D REQUESTED BY

os P OFFICIAL RECORDE GF
APN. 1220.15.611%32 COUGLAT 24, %%*E‘e'iaflﬁt

003KV 12 PH 1:33

WERNER CHRISTE:
RECORDER

a%
s&mm@:muw

AFFIDAVIT OF DEATH OF TRUSTEE

RECORDING REQUESTED BY:
KRISTIL. PARKER

MAIL TAX STATEMENTS &
RECORDED DEED TO GRANTEE:

L-KRISTI L. PARKER

6031 Dodd Street
Mira Loma, CA 91752

I, KRISTI L. PARKER, hereby swear (or affirm) under penalty of perjury that the assertions of
this Affidavit are true. I am over the age of 18 years and competent to be a witness as to the matters
hereinafter stated. T am the person designated as successor Trustee in The Sande Family Trust
Agreement, wherein Wayne L. Sande and Loanne F. Sande were named as the initial Trustees. An
Affidavit of Death of Co-Trustee to remove Loanne F, Sande as a Co-Trustee was previously recorded
on December 24, 2002. Tam the daughter of Wayne .. Sande who died September, 29, 2003.

By Grant, Bargain, Sale Deed recorded on July 16, 2002, as Document No. 0547180, said Trust
holds title to a certain parcel of real property situate in the County of Douglas, State of Nevada, more
particularly described as follows:

Lot 31, as shown on the map of Gardnerville Ranchos Subdivision Unit No. 3, filed for record
on June 1, 1965, in Book | of Maps, as Document No. 28310 and amended title sheet
recorded June 4, 1965, in Book 1 of Maps, as Document No. 28378, Official Records of
Douglas County, State of Nevada.

That WAYNE L. SANDE is the identical person as decedent WAYNE L. SANDE named in
that certain Certificate of Death, a certified copy of which is attached hereto as Exhibit “A” and by this
reference is incorporated herein.

That as the named successor Trustee of The Sande Family Trust, I hereby accept the
appointment as successor Trustee and 1 agree to assume and perform all of the fiduciary duties as
successor Trustee under said Trust.

Dated this ;{4 day of October, 2003.

STATE OF NEVADA )
: 88,
County of Carson )

This instrument was acknowledged before me

on the o 2™ day of October, 2003, by
KRISTI L. PARKER.

e Clulap,

Notary Public

Forwatol fonkin

KRISTI L. PARKER
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