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Affidavit - Death of Trustee

State of Nevada

)55,
County of Clark )

Jerry Noland ("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. Alice A. Noland {'Decedent") is the person referenced in-the attached certified copy of
the Certificate of Death who died on 03/27/2015 at Kingsland, Texas {city and state
of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated December 16, 1995 executed by Lee H. Butler and Alice A. Noland as
trustor(s) (the "Trust"}).

3. Decedent as a trustee Is the same person who was named as a grantee in those certain
Quit Claim Deeds dated 11/15/2008 which was recorded November 19, 2008 as
Instrument No. 132934 and 132935 in Book -, Page -, of Official Records of Lincoin
County, Nevada as legally described as follows:

LOTS 3 AND 4, SUN GOLD MANOR UNIT NO. 1, AS SHOWN BY MAP THEREOF
RECORDED SEPTEMBER 30, 1952 AS FILE NO, 27842 IN THE OFFICE OF THE COUNTY
RECORDER OF LINCOLN COUNTY, NEVADA,

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the death of the Decedent and has not been revoked.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: 10/04/2015

DECLARANT:

Laay ZI lj 9. /fw-ﬂm T’l’;&,
Jerfy-Noland, Sucessor Trustee

State of . ‘ )
Y ke
Iss
County of U '}C{. },.\) 3

SUBSCRIBED AND SWORN TQ (or affirmed) before me the undersigned, a Notary Public in and
forseid County  {37AUI)_and S Lifet k) 1
ZANAE [ dayof__tA m I CE 36 ] by
ey il I\J(“l 4.0 personally know % me of “proved to me on the
hasis\of atis‘;fa@ evidence to be the person(s) who appeared before me..

- o~
WIT NE(QS my hand, and off.aal seal. N This area for official notarial seal

Sighature /}’ /K/[& 4 ‘}é%l f_
My Cornr:rssmn Expires; (‘ -G ] -)’(Jjg |
Notary Name: A A ICL 12(74 L \ Notary Phone: 7( | - [} (/ L/ ‘ / oC

Notary Registration Num‘éer d County of Principal Place of Busmessz.r

ANGELA REAY
NOTARY PUBLIC S TE OF DA
COMMISSIONS §78335
COMM. EXP, 07-01-2018
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