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Recording Requested By
GARY P. DAMBACHER, ESQ.

WHEN RECORDED MAIL THIS DOCUMENT TO:
DAMBACHER, TRUJILLO & RUSSELL, APLC

32 N. Washington Street
Sonora, California 95370

APN: 3-141-08

SPACE ABOVE THIS LINE FOR RECORDER'S USE

AFFIDAVIT OF DEATH OF TRUSTEE AND ACCEPTANCE OF SUCCESSOR TRUSTEE

I, JANET BARNETT, of legal age, being first duly sworn according to law, deposes and
says:

1. HELEN E. BARNETT, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person named as a Co-Trustee in the certain revocable trust
known as the BARNETT FAMILY 1993 TRUST, executed by DEAN H. BARNETT and
HELEN E. BARNETT as trustors.

2. DEAN HARVEY BARNETT, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person named as a Co-Trustee in the certain revocable trust
known as the BARNETT FAMILY 1993 TRUST, executed by DEAN H. BARNETT and
HELEN E. BARNETT as trustors.

3. At the time of the decedent's deaths, decedents were the owners, as Settlors and Trustees,
of certain real property located in Eureka County, State of Nevada, more particularly described
as follows:

TOWNSHIP 29 NORTH., RANGE 48 EAST, M.D.B.&M.

SECTION 29, N1/2 SW1/4 NW1/4, as shown upon Record of Survey of Crescent
Valley Ranch and Farm, Unit No. 5, filed in the office of the Eureka County
Recorder on November 5, 1959.

4. I am the daughter-in-law of the decedents and the successor Trustee of the same trust
under which said decedents held title as Trustees, and I am designated and empowered pursuant
to the terms of said trust to serve as Trustee thereof, and I accept the duties and responsibilities
of trustee and consent to act as trustee of said trust.

5. There is no federal estate tax as the result of the deaths of the decedents mentioned in
paragraphs 1 and 2.



6. I declare under penalty of perjury under the laws of the State of California that the
foregoing is true and correct and this Affidavit is executed at Sonora, California.

Dated: /' ﬂ// - ,2021.

7 %
CL/M,ZJZ b//&/ﬁé’ﬁ .

BARNETT

/

v
ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the truthfulness,
accuracy, or validity of that document.

STATE OF CALIFORNIA §
§
COUNTY OF TUOLUMNE 8
Subscribed and sworn to (or affirmed) before me on _OCTOBTR— /2 , 2021, by

JANET BARNETT, proved to me on the basis of satisfactory evidence to be the person(s) who
appeared before me.

I certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal.

(L SUSAN POLLEY
R , . .\ Notary Public - California
. ¥ %Yh -~ s 7 Tuolumne County ¥
Signature: 7N Tt (Seal) \ S/ Commission # 2342132 ¥
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STATE OF NEVADA
DECLARATION OF VALUE FORM
1. Assessor Parcel Number(s)

a) 3-141-08
b)
c)
d)
2. Type of Property:
a) Vacant Land b) Single Fam. Res. | FOR RECORDER’S OPTIONAL USE ONLY
o)l | Condo/Twnhse d) 2-4 Plex Book: Page:
e)l | Apt. Bldg f) Comm’/Ind’1 Date of Recording:
g)] | Agricultural h)] | Mobile Home _ |Notes:
| | Other
3. Total Value/Sales Price of Property §_2,100.00
Deed in Lieu of Foreclosure Only (value of property) ( 3
Transfer Tax Value: $
Real Property Transfer Tax Due b
4, If Exemption Claimed: 7

a. Transfer Tax Exemption per NRS 375.090, Section
b. Explain Reason for Exemption:_Transfer to Successor Trustee

5. Partial Interest: Percentage being transferred: 100~ 9

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 partics 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 ??y/liable for any additional amount owed.
Signature L 7L 2HE Capacity_/7EplS7E

/}'ﬁet Barnett Trustee

Signature. Capacity

N\

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

QUIRED) (REQUIRED)
Print Name: elen Barnett, Deceased Print Name: Janet Barnett, Trustee
Address: ¢/0 16190 Hidden Valley Rd. Address: 16190 Hidden Valley Rd.
City: Sonora City: Sénora
State; _California — 7i,.  553/0 State:_California___ Zip;__ 2227V

Print Name: ‘sary r'. Dambacher, Isq. Escrow #: A7 g1 €.
Address: 22 N. Washington St. -
City: Sonora, CA 95370 State: Zip:

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED




