DOUGLASCOUNTY,NV  9024-1011122

Rec:$40.00
WHEN RECORDED,PLEASE MAIL THIS Total:$40.00 08/20/2024 10:48 AM
INSTRUMENT AND TAX STATEMENTS TO: PECCORINI & PECCORINI Pgs=3
JENNIFER GOULD ‘
740 VIA CONCEPCION E O O O
RIVERSIDE, CA 92506 00185074202410111220030033

SHAWNYNE GARREN, RECORDER
RONALD L. GOULD

4197 MARIPOSA AVE
RIVERSIDE, CA 92503

SPACE ABOVE THIS LINE FOR RECORDER'S USE ONLY

APN: 1319-00-002-039

AFFIDAVIT - DEATH OF TRUSTEE

Ronald C. Gould, Successor Trustee of Trust B created under the Edward and Marjorie Gould Trust dated
10/27/94, being of legal age and duly sworn, hereby deposes and says:

That MARJORIE D. GOULD, the decedent mentioned in the attached certified copy of Certificate of Death, is
the same person as MARJORIE D. GOULD named as the transferee trustee in that certain GRANT DEED
dated December 14, 2017 recorded as Instrument Number 2017-908430 on December 26, 2017 in the Official
Records of Douglas County, State of Nevada, covering the real property described on Exhibit A attached hereto;

That the undersigned is the currently acting successor trustee of the above-named trust and has consented to act
as trustee and has assumed the powers and duties as trustee of such trust; and

That this Affidavit is made for the protection and benefit of all person(s) hereafter acquiring an interest in or
dealing with the subject property.

Dated: - 2%~ 2}/ MC M

RONALD C. GOULD, Trustee

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 validitv of that document.

STATE OF CALIFORNIA )
) ss.
COUNTY OF SAN BERNARDINO )

Subscribed and sworn to-(or affirmed) before me on thiV? ;//'gday of 07 v "y , 2(]% by
RONALD C. GOULD , proved to me on the basis of satisfactory evidence to be the person (s) who appeared before me.

Signature / . / / WMM/ , (Seal).

C. A, KINSMAN
Notary Public - Cafifornia
San Bemmardino County
S, Commission # 2409558
My Comm, Expires Jul 1, 2026
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EXHIBIT “A”

An undivided 42.18% interest in

Township 13 North, Range 19 East, M.D.B. & M., Section 28: South 1/2 of the Southwest 1/4
Section 33: North 1/2 of the Northwest 1/4.

Land is further shown as Parcels 1, 2, 3, and 4 as shown on Land Division Map for

Mountain Investments, recorded May 2, 1979,in Book 579, Page 67, Document No.
32039, of official records of Douglas County, Nevada.
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HOME MAKER OWN HOME 78

20 DECEDENT S RESIDENCE (Street ard rumber. of locator)

5256 AGATE ST

21 crry 22 COUNTY/PROVINCE 23 ZiP CODE 24 YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY

RIVERSIDE RIVERSIDE 92509 96 CA

28, INFORMANT S NAME HELATIONSHIP 1y of lown, $13°0 are' I}

DONNA GULD-EDWARDS, AHCD BE3SINDIAN PALMS DRIVE, KIVERSISE CX 85505
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DECEDENT'S PERSONAL DATA

USUAL
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31 NAME OF FATHER PARENT-FIAST 32 MIDDLE 23 LAST 34. RIATH BTATE
JAMES EDWARD BROWN TN

35 NAML OF MOTHERPARENT-FIRST 30 MIDDLE 37 LAST (BIRTH NAME) 38 BIRTH STATE
INES PAULINE TURNER MO

3 OSPOSITON DATE rmgaceyy [ 40 PLACE OF Fouss bisposinod GREEN ACRES MEMORIAL PARK

08/04/2023 11715 CEDAR AVE, BLOOMINGTON, CA 92316

41 TYPL OF DISPOLITIONS) 42 SIGNATURE OF EMBALMER 43 UCENSE NUMBER
BURIAL » BRENDA M PADILLA g@ EMB9684
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GREEN AGRES MEMORIAL PARK FD1248  |» GEOFFREY LEUNG, MD., ED. MB@) | 08/03/2023
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