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Affidavit - Death of Trustee

State of )
Jss.
County of )

Gary C. Carrigan ("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. Gary A. Carrigan ("Decedent"} is the person referenced in-the attached certified copy
of the Certificate of Death who died on July 18, 2011 at Caliente, NV (city and state
of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of

Trust dated April 20, 1995 executed by Gary A. Carrigan as trustor(s) (the "Trust").

2 Decedent as a trustee is the same person who was named as a grantee in that certain
Grant, Bargain and Sale Deeddated 12/21/2004 which was recorded as
Instrument No. 123589 in Book 195, Page 215, of Official Records of Lincoln
County, Nevada as legally described as follows:

Legal Description attached hereto as Exhibit "A" and incorporated herein by this
reference

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the death of the Decedent and has not been revoked.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.
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Dated:

Gapy C. Carrigan, Successor Trustee

State of MONTANA
Jss

County of, Sﬂ NALRS )

SUBSCRIBED AND SWORN
and State _INQNTHNA

Tg (or affirmed) before me the undersngned a Notary Public in and

, this

for said CO’L[I)n% SH

day of __Delembr

, 20 ll by

personally know to me or proved to me on the

basis of satisfactory evidence to be the person(s) who appeared

..IUI': T
\\\lllfu 7
g &4,

MARY O. SHANKS
NOTARY PUBLIC for the

WITNESS my hand and official seal. This SR For Hicial nixarabsddpntana
S L Residing at
%5 Heron, Montana
6

!
Signature kﬂp ) !}j) ) MWM
My Commission Expires: Q)J 'c;)o 4

My Commission Expires
August 02, 2014

oF u()'?‘ \\
gy

Notary Phone: M0 b -947- 2557

Notary Name:_M 1} Rul 0. chauks
Notary Registration Number:

County of Principal Place of Business

&)
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EXHIBIT 'A’

PARCEL 1 OF PARCEL MAP FOR RICHARD E AND KORLA WARD RECORDED NOVEMBER
15, 2004 AS FILE NO. 123391, FILED IN THE OFFICE OF THE COUNTY RECORDER,
LINCOLN COUNTY, NEVADA, LOCATED IN THE NORTHWEST QUARTER (NW 1/4) OF
SECTION 2, TOWNSHIP 3 SOUTH, RANGE 67 EAST, M.D.B.&M.

A.P.N. 013-030-61
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