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AFFIDAVIT OF SUCCESSOR TRUSTEE

STATE OF NEVADA )
) SS.
COUNTY OF CLARK )

JAMES D. MALONEY, being first duly sworn, deposes and says as follows:

1. SHARON JEAN MALONEY, as Trustor, established the SHARON JEAN
MALONEY REVOCABLE LIVING TRUST on January 9, 2018 (the “Trust” or “Trust
Agreement”), wherein SHARON JEAN MALONEY was named to serve as Trustee until

her death or incapacity.

2. That in the event that SHARON JEAN MALONEY is unable or unwilling to
serve as Trustee due to death or the incapacity, JAMES D. MALONEY is named as

Successor Trustee.

3. That on or about May 23,2023, Dr. Roy Margallo submitted a Certificate of
Incapacity stating that SHARON JEAN MALONEY is incapacitated pursuant to the

terms of the Trust and is no longer able to act as Trustee. Attached as Exhibit “1”

4. That on or about May 31, 2023, Dr. John Valles submitted a Certificate of
Incapacity stating that SHARON JEAN MALONEY is incapacitated pursuant to the
terms of the Trust and is no longer able to act as Trustee. Attached as Exhibit “2”



5. Therefore, pursuant to the terms of the SHARON JEAN MALONEY
REVOCABLE LIVING TRUST, dated January 9, 2018, JAMES D. MALONEY does
hereby accept the office of Successor Trustee of the SHARON JEAN MALONEY
REVOCABLE LIVING TRUST, dated January 9, 2018.

6. That Real property located at 1786 Mahogany Circle, Minden, NV 89423
(APN 1320-30-110-014) in the County of Douglas, State of Nevada, more particularly
described in Exhibit “3” was conveyed to the SHARON JEAN MALONEY
REVOCABLE LIVING TRUST, dated January 9, 2018.

\
7. | certify under penalty of perjury under the laws of the State of Nevada that

the foregoing is true and correct.

Dated: June 11, 2020

SHARON JEAN MALONEY REVOCABLE LIVING
TRUST, dated January 9, 2018.

By: /?7% / /{/ X

JAMES D. MALONEY, Successor Trustee

STATE OF NEVADA )
) sS.
COUNTY OF CLARK )

On June 12, 2023, before. me, the undersigned, a Notary Public in and for said
County of Clark, State of Nevada, personally appeared JAMES D. MALONEY, personally

known to me (or proved to me on the basis of satisfactory evidence) to be the person

whose name is subscribed to the within instrument and acknowledged to me that he

executed the same in his authorized capacity, and that by his signature on the instrument,
the person, or the entity upon behalf of which the person acted, executed the instrument.

WITNESS my hand and official seal.

A

Jason M. Alvaz /
| NOTARY PUBLIC S
I STATE OF NEVADA AN
L., : Appt. No. “5—2273—12023 ) e A
My Appt Expires 9 Ly NOTARY PUBLI] ( a}
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EXHIBIT “1”

Dr. Roy Margallo Certificate of Incapacity re: SHARON JEAN MALONEY




In accordance with NRS 159.044(2)(j):
I, DD‘/) M Vblﬁbl {your name), am:
"/ A physicita Tosnsed to pracios in e State of Nevads.
. A physician employed by the Department of Veterans Affairs

_ Employed by {pame of agency), a
governmental agency in the State of Nevada who conducts investigations
____ Employed by (name of agency)
The title of my position is and I qualify to

execute this Certificate for the following reasons:

It is my opinion that tile adult patient, ﬁ’\ﬁw 1 W(OI/‘@H suffers .’&Oinjl
diagnbsis of VU o i BNE T By 5 v Grec) ==

‘%“«\tgfﬁq'\’ %4,%\;:\‘%(,\-[;{,{.@4"\ : {JC\I!WQZ\'W\M\\ .

