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Affidavit Death of Trustee
(Title of Document)

Please complete Affirmation Statement below:

O | the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does not contain the social security number of any person or persons.
(Per NRS 239B.030)

-OR-
< | the undersigned hereby affirm that the attached document, including any exhibits, hereby

submitted for recording does contain the social security number of a person or persons as
required by law: NRS 440.380(1)(A) and NRS 40.525(5)

\) / Escrow Officer
Signature T Title

Kayla Jacobsen
Print Signature

This page added to provide additional information required by NRS 111.312 Sections 1 - 2 and NRS
239B.030 Section 4.



RECORDING REQUESTED BY:
Stewart Title Company

WHEN RECORDED MAIL TO:

ORDER NO. 2000145
A.P.N. No.: 1219-15-001-099

AFFIDAVIT — DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of Douglas } ss.

William E. Goggins of legal age, being first duly sworn, deposes and says:

1. That 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 Quitclain Deed dated February 14, 1997, executed by
William E. Goggins and Judith A. Goggins to William E. Goggins and Judith A. Goggins Family Trust
dated December 30, 1996, recorded as Instrument No. 0407227 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 situated in-the County of Douglas, State of Nevada, described as follows:

Lot 41, as shown on the Official Map of SHERIDAN ACRES UNIT NO. 1, filed in the office of the County
Recorder of Douglas County, State of Nevada, on June 8, 1966, in Book 41, Page 192, as Document No.
32486, Official Records.

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

3. That | hereby consent to 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 d?? %\ 74 subject property.

Dated: , 2023




William E. Goggins and Judith A;oggin mily
Trust W f z 2

William E. Goggins, Trustee

By:

Stateor LK )

7 ) ss
Countyosﬂ\mot{/ 0 )

This instrume qkn fd efore me on the 7//2/day of __¢ B\NV\/Q , 2023

WA, ¥ (D8 S as T AXlE of William E.
Goggms Trustee of the William E. Goggis)and Judith A, Goggin's Family Trust Dated December 30,
1996,.

Signature: m
Notary Public B ./
L y
My Commission Expires: l/ M,. %)’/I PR CARLANN KENNEDY

Notary Public - California 1
San Diego County £
Commission # 2442813 ¢

My Comm. Expires Apr 24, 2027

(One inch Margin on all sides of Document for Recorder's Use Only) Page 2 of 2



CASE FILENO.: 4176933

TYPE OR’
PRINT IN
PERMANENT
BLACK INK

DECEDENT

2020024654

STATE FILE NUMBER

1a. DECEASED-NAME (FIR

Cargon

3b. CITY, TOWN, OR LOCATION OF DEATH

3a. COUNTY OF DEATH
Carson City

3 |nd|cate DOA OP/Emer. Rm. 4. SEX

rsing Home Female

QCCURRED IN
INSTITUTION SEE
HANDBOOK
REGARDING
COMPLETION OF
RESIDENCE

5..RACE (Specify) ..~

WRslw

7c. UNDER 1 DAY |6 DATE OF BIRTH (Mo/Day/Yr)
August 15, 1937

name country) Kansas

IVING SPOUSES NAME {(Last name prior to‘first marrage)

- William. GOGGINS

13. SOCIAL SECURITY NUMBER _
I 028

. USUAL OCCUPATION (Give Kind of Wark Don

BANKER (Financial Manager)

OF'BUSINESS OR'INDUSTRY

Everin US Armed

BANKING Forces? No

15a, RESIDENCE ~ STA_TE

15e. |NSIDE CITY
LIMITS (Specify Yes
or N

) Yes

PARENTS

Paul Byron OTTMAN
pe-ar Print)

19c LOCATION  City or Town State
Carson City:Nevada 89706

565 FUNERAL DIRECTOR - SIGNATURE (OF Person ARG as Such)
CARLEN THOMAS

21a. Tothe best of my kn
Yo the cause(s) stated.(Siy

CERTIFIER 31b. DATE SIGNED (Mo/DayI¥7) 21c. HOUR OF DEATH

November 10, 2020 . o= : 15:30

21d. NAME OF ATTEND NG . CERTIFIER
. +(Type or Print) - :

s 22c, HOUR OF DEATH

To Be‘Completed by
(CERTIFYING PHYSICIAN

22e. PRONOUNCED DEAD AT (Hour)
- T

23b. LICENSE NUMBER
‘DO925
4c DEATH DUE TO'COMMUNICABLE DISEASE

November 10,‘5 ' S ] NO

Interval between onset and death

{REGISTRAR (MolDay/Yr)

CAUSE OF
DEATH

Interval between onsét and death
CONDITIONS IF

ANY WHICH
GAVERISETO
IMMEDIATE
CAUSE ~_ |
STATING THE
UNDERLYING
CAUSE LAST

Interval between onset and death

e Interval between onset and death
i o
26;AUTOPSY (Specn! 22 WAS CASE

FERRED TO CORONER
7 Yes or No) No (Specify Yes or No) No

28a. ACC SUICIDE, FOM,, UNDET.
OR PENDING INVEST {Spe

28d. DESCRIBE HOW INJURY OCCURRED

bge. INJORYATWORK(S city D8f. PLACEOF INJUR

D. No.: ' CITY OR' TOWN
{Yes or No) uilding, etc. (Specify’ R




