property Trust, which was in effect at the time of the death of the decedent mentioned in

paragraph 1 above, and which has not been revoked, and I hereby consent to act as such.

4. There are no federal estate taxes due as a result of the death of the decedent
mentioned in the above.
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I declare under penalty of perjury that the foregoing is true and correct.
DATED this 24" day of April, 2023.

JHS Real Property Trust

Byqéi\)«f\ ?fa\, %\.«QB\/\

Danny R&y Sw1l%ey, Succe{}or Trusiee

STATE OF NEVADA )
) ss.
COUNTY OF WASHOE )

Subscribed and sworn to (or affirmed) before me on the 24™ day of April, 2023, by Danny Ray
Swilley who proved to me on the basis of satisfactory evidence to the person who appeared before
me.

......................................................

MELISSA A. DAVIS i
Notary Public - State of Nevada |
Appointment Recorded in Washoe Coumy

W LR No: 12-7095-2 - Expires February 17, 2024
Signature ~V VVANGSA LA 7

WITNESS my hand and official seal.




EXHIBIT “A”
LEGAL DESCRIPTION

Parcel 1:

The Westerly portion of Lot 29, as shown on the map of KINGSBURY HIGHLANDS UNIT
NO. 2, filed in the office of the County Recorder of Douglas County, Nevada, on December 26,
1961, Document No. 19280 described as follows:

Beginning at the most Southerly corner of said Lot 29; said point being on the most Westerly
boundary of said subdivision and the corner common to both Lots 29 and 28; thence North
00°03'36" East along said boundary 178.00 feet to the West Comer common to Lots 29 and 30;
thence North 72°20'44" East 100.00 feet to the Northwest corner of that property deeded to Jack
Oxborrow in Document 62639, in Book 1172 as Page 198 of Official Records of Douglas
County, Nevada; thence South 21°06'58" East along said property line 148.45 feet to the
Southwest corner of said property, said point being North line of Lot 28: thence South 64°52'46"
West a distance of 164.52 feet to the point of beginning.

Parcel 2:

Together with a non-exclusive right away for roadway purposes 10.0 feet in width, over the
Northerly 10 feet of Lot 4 in Block A, as said lot and block are shown on the map of Kingsbury
Highlands, filed in the office of the County Recorder of Douglas County on November 21, 1960,
Document No. 16916, Official Records of Douglas County, State of Nevada.
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