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AFFIDAVIT OF DEATH OF TRUSTEE

James N. Bradford, of legal age, being first duly swom, deposes, and says:

That Shirley Marie Bradford, the decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as Shirley M. Bradford named as Trustee in that certain Trust Transfer Deed, dated ZZ Zﬂ , 2021 executed by
James N. Bradford and Shirley M. Bradford, Trustees of the Bradford Family Trust, as Trustors.

At the time of the demise of the decedent, the decedent was the record owner, as Trustee of real property commonly known
as 1383 Bryan Lane, Gardneyville, NV 89410 and described in a Deed signed by James N. Bradford and Shirley M.
Bradford, as Grantors on 2[ 24,2021 and recarded as Instrument No. 2021-962906 on March 3, 2021, in Book
1204, Page(s) 5284, of Official Records in the Office of the County Recorder of Douglas County, State of Nevada, covering
the following described real property situated in the City of Gardnerville, Douglas County, State of Nevada as follows:

Lot 27 in Block D as shown on the Final Subdivision Map PLANNED UNIT DEVELOPMENT PD 03-010 STODICK
ESTATES SOUTH, PHASE 1, filed for record in the Office of the Douglas County Recorder, State of Nevada, on December
13, 2004 in Book 1204, Page 5284, as Document No. 631678, Official Records and as amended by a Certificate of
Amendment recorded on January 28, 2005 in Book 105, Page 10247, as Document No. 635505 of Official Records.

|, James N. Bradford, as the Successor Trustee under the above referenced Trust, which was in effect at the time of death
of the decedent mentioned in the above, and which has not been revoked, and | hereby consent to act as such. There are
no Federal Estate Taxes due as a result of the death of the decedent mentioned in the above, | declare under penalty of
perjury, under the laws of the State of Califomia, that the forgoing is true and correct.

S\ (Bra o]

ames N. Bradford, Trustee \_/

Mail Tax Statements to Party Shown On Following Line; If No Party Shown, Mail As Directed Above




CALIFORNIA JURAT GOVERNMENT CODE § 8202

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 AN LA

Subscribed and sworn to (or affirmed) before me on
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CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA DATE ISSUED
COUNTY OF SANTA CLARA 07/24/2023

This is a true and exact reproduction of the document officially registered and placed
on file in the VITAL RECORDS SECTION, DEPARTMENT OF PUBLIC HEALTH.
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