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(SPACE ABOVE THIS LINE FOR RECORDERS USE)
AFFIDAVIT OF SUCCESSOR TRUSTEE

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

(1) By instrument dated APRIL 24, 2001, and all amendments thereto, PATRICIA LEE
_ BRENNAN executed the PATRICIA BRENNAN TRUST(*Trust”).

(2) Said trust appointed me to serve as Successor Trustee upon the death or incapacity of
PATRICIA LEE BRENNAN.

(3) PATRICIA LEE BRENNAN died on 01/23/07, a resident of SANTA CLARA,
California. Attached hereto as Exhibit “A™ is a certified copy of the death certificate of said
PATRICIA LEE BRENNAN.

(4) Pursuant to the terms of the Trust, I have assumed the responsibilities of Successor
Trustee.

(5) The following described real property is part of the frust estate:

LOT 147 IN BLOCK B OF CAVE ROCK ESTATES UNIT NO. 3, AS SHOWN
ON THE OFFICIAL MAP THEREOQF, FILED FOR RECORD IN THE
OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE
OF NEVADA, ON JULY 13, 1978 IN BOOK 778, PAGE 627, AS
DOCUMENT NO. 22934

(6) I 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 described
property.

(7) No other person has a right to the interest of the Trust in the described property.

(8) The described property shall be transferred to me as Successor Trustee.
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Affidavit of Successor Trustee — Page 2

Executed on—;é';/Z%?z, at San Jose California.

Smeeﬁ%o r \

STATEOF CAL\Loend (A

countyoF Sapta Gl AagA ' }SS

This instrument was acknowledged before me
on_ MabcH 29 \'ZOO’T .

by JOYCE HARGREAVES, SUCCESSOR
TRUSTEE

I

Notary Public

MARTHA KELLEY

commission # \454%2‘ 2

Notary Public - Colifotrmo £
nta Clara County

o Dec 82007
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COUNTY of SANTA CLARA

PUBLIC HEALTH DEPARTMENT
VITAL RECORDS gND REGISTRATION
645 SOUTH BASCOM AVENUE, SAN JOSE, CALIFORNIA 95128
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JOYCE ANN HARGREAVES FR!END - I 5214 FLOWERING F'LUM RD SAN JOSE CA 95120
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90, BISPOSTION I}f\!EmmWﬁ:qy 40, PLACE OF FINALDISPOSITON |.()S GATOS MEMQR‘AL PARK K

01/26/2007 2255 LOS GATOS-ALMADEN RD., SAN JOSE, CA 951 24

A1, TYPE UFDlsI‘Oer'DDN(S) B 42. SIGHATURE DF EMEALMER L " . 43 LCENSE NUMBER
BU &/ . sevso 0 LYNOT EMBALMED ] ‘“_ N -

45. UICENSE MUMEER ,u smmhrut-ﬁ OF LOCAL REGISTRAR .~ 47, DATE mwnldclfecyy
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T THE HRUR, DATE. AND PLACE STATED FROM THE GAUSES STATED. . iy i - F’@

ATT860 01/23/2007

Do Atmdse Sincs seimt st saemites | F AN RIEKO LYES M.D.
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COUNTY of SANTA CLARA

PUBLIC HEALTH DEPARTMENT
VITAL RECORDS AND REGISTRATION
645 SOUTH BASCOM AVENUE, SAN JOSE CALIFORNIA 85128

AFFIDAVIT TO AMEND A RECORD 5500745000524

STATE FILE HUMEER - DEA’THS AFTER 1-i994 LoCAL REGISTRATIOH [HSTRICT AND CERTIFICATE NUMEER
MD ERASURES, WHITEQUTS, PHOTOCOPIES, OR AITERATIONS
11

{PART | INFORMATION TO LOCATE RECORD—TYPE OR PRINT IN BLACK INK ONLY

HAME A 1T (1. NAME—FIRST wVEhi 2. MIDDLE 13 LAST (FamiLy:
APREARS ON - i
- RECORD PATRICIA - ! BRENNAN
N 4, SEX 5. DATE OF EVENT—MMIDDICCYY 6. ct‘rv OF QCCURREMNCE 17. COUNTY OF OCCURRENCE
ADDITIONAL §
Formarion | F 01/23/2007 SAN JOSE -+ SANTA CLARA
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TEM MUMBER .| - S -
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22 - |SANTA CLARA -~ 3 __ |DOUGLAS
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AFFIDavITS | We, the undersigned, hereby cnniiy under penalty of par]ury thatwe hava persnnal knowledge of the above facts

signaTuREs fand that the information given zbove is-true and eorrgct:™

14, SIGHATURE OF FIRST PERSON “ .15, TITLR/RELATIONSHIF TG FERSON 1N PART | i'a' DATE SIGNED—MMDDICSYY
£ | i

. » JAMES AARON . @@ i FUNERAL HOME : : 01/24/2007

ﬁgg"%gu 17. AGE .1 ;:a. ADDRESS (STREET, CITY, STATE. ZIF) s

ADULT 5 " 615 N. SANTA CRUZ AVE., LOS GATOS, CA 95030

19, SIGHATURE OF ?}gCOND PERSON 520, TITLE/RELATIONSHIF TQ PERSON IN FART 1 2(. DATE SIGNED—MMIDDICTYY

> NADINE SAVINO @ | FUNERAL HOME 01/25/2007

22 AGE 23, ADDRESS (STREET, CITT. STATE, /7

ADULT 615 N SANTA CRUZ AVENUE, LOS GATOS, CA 95030

26. DATE ACCEPTED FOR REGISTRA N—MM/DD/CC YY
STATEILGCAL 24. SIGNATURE OF STATE OR LOCAL REGISTRAR 5 PTE TI0
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