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Affidavit - Death of Trustee

State of NV
)ss.

County of Elko )

James W. Ebert, Thomas F. Ebert and Catherine A. Ebert ("Declarant”) is of legal age,
being first duly sworn, deposes and states under penalty of perjury under the laws of the State of
Nevada:

1, Rachel Ann Ebert ("Decedent”) is the person referenced in the attached certified copy
of the Certificate of Death who died on 1/18/2010 at Saratoga, CA (city and state of
death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated July 25, 1985 executed by William H. Ebert and Rachel Ann Ebert as
trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Quitclaim Deed dated December 1, 1987 which was recorded as Instrument No.

662267 in Book n/a, Page n/a, of Official Records of Elko County, Nevada as legally
described as follows:

AN UNDIVIDED ONE-THIRD (1/3) INTEREST IN AND TO THE FOLLOWING DESCRIBED
PROPERTY:

PARCEL 1:
TOWNSHIP 32 NORTH, RANGE 57 EAST, M. D. B. & M.
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SECTION 1: LOTS 1, 2, 3, 5, 6, 7, 8, 9, 10, 11, 12, 13 AND 14, SOUTHEAST QUARTER OF THE
NORTHWEST QUARTER.

PARCEL 2:
TOWNSHIP 33 NORTH, RANGE 57 EAST, M.D.B.&M.

SECTION 36: EAST HALF; SOUTHEAST QUARTER OF THE NORTHWEST QUARTER; EAST HALF
OF THE SOUTHWEST QUARTER.

4, Declarant is the successor trustee under the Trust. The Trust was in effect at the date of

the death of the Decedent and has not been revoked. Declarant has consented to act as
trustee under the Trust.

Dated: 9/18/2013

DEiR:N/T: o /_’ié‘/

JW. Ebert, Successor Co-Trustee

Thénatas F. Ebert, Successor Co-Trustee

éerine A. Ebert, Succ€ssor Co-Trustee
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state of Caddecma )
)ss

County of Sarde Cloca )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and

for said County _ cuten Claea _ and State éf’f\;&}xbx G , this
2 day of _Sexerer , 20\ by

James ti\am Eped ___, personally know to me or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my hand and official seal. This area for official.

Signature }/#?Cw«

My Commission Expires: P\u%qsk Ny 015

Notary Name: L Rcare Notary Phone:_AGCT -FKA-2LSA0
Notary Registration Number:_{44%Xs1 _ County of Principal Place of Business Sn.da Clora
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State of &/(( ;%\JLA“&"

)
5 )ss
County of é&lt / Wates )
SUBSCRIBED AND wRML or affirmed) before M ndersigned, a Notary Public in and
for said County and S S&l , this
g? ,day of d , 20 /3 by

éﬁﬁ%&‘\uL A- Chet personally know to me or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my hand and official seal. i
BETINE LEE
Commission # 2019407

Signature [5&&/@& (’(‘L- & g2l Notary Public - California 3
! Aol San Mateo County 2

=5 My Comm. Expires Apr 12, 2017
My Commission Expires: (f"l 2-17 vavvwvwvﬂw&-—..-‘

Notary Name: %E’rl [§)] E (/Qé Notary Phone: és-b - g’s_‘ ~ lsé 9]
Notary Registration Number:__ 20 (9407 County of Principal Place of Business_SAL] HKTED
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State of ___ /M EVALA )
)ss
County of __ ££K0 )
SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County ___ &2 Ko and State _ AMe v 4,3 , this
/44 dayof __ rfoben ,20__ /3 by

~Thomas F. Evért , personally know to me or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..
WITNESS my hand and official seal. . ; rial seal

SHARON S. MATHIAS

" \ NOTARY PUBLIC- STATE of NEVADA

g A Elko County - Nevada

2 _'; 5/ CERTIFICATE # 8942776
&5, _APPT, EXP. OCT. 25, 2015

Signature _Q@/ J Sﬁ’?m

My Commission Expires:__ #eBben R5. 30 /5~

Notary Name: Sha row S /N athsAs Notary Phone: (775) 735 802/
Notary Registration Number:_77- 4257~ County of Principal Place of Business__&4K 0

10/09/2013
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