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AFFIDAVIT OF SUCCESSOR TRUSTEE
AFFIRMATION
L, 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 440.3 80(1)(a).
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AFFIDAVIT OF SUCCESSOR TRUSTEE

We, NANCY G. LOUDEN and NINA P. LOUDEN, the undersigned, affirm under penalty
of perjury under the law of the State of Nevada that the following is true and correct:

§)) By instrument dated January 30,2020, and all amendments thereto, LEE A. LOUDEN
and NANCY G. LOUDEN executed the LEE AND NANCY LOUDEN FAMILY TRUST, wherein
they were Trustors and Trustees.

2) Said trust appointed NANCY G. LOUDEN, to serve as Successor Trustee upon the
death or incapacity of Trustor and Trustee, LEE A. LOUDEN.

3) LEE A. LOUDEN died on October 27, 2022, in Eureka County, State of Nevada. A
certified copy of the Death Certificate of said Decedent is attached to this Affidavit as Exhibit “A”
and made a part hereof.

4) Said trust appointed NINA P. LOUDEN, to serve as Successor Trustee upon the
death, incapacity, or resignation of Trustor and Trustee, NANCY G. LOUDEN.

B) Trustor and Trustee, NANCY G. LOUDEN, hereby resigns as Trustee and appoints,

her daughter, NINA P. LOUDEN, as Successor Trustee of the Trust.
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(6) Pursuant to the terms of the Trust, NINA P. LOUDEN has assumed the
responsibilities of Successor Trustee.

7 NINA P. LOUDEN is 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 all property, both real and personal, and all assets of the LEE AND NANCY LOUDEN
FAMILY TRUST dated January 30, 2020.

Executed on this l O day of November, 2022

% //ﬁzw

NANCY G.JOUDEN, Trustor of the LEE
AND NANCY LOUDEN FAMILY TRUST
dated January 30, 2020

NINA P. LOUDEN, Trustee of the LEE AND
NANCY LOUDEN FAMILY TRUST dated

January 30, 2020

STATE OF NEVADA )
):ss.
COUNTY OF ELKO )

On this -10 = day of@ﬁ“&mz, personally appeared before me, a Notary Public,
NANCY G. LOUDEN, Trustor,.and NINA P. LOUDEN, Trustee of the LEE AND NANCY
LOUDEN FAMILY TRUST dated January 30, 2020, who acknowledged to me that they executed
the foregoing instrument.

. ZACHARY GERBER
S8\ NOTARY PUBLIC- STATE of NEVADA

5 Elko County - Nevada

v CERTIFICATE # 16-2105-6

APPT EXP. MAR, 12, 2024
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