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AFFIDAVIT —- DEATH OF TRUSTEE
State of California, County of Alameda, A.P.N. 10-132-60-0
BRADLEY R. WHITE, being of legal age and first being duly sworn, declares:

1. That the Decedent, SHIRLEY WHITE, mentioned in the attached certified
copy of Certificate of Death is the same person named as the Trustee in that certain
Declaration of Trust, entitled the SHIRLEY WHITE 1997 REVOCABLE LIVING
TRUST, dated July 15, 1997 and executed by SHIRLEY WHITE, as Trustor

2. At the time of the demise of the Decedent, the Decedent was the record owner,
as Truslee, of that real property commonly known as 209 Club House Circle, Lake
Village, Nevada, which property is described in the deed which was signed by SHIRLEY
WHITE as Grantor and recorded on July 23, 1997 in the Official Records of Douglas
County Nevada. This properly is situated in the Douglas County, State of Nevada. The
legal description of said property is as follows:

Lot 42 of Lake Village Unit 2A, as shown on the Official Map filed in the
Office of the County recorder of Douglas County, Nevada on August 9,
1972 and document 61076.



3. 1, Bradley R. White am the named Successor Trustee under the above
referenced Trust and the amendments thereto, which was in effect at the time of the death
of the Decedent mentioned in paragraph 1 above, and which is still in full force and effect
and has not been revoked or terminated and I hereby consent to act as Successor Trustee.

4. There is no Federal Estate Tax due as the result of the death of the Decedent
mentioned in paragraph 1 above.

I declare under penalty of perjury, under the laws of the State of California that
the foregoing 1s true and correct and that this affidavit is executed on October ﬁ 2008
at Oakland, Califorma.

,/?/
BRADLEY R. WHITE
nccessor Trustee
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State of California
County of Alameda

On \O([O [M @ before me, EM{W M@WM LM g

Notary Public personally appeared Bradley White, who proved to me on the basis of
satisfactory evidence to be the person(s) whose name(s) isare subscribed to the within
instrument and acknowledged to me that he/shefthey executed the same in hisfer/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the
instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph 1s true and correct.
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