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AFFIDAVIT OF SUCCESSOR TRUSTEE
STATE OF NEVADA )
) SS:

COUNTY OF CLARK )
- TAMMY L FOWLES designated Trustee of the "ALAMO TRUST” originally dated July
14, 2016, w1th a First Amendment dated September 25, 2017 being first duly sworn, -
deposes and says as follows: '

1.  That SCOTT M. FOWLES created the “ALAMO TRUST” originally dated
July 14, 2016, with a First Amendment dated September 25, 2017, wherein SCOTT M
FOWLES was designated as the original Trustee of the Trust.

2. That SCOTT M. FOWLES died on November 6, 2021. A certified copy of
the Death Certificate is attached hereto as Exhibit 1.

3. That TAMMY L. FOWLES is named in the trust instrument to act as the
Successor Trustee of the Trust, and, pursuant to the provisions of the trust agreement,
now becomes the sole Successor Trustee of the “ALAMO TRUST” originally dated July
14, 2016, with a First Amendment dated September 25, 2017.

4.. The following parcel of real property conveyed to the “ALAMO TRUST”

originally dated July 14, 2016, with. a First Amendment dated September 25, 2017, is

50053




The undersigned hereby affirms that
this document contains personal
information per NRS 40.525

situated in the County of Lincoin, State of Nevada, and bounded and described in
Exhibit 2.

5. That TAMMY L. FOWLES hereby files this Affidavit and accepts the office
of sole Trustee of the “ALAMO TRUST” originally dated July 14, 2016, with a First
Amendment déted September 25, 2017.

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

Dated: January ( j , 2022.
ALAMO TRUST

/\W/ji borsen

TAMMY L’FOWLES, Successor Trustee

STATE OF NEVADA )
)ss

COUNTY OF g;,gz )
Subscribed and sworn to (or affirmed) before me this _l_‘L“Hay of janww%,
2022, by TAMMY L. FOWLES, proven to me on the basis of satisfactory evidence to

be the person who appeared before me.

| certify under penalty of perjury under the laws of this State that thé foregoing
paragraph is true and correct.
WITNESS my hand and official seal.

| - s

Notary Public

NIKKEETA SISSOM

._ 3 NOTARY PUBLIC

£ »; STATE OF NEVADA
Sl My Commission Expires: 06-14-25

Certificate No: 21-7502.14




EXHIBIT 1
DEATH CERTIFICATE
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EXHIBIT 2
LEGAL DESCRIPTION
The land referred to is situated in the County of Lincoln, State of Nevada, is commonly
referred to as 680 Box Canyon Rd., Alamo, NV, and is described as follows:

LOT 5 IN BLOCK 2 OF ALAMO WEST SUBDIVISION-PHASE II, AS SHOWN BY MAP
THEREOF RECORDED OCTOBER 15, 1993 IN PLAT BOOK A, PAGE 392, AS FILE
NO. 101044 IN THE OFFICE OF THE COUNTY RECORDER OF LINCOLN COUNTY,

T NEVADA. T T TN

APN: 004-161-05