}

It is my opinion that this patient __isor _/__ is not a danger to himselfherself or 6thers.
It is my opinion that (check all that apply):
____The patient is able to attend the gnardianship Court hearing

z'fhe patient would not comprehend the reason for the Court hearing or be able
to contribute to the proceeding

. fittending the Court hearing would be detrimental to the pafient
It is my opinion tha?s patient:
. Isor _V_Isnot capable of living independently;

__Withor ___ Without assistance. If patient requires assistance, please explain:




LA CWWRLMGIWA VWELKL LYIND L JIUD L (1)(&}2

It is my opinioﬁ that this ﬁéﬁcnt is tmable torespond (check;zll that apply):
10 substantial and immediaterisk of physical harm
_\4 to an immediate need for medical attention
To a substantial and immediate tisk of financial loss

—_ None of the above
It is my opinion that this patient:
—_jis or has heen subject to abuse, neglect or exploitation

V_ has not been subject to abuse, neglect or exploitation

In accordance with NRS 159.044:
It is my opinion that this patient needs a guardian of:
—_ Person (only)

Estate (oly)
ZPerson and Estate

Datedts LT __day of W‘/g 2027 .

S S AVARV. IS N

< , ’
\;Z‘—’//(Physician’s Signature)

|
Ly th'jfa/ub M1, |

AL

(Printed Name)



EXHIBIT “2”

Dr. John Valles Certificate of Incapacity re: SHARON JEAN MALONEY




ECERTIFICATE OF IN CAPACITY AND REGARDIN G
THE NEED FOR GUARDIANSHIP °

In accordance with NRS 159 044(2)(])
L '\] obv.. NaW.o [ (your name), am

e Aphgfgia;,;ﬁcegged to practice in the State of Nevada
— A physician employed by the Department of Veterans Affairs

__ Employed by (name of agency), a
governmental agency in the State of Nevada who conducts investigations
____ Employed by (name of agency)
The title of my position is and I qualify to

execute this Certificate for the following reasons:

It is my opinion that the adult patient, QL% L WM oued .. . suffers fmm a

dmgnoms of Ve o Sk rmov el ey At yq e

R

|

It is my opinion that this patient ___is or _v~1s not a danger to himsel/herseif or others
It is my opinion that (check all that apply):
____The patient is able to attend the guardianship Court hearing

_+~"The patient would not comprehend the reason for the Court hearing or be able
to contribute to the proceeding

. Kttending the Court hearing would be detrimental to the patient
It is my opinion that this patient:
___Isor _v~1s not capable of living independently;

__Withor ___ Without assistance. If patient requires assistance, please explain:




1 accoraance with NKS 159-052 (1)(a):

It is my oplmon that this patient is unable to respond (check aH that apply)
_~"t0 a substantial and immediate risk of physical harm
_+"to an immediate need for medical attention
_ZI‘O a substantial and immediate risk of financial loss
—_ None of the above
It is my opinion that this pa:tient:_
—__1s or has been subject to abuse, neglect or exploitation

_vhas not been subject to abuse, neglect or exploitation

In accordance with NRS 159.044:
. It is my opinion that this patient needs a guardian of*
___i Person {only)
___ Estate (ofly)
- ﬁerson and Estate

Dated this el dayof - /hin N 2027,
(Physician’s Signature)

John Valles, M.p.’

e

EA]

(Printed Name)



EXHIBIT “3”

LOT FIFTEEN (15) OF BLOCK A, AS SET FORTH ON THE MAP OF WESTWOOD
PARK UNIT NO. IV, PHASE B, FILED FOR RECORD IN THE OFFICE OF THE
COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON JUNE 1,
1994, IN BOOK 694, AT PAGE 27, AS DOCUMENT NO. 338620.

TOGETHER WITH AN UNDIVIDED 1/215T INTEREST IN AND TO THE COMMON
AREA LYING WITHIN THE INTERIOR LINES AS SET FORTH ON MAP OF
WESTWOOD PARK UNIT NO. IV, PHASE B, FILED FOR RECORD IN THE OFFICE
OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON
JUNE 1, 1994, IN BOOK 694, AT PAGE 27, AS DOCUMENT NO. 338620, AND AS
SHOWN ON RECORD OF SURVEY RECORDED APRIL 11, 2000 IN BOOK 0400,
AT PAGE 1729, AS DOCUMENT NO. 489711.

WHICH HAS THE ADDRESS OF 1786 MAHOGANY CIRCLE

APN: 1320-30-110-014



