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AFFIDAVIT - DEATH OF TRUSTEE
STATE OF NEVADA
COUNTY OF Lincoln } SS:
Charles M Herring , being of legal age, being duly sworn, deposes and
says:
1. That Marion Laure] Perkins aka Marion L. Perkins the decedent mentioned in the attached

certified copy of Certificate of Death, is the same person named as Trustee in that certain Declaration
of Trust dated April 30%, 1996 executed by Marion L, Perkins and Margaret T Perkins, as Trustor(s).

2. At the time of the demise of the Decedent, the Decedent was the record owner, as Trustee, of Real
Property commonly known as APN 004-071-04, which property is described in the deed which was
signed by Margaret T Perkins, Margaret T Perkins as Trustee, and Charles M. Herring as Trustee
as Grantor(s) and recorded as Instrument No, 0135427, of Official Records on 02/22/2010. The property is
situated in the County of Lincoln , State of Nevada. The legal description of said property is as follows:

SEE EXHIBIT "A' ATTACHED HERETOQ AND MADE A PART HEREQF.

3 I, Charles M Herring aka “Charles Marvin Herring”  am the named Successor Trustee under the
above referenced Trust, which was in effect at the time of the death of the Decedent mentioned in
paragraph 1 above, and which is still in full force and effect and has not been revoked, amended or
terminated, and I hereby consent to act as Successor Trustee.

4, There is no Federal Estate Tax due as the result of death of the decedent mentioned in paragraph 1
above.

I declare under penalty of perjury, under the laws of the State of Nevada that the foregoing is true and correct.
Executedon /5 4% s 3 at Lincoln County, NV.

v/ L A o
SUBSCRIBED AND SWORN TO before me, the (! e 5 el /ZkL Ny

undersigned, a Notary irijnd for the State, this Charles M. Herring, Successor Trustee
v dayof _¢Xfelizn | wnnd
WITNESS niy hand and seal. '
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EXHIBIT "A"
Legal Description

The land referred to in this Commitment is situated in the County of Lincoln, State of
Nevada and is
described as follows:

BEGINNING AT A POINT 347.5 FT. EAST OF THE NORTHEAST CORNER OF
LOT 2 IN BLOCK 57, OF THE ALAMO TOWN SITE, SAID POINT BEING ON
THE SOUTH STREET LINE OF BROADWAY STREET, THENCE CONTINUING
ALONG THE SAME LINE 147.5 FT. EAST, THENCE SOUTH 247.5 FT. TO THE
SHARPE PROPERTY LINE, THENCE WEST 1475 FT. TO THE EAST
BOUNDARY LINE OF THE MARION L. AND MARGARET T PERKINS
PROPERTY THENCE NORTH 247.5 FT. TO THE PLACE OF BEGINNING.

NVAFFDTR
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“CERTIFIED T BE 4 TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF VITAL STATISTICS,
STATE OF NEVADA. " This copy was issued by the Southern Nevada Health District from State certified documents as authorized by the
State Board of Health pursuant to NRS 440.175.

_ John Middaugh, M.D.
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