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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF CALIFORNIA

L]

COUNTY OF STANISLAUS §

I, ALBERT I. TIBBETS, of legal age, being first duly sworn, depose and say:

That the decedent described in the attached certified copy of Certificate of Death is the
same person as LOIS A. TIBBETS, named as Trustee in that certain Declaration of Trust dated
April 19, 1999, executed by LOIS A. TIBBETS, as Settlor, and named as the party in that certain
Grant Deed dated April 19, 1999, executed by LOIS A. TIBBETS to LOIS A. TIBBETS, Trustee
of the LOIS A. TIBBETS REVOCABLE TRUST, recorded on May 6, 1999, as Document No.
172213, in Book 327, at Page 152, Official Records of Eureka County, Nevada, covering the real
property situated in the County of Eureka, State of Nevada, more particularly described as
follows:

Lot 5 in Block 27, as shown on the map of CRESCENT VALLEY RANCH &
FARMS, UNIT NO. 1, filed in the office of the County Recorder of Eureka
County, Nevada, on April 6, 1959.

Lot 1 in Block 9, as shown on the map of CRESCENT VALLEY RANCH &
FARMS, UNIT NO. 3, filed in the office of the County Recorder of Fureka
County, Nevada on November 5, 1959,

APN.: 2-058-02 & 3-042-04



I, ALBERT H. TIBBETS, designated as Successor Trustee in that certain Declaration of
Trust dated April 19, 1999, shall succeed to all title of the Trustee of the trust estate as Trustee,
and I hereby accept and shall have all powers, rights, discretions, and obligations conferred on
such Trustee by said trust instrument.

L ey

ATBERT H. TIBBETS, Affiant

STATE OF CALIFORNIA §

§

COUNTY OF STANISLAUS §
SUBSCRIBED AND SWORN to (or affirmed) before me on S.o* 2% ,

2011, by ALBERT H. TIBBETS, who proved to me on the basis of satiéfactory evidence to be
the person who appeared before me.
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STATLE OF CALIFORNIA

CERTIFICATION OF VITAL RECORD

SAN JOAQUIN COUNTY

PUBLIC HEALTH SERVICES
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STATE OF CALIFORNIA }

o . s
COUNTY OF SAN JOAGUIN : /&IM {:;J i
This is a true and exact repreduction of the document officially registered and ’ 7

4
placed on file with San Joaquin County Public Health Services. KAREN FURST, MD, MPH

DATE ISSUED: SFP 13 2010 . LOCAL REGISTRAR

f
This copy net valid unless prepared on engraved border displaying date and signature of Hegistrar.
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OfFfFicial Record

STATE OF NEVADA Recording requested By
DECLARATION OF VALUE FORM ALBERT H TIESETS
1. Assessor Parcel Number(s) Eureka County - NV

a) 2- 058-02 Mike Rebaleati - Recorder

b) 3-0+Z-0M Page 1 of 1 Fee: $16.00

C) Recorded By: FES RRTT:

(_‘]) Book-~ 523 Page- 90689
2. Typg of.Property:

a) Vacant Land b) Single Fam. Res. | FOR RECORDER'S OPTIONAL USE ONLY

c) Condo/Twnhse  d) 2-4 Plex Book: Page:

€) Apt. Bldg 1) Comm’l/Ind’] Date of Recording:

g) Agricultural h) Mobile Home Notes:

Other

3. Total Value/Sales Price of Property /z/dj ne

Deed in Lieu of Foreclosure Only (value of property) )

Transfer Tax Value:

Real Property Transfer Tax Due
4. If Exemption Claimed:

a. Transfer Tax Exemption per NRS 375.090, Section

b. Explain Reason for Exemption: OLDf\EFShLP remaouns the some (in Trush);

of arh of Trustee, destgnation of SuccesSor Trustee
5. Partial Interest: Percentage being transferred: 100 %
The undersigned declares and acknowledges, under penalty of perjury, pursuant to

NRS 375.060 and NRS 375.110, that the information provided is correct to the best of their
information and belief, and can be supported by documentation if called upon to substantiate the
information provided herein. Furthermore, the parties agree that disallowance of any claimed
exemption, or other determination of additional tax due, may result in a penalty of 10% of the tax
due plus interest at 1% per month. Pursuant to NRS 375.030, the Buyer and Seller shall be
jointly and severahy liable for y additional amount owed.

o BB B

Signature Capacity __Grantor

Signature % a Capacity Grantee
SELLER (GRANTOR)} INFORMATION BUYER (GRANTEE) INFORMATION

(REQUIRED) (REQUIRED)

Print Name: LOLS JA. TUbbets deceased  Print Name: _4lbert H. TUbbets, Suce. Trusteg

Address: Address: 2021 SD r'u'lQ UG.J.«LEq Dve,

City: City: Turlbck.

State: Zip: State: cofornta Zip: 45382

COMPANY/PERSON REQUESTING RECORDING (required if not seller or buyer)

Print Name: Escrow #:

Address:”

City: State: Zip:

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED



