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AFFIDAVIT - DEATH OF TRUSTEE

We, JEFFREY DAVID LAPAILLE and ADAM CHRISTOPHER LAPAILLE, of legal age, being
first duly sworn, declare under penalty of perjury that:

KEITH PHILLIP LAPAILLE, the decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as KEITH P. LAPAILLE named as Trustee in the Declaration of
Trust executed on May 23, 2018, by KEITH P. LAPAILLE as Grantor.

KEITH PHILLIP LAPAILLE, the decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as KEITH P. LAPAILLE, named as one of the parties in that certain
deed dated May 23, 2018, and executed by KEITH P. LAPAILLE, a single person (Grantor) to
Keith P. LaPaille Living Trust; Keith P. LaPaille, TRUSTEE, (Grantee), recorded on May 25,
2018, as Document No. 2018-914726, of the Official Records of Douglas County, Nevada,
covering the following described property situated in Douglas County, Nevada:

LOT 28 OF COCHRAN ESTATES UNIT NO. 1, ACCORDING TO THE MAP THEREOF,
FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE
OF NEVADA, ON DECEMBER 23, 1970, IN BOOK 82, PAGE 294, UNDER FILE NO. 50690.



_ Subject to:

1. All general and special taxes for the current fiscal year.
2. Covenants, conditions, Restrictions, Reservations, Rights, Rights of Way and Easements
now of record.

Together with all rights privileges appurtenant or to become appurtenant to Subject Real Property.
on effective date.

KEITH PHILLIP LAPAILLE, the deceased Trustee, died on October 12, 2023, as shown in the
attached certified copy of Certificate of Death.

The Affiants are the sons of the deceased Trustee and now the current Trustees under the above-
referenced Trust, which was in effect at the time of the death of the decedent mentioned herein,
and which has not been revoked, and the Affiants hereby consents to act as such and now hold title
as JEFFREY DAVID LAPAILLE and ADAM CHRISTOPHER LAPAILLE, Trustees, or their
successors in Trust, under the KEITH P. LAPAILLE LIVING TRUST, dated May 23, 2018.

Executed on this April 18, 2024, in Douglas County, State of Nevada.

e LS

% ,9‘11 FDAVID LAPAILLE ADAM CHRISTOPHER LAPAILLE

ee of KEITH P. LAPAILLE Trustee of KEITH P. LAPAILLE
LIVING TRUST, dated May 23, 2018 LIVING TRUST, dated May 23, 2018
STATE OF NEVADA ) .
): ss
COUNTY OF Douglas )

Signed and sworn to (or affirmed) before me on this April 18, 2024, by JEFFREY DAVID
LAPAILLE and ADAM CHRISTOPHER LAPAILLE.

-2 THOMAS RUSSELL VANDER LAAN
3 Notary Public-State of Nevada
S APPT. NO. 14-15458-5

My Appt. Expires 12-02-2026 NOTARY PUBLIC

This Affidavit was prepared without the benefit of title search and the description of the property
was furnished by the Affiants. The preparer of this affidavit assumes no liability whatsoever either
for the accuracy of the legal description or the status of the title to the property.
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