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| AFFIDAVIT
REGARDING DEATHS OF JOSEPH L. RAND AND ELLEN M. RAND
COUNTY OF ELKO
STATE OF NEVADA

KATIE HOWE MCCONNELL, being duly sworn, deposes and says that

1. On the 9% day of May, 1996, JOSEPH L. RAND and ELLEN M.
RAND formed a revocable living trust, the JOSEPH L. RAND AND ELLEN M.
RAND REVOCABLE LIVING TRUST (“THE TRUST").

2. The Trust owned property in Eureka County Nevada.

3. On 17" day of October, 2008, JOSEPH L. RAND died in the County
of Eureka, State of Nevada.

L. RAND DECEDENTS TRUST dated the ™ day of October 2008 was formed A.
certified copy of his Certificate of Death is attached as Exhibit A,

5. Upon JOSEPH L. RAND's death, ELLEN M, RAND was the Trustee
of boththe JOSEPH L. RAND AND ELLEN M. RAND REVOCABLE LIVING TRUST
and the JOSEPH L. RAND DECEDENTS TRUST.

6. On March 81, 2018, ELLEN M. RAND, diéd in the City of Reno,
_County of Washoe State of Nevada. A certified. copy of her Certificate of Death is



7. That following the deaths: of JOSEPH L. RAND and ELLEN M.
RAND, LEORA A. BETSCHART was appointed as the Successor Trustee of the
JOSEPH L. RAND DECEDENTS TRUST, dated the 17* day of Qctober, 2008, is and
the suiccessor Trustee of the JOSEPH L. RAND AND ELLEN M. RAND REVOCABLE
LIVING TRUST dated May 9, 1996.

8. That this affidavit is being recorded to'correct and clarify any vesting
issues with respect to the Trustees of the JOSEPH L. RAND DECEDENTS TRUST,
dated the 17% day of 0ct0ber, 2008, is and the. JOSEPH L. RAND AND ELLEN M.
RAND REVOCABLE LIVING TRUST dated May 9, 1996,

a. That the undersigned attorney has personal knowledge of the
Trustees and Successor Trustees of the Trust and is therefore making the following

DATED this 28" day of February, 2017.
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KATIE HOWE MCCONNELL

State of Nevada
County of Elko

‘Thisinstrument was acknowledged before me on the, 28t day of February,
2017 by KATIE HOWE MCCONNELL.

s KELLI BAKER
0 NOTARY PUBLIC: ST#’{EG!NEVADA i
4 Eko Caunty ‘Nevada
7 "CERTIFICATE #12-7497-6
: .APPT EXP. APRiL 23, 2{)20
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NOTARY PUBLIC
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