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The grantor declares:
Documentary transfer taxis $ _-0-
[x] computed on full value of property conveyed,

AFFIDAVIT--DEATH OF SETTLOR, TRUSTEE AND BENEFICIARY

PATRICIA A. CHANDLER, of legal age, being first duly sworn, deposes and says:

That GARY A. CHANDLER, the decedent mentioned in the attached certified copy. of
Certificate of Death, is the same person as is named as the party in that certain Grant, Bargain,
Sale Deed dated September 16, 2003, executed by GARY A. CHANDLER and PATRICIA A.
CHANDLER wherein the decedent is a settlor of the CHANDLER FAMILY TRUST dated May
24, 1991, as well as a beneficiary and co-trustee under said trust; it being further acknowledged
that PATRICIA A. CHANDLER is the surviving trustee and beneficiary under said declaration of
trust on the death of GARY A. CHANDLER .

The original Grant, Bargain, Sale Deed aforementioned is recorded as Document
No.0590140, Book 0903, Page 08369, on September 16, 2003, in the Official Records of
Douglas County, State of Nevada, covering the following described property situated in the
County of Douglas, State of Nevada:

SEE EXHIBIT “A” ATTACHED HERETO

Dated: 3/’7 /57

PATRICIA A. CHANDLER

State of California
County of El Dorado

Subscribed and sworn to (or affirmed) before me on this M day of JALlan 3007
by PATRICIA A. CHANDLER, personally known to me or proved to me on the basis of
satisfactory evidence to be the person who appeared before me.
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EXHIBIT “A”
LEGAL DESCRIPTION

The land referred to herein is si i
follows: erein is situated in the State of Nevada, County of Douglas, described as

Lot 91, Block G
o County Recb?;e?hﬁwn on the Map of Saratoga Springs Estates Unit 5, filed in the office of
of Douglas County, Nevada, on May 4, 2001, as Doc’:ument No 5135700

APN: 1420-28-311-023
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
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