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Carolyn Reese Frank, Successor Trustee of the Oscar
N. Reese Family Trust

1508 Idaho Avenue

Santa Monica CA90403

AP.N.: 1319-09-701-004
Order No.:
Escrow No.: ZC3610-JL
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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA
COUNTY OF DOUGLAS

Carolyn Reese Frank, of legal age, being first duly sworn, deposes and says:

That Oscar Norman Reese the decedent mentioned in the attached certified copy of Certificate of Death, is the
same person as Oscar N. Reese, trustee of the Oscar N. Reese Family Trust, named as one of the parties in
that certain Grant, Bargain and Sale Deed dated September 2, 2009, executed by Robert Donald Funk and Ann
Willrich Funk, Trustees of the “Funk Family Trust”, to Oscar N. Reese, Trustee of the Oscar N. Reese
Family Trust, recorded as Instrument No. 2009-750134, on September 3, 2009, of Official Records of Douglas
County, Nevada covering the following described real property situated in the County of Douglas, State of Nevada:

Commencing at the Southwest corner of Mill Street and Genoa Street in the Town of Genoa,
which point is marked by a steel pipe; thence South 89°50°20” West along the Northerly
boundary of the property of L.J. Allen, being the Northerly line of Lot 1'in Block 4 of Genoa
Townsite and said line extended Westerly a distance of 214.13 feet to the true point of
commencement; thence South 20°05’°24” West 241.95 feet; thence South 8°49’38” West
101.71 feet; thence South 18°08’°23” West 40.86 feet; thence South 8°34°22” West 84.87 feet;
thence South 1°23’05” West 75.16 feet; thence South 11°49°07” East 162.43 feet to a point on
the South line of the Northwest quarter of said Section 9; thence West along said line 258.49
feet; thence North 684.68 feet; thence East 350.87 feet to the true point of commencement.

APN: 1319-09-701-004

Document No. 750134 is hereby provided pursuant to NRS 111.312

A section of the trust provides that if either Oscar N. Reese or Carolyn Reese Frank is, through death, disability or
refusal to act, unable or unwilling to act as Trustee, the other shall act alone as Trustee. That at the date hereof,
Carolyn Reese Frank is the sole Trustee of the above named Trust.

Ousdn Btrans

Carolyn Reegf Frank, Successor Trustee

Dated: July 11, 2024




ACKNOWLEDGMENT

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 7S 44‘;1( ls )

On 07/”}/2’02? before me, <e‘"x lh‘ﬂm“/ /I/”Anﬂﬂ’épl

"~ (insert name and title of the officer) «

personally appeared /‘ﬂm/‘ﬂ“ ;m/&

who proved to me on the basis of satisfactory dvidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

]

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

L
Signature A (Seal)

SEAN MCDONALD
Notary Public - Catifornia ;
Los Angeles County $

o/ Commission # 2453669
My Comm. Expires Jul 18, 2027
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