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APN #: 1420-28-511-015
RECORDING REQUESTED
AND RETURN TO:

James L. Yarnell, Trustee
2964 San Miguel Ct.

Minden, NV 89423

MAILTAX STATEMENTS TO:
James L. Yarnell, Trustee

2964 San Miguel Ct.

Minden, NV 89423

AFFIDAVIT REGARDING DEATH OF INITIAL CO-TRUSTEE
AND ASSUMPTION OF TRUSTEESHIP BY SURVIVING TRUSTEE

The following described real estate in Douglas County, State of Nevada:
SEE ATTACHMENT EXHIBIT ‘A’

Together with all and singular the tenements, hereditaments and appurtenances thereunto belonging or in
anywise appertaining, and any reversions, remainders, rents, issues, and profits thereof.

The undersigned, JAMES L. YARNELL, hereby declares that, KATHLEEN YARNELL, died on August
22, 2022, is the decedent mentioned in the attached certified copy of Certificate of Death, and is the same
person as KATHLEEN YARNELL, named as one of the initial Trustee in that certain Declaration of
Trust titled the YARNELL TRUST DATED SEPTEMBER 4, 2004.

Declarant further declares that he is the surviving Co-Trustee named in the Declaration of trust and that
he hereby assumes the position of sole Trustee.

The undersigned declares under penalty of perjury that the foregoing is true and correct, and that this
declaration is executed on the date and place indicated below.

Executed on this QEL‘ st day of 20 2 3 , in the City of Reno,
County of Washoe, State of Nevada.
VERIFICATION

I declare under penalty of perjury under the laws of the State of Nevada that the foregoing is true and
correct.

JARJES L. YARNELL, Suggkssor Trustee of the

YARNELL TRUST DATED SEPTEMBER 4, 2004

STATE OF NEVADA )

) §S:
COUNTY OF WASHOE )



Personally came before me this 3 1% dqy of July, ”0‘.3 e above named JAMES L. YARNELL, to me

Susan C. Rhoads Notaryjsubhc
Washoe County, Nevada
My Commission 04/01/2025




EXHIBIT ‘A’

LOT 23, IN BLOCK B, AS SET FORTH ON THE OFFICIAIL MAP OF MISSION HOT
SPRINGS, UNIT NO. 2, A PLANNED UNIT DEVELOPMENT, FILED FOR RECORD IN
THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA ON

SEPTEMBER 14, 1988, IN BOOK 988, PAGE 1849, AS DOCUMENT NO. 186262
OFFICIAL RECORDS.
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