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AFFIDAVIT OF SUCCESSOR TRUSTEE

STATE OF NEVADA )

) SS:

COUNTY OF CLARK )

JAMES G. MUNFORD, being first duly sworn, deposes and says as follows:

1.

VERGENE W. MUNFORD and ROSALIE MUNFORD, as Trustors created the
VERGENE W. MUNFORD AND ROSALIE G. MUNFORD FAMILY TRUST
AGREEMENT dated March 4, 1997 (the “Trust”), wherein VERGENE W. MUNFORD

and ROSALIE MUNFORD were designated as the original Trustees of the Trust.

2. VERGENE W. MUNFORD died June 16, 2012. A certified copy of the Death Certificate
is attached hereto as Exhibit “1”.

3. ROSALIE MUNFORD died February 12, 2021. A certified copy of the Death Certificate
is attached hereto as Exhibit “2”.

4. JAMES G. MUNFORD: is named in the Trust to serve as the Successor Trustee of the

VERGENE W. MUNFORD AND ROSALIE G. MUNFORD FAMILY TRUST
AGREEMENT dated March 4, 1997 and agrees to serve as the Successor Trustee of the
VERGENE W. MUNFORD AND ROSALIE G. MUNFORD FAMILY TRUST

AGREEMENT dated March 4, 1997.



5. JAMES G. MUNFORD hereby files this Affidavit and accepts the office of the Successor
Trustee of the VERGENE W. MUNFORD AND ROSALIE G. MUNFORD FAMILY
TRUST AGREEMENT dated March 4, 1997.

6. Real property located in the County of Lincoln, State of Nevada, more particularly
described in Exhibit “3” was conveyed to the VERGENE W. MUNFORD AND
ROSALIE G. MUNFORD FAMILY TRUST AGREEMENT dated March 4, 1997.

7. The Trust is currently in effect and has not been revoked.

8. I certify under penalty of perjury under the laws of the State of Nevada that the foregoing

is true and correct.

Dated thid 2 day of September, 2021.

STATE OF NEVADA )
COUNTY OF CLARK )

SUBSCRIBED AND SWORN to (or affirmed) before me thlsﬁ day of September,
2021, by JAMES G. MUNFORD, Successor Trustee, proved to me on the basis of satisfactory

evidence to be the person who appeared before me.

I certify under penalty of perjury under the laws of this State that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

ALICIA MCKENNA
Notary Pubfic, State of Neviasda

, No. 21-2659-01
@J _ 00 My Avok. Exp. Aug. 12, 2026

. ,7
Notary-Public




EXHIBIT “1”
Certified Death Certificate — Vergene W. Munford
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EXHIBIT «“2”
Certified Death Certificate — Rosalie Munford
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EXHIBIT “3”
Legal Description

APN: 02-103-03
Lot Fifty-seven (57) in Sun Gold Manor Unit No. 1, in the Town of Panaca.

Subjectto:  Covenants, conditions, restrictions, rights, rights of way
and easements now of record.

Commonly known as: 1348 Callaway Street, Panaca, Nevada.



