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AFFIDAVIT — DEATH OF JOINT TRUSTEE

ARN25=545-13~
STATE OF NEVADA )
) SS.
COUNTY OF DOUGLAS )

Theodore E. Hendricks, trustee, of legal age, duly sWom, deposes-and says:

That Elsie Hendricks, the decedent mentioned in the attached certified copy of Certificate of Death is the
same person as Elsie Hendricks, trustee, named as one of the parties in that certain Quitclaim Deed dated
March 17, 1998. Executed by Theodore E. Hendricks and Elsie Hendricks, husband and wife as joint
tenants to Theodore E. Hendricks and Elsie Hendricks, as co-trustees for THE HENDRICKS FAMILY
TRUST dated November 14, 1997. Recorded as Document No. 0438072, Book 0498, Page 4654, on April
24, 1998 of Official Records of the County of Douglas, State of Nevada, covering the following described

property:

LOT 8, INBLOCK E, AS SAID LOTS AND BLOCK ARE SET FORTH ON THE OFFICIAL PLATS
OF MACKLAND SUBDIVISION, FILED IN THE OFFICE OF THE COUNTY RECORDER OF
DOUGLAS COUNTY, NEVADA, ON DECEMBER 4, 1980, IN BOOK 1280, PAGE 475 AS
DOCUMENT NO. 51372,

I certify (or declare) under penalty of perjury that the foregoing is true and correct.

Dated this 4~ # day of faw“-‘« , 20 0 ¢ , in the City of Minden, County of Douglas, State of
Nevada. 7 ‘

LUssde & Hondrehe

Theodore E. Hendricks, Trustee

BK0601P60993




. STATEOFNEVADA )
- COUNTY OF DOUGLAS y

On é / 5_4 0/ before me, //ﬂt/L / .5/4;5& a Notary Pubhc in and for sa1d County and State, ,
personally appeared Theodore E. Hendricks, trustee, pesmte (or proved to me on the basis of
satisfactory evidence), to be the person whose name is subscribed to the sanie in his authorized capacity, and
that his signature on the instrument the person, or the entity upon behalf of whlch the person acted, executed the |

instrument.

B, LINDA L. SLATER
) Notary Public - State of Nevada

' N . K / mn'emF!nat:ardeflin()cmmv<>1DO119las
- WITNESS my hand and official seal s P "‘:,f;’ Appciriment Expires Nov. 14,2008

/oo o w
/E%m At /7\) VP Y 2y,
\“’Notaﬁy Public /

921525 My Appointment Expires Nov. 14, 2004
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