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AFFIDAVIT OF SUCCESSOR TRUSTEE
AFFIRMATION
I, the undersigned, hereby affirm that this document submitted for recording does contain a

Social Security number of at least one person, as required by law. Legal requirement cited in the
following specific statute: NRS 440.380(1)(a).
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AFFIDAVIT OF SUCCESSOR TRUSTEE

I, KEVIN HUFFMAN, the undersigned, affirm under penalty of perjury under the laws of
the State of Nevada that the following is true and correct:

(D) By instrument dated December 7, 2020, and all amendments thereto, JAY M. CADY
executed the JAY M. CADY LIVING TRUST, wherein he was Trustor and Trustee.

3) Said trust appointed KEVIN HUFFMAN to serve as Successor Trustee upon the death
or incapacity of Trustee JAY M. CADY.

4 JAY M. CADY died on September 25, 2021, in Eureka County, Nevada. A certified
copy of the Death Certificate of said Decedent is attached to this Affidavit as Exhibit “A” and made
a part hereof.

(5) Pursuant to the terms of the Trust, I have assumed the responsibilities of Successor
Trustee.
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6) The following described real property in the County of Eureka, State of Nevada, is
a part of the trust estate:
Parcel 6B of Parcel Map prepared for Jay Cady, recorded in the office
of the County Recorder of Eureka County on May 20, 2020 as File
No. 2020-240485. A division of the Easterly half of Lot 6 of Block
24, of CRESCENT VALLEY RANCHES &FARMS, UNIT #1 as
shown on the official map filed in the office of the County Recorder
of Eureka County Nevada.
TOGETHER WITH all buildings and improvements thereon.
@) [ am authorized under the terms of the Trust and applicable provisions of the Nevada
Revised Statutes to act as the Successor Trustee with respect to the trust’s interest in the above-

described property and all assets of the JAY M. CADY LIVING TRUST, dated December 7, 2020.

Executed on this [ Z~ day of November, 2021, at Elko, Nevada.

A
e =,
FEMAN, Successor Trustee of the

JAY M. CADY LIVING TRUST, dated
December 7, 2020

STATE OF NEVADA )
.. SS.
COUNTY OF ELKO )

On this EQ day of November, 2021, personally appeared before me, a Notary Public,
KEVIN HUFFMAN, Successor Trustee of the JAY M. CADY LIVING TRUST, dated December
7, 2020, who acknowledged to me that he executed the foregoing instrument.

et SAMANTHA MORGAN
2292\ NOTARY PUBLIC- STATE of NEVADA

=3 fJ  Elko County - Nevada
& 7/ CERTIFICATE #.06-109221-6
s~ _APPT EXP. FEB. 12, 2023
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