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AFFIDAVIT — DEATH OF TRUSTEE
A CERTIFIED COPY OF DEATH CERTIFICATE MUST BE ATTACHED TO THIS AFFIDAVIT

}
STATE OF Nevada lss
COUNTY OF Daufbm }

Albert J. Ruhland of legal age, being duly sworn, deposes and says:

That Wendy E. Rhuland, the decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as Wendy E. Ruhland, named as thefone of the trustee(s) in that certain Grant Bargain Sale Deed, dated
February 19, 1999, executed by Albert J. Ruhland and Wendy E. Ruhland, husband and wife to Albert J. Ruhland and
Jor Wendy E. Ruhland, Trustees under the Ruhland Family Trust dated October 22, 1991, as Trustee(s), recorded on
February 25, 1899 as instrument no. 461919 hook 299 page 5125 of the official records of Douglas County, State of
Nevada descnbed as follows:

Lot 256, as shown on the Map of Gardnerville Ranchos Unit No. 8, filed forrecord in.the Office of the County Recorder
of Douglas County, Nevada on May 29, 1973, in Book 573, at page 1026, as File No. 66512,

(Lfed L ftle

Dated: )3 |13 /08 Albert J. Rufland

SUBSCRIBED AND SWORN to before me, the undersigned

R szjrfﬁaou— Matary Public,
in and for said County and State :gt);{af ~

/. Wbt J Cihlons!

SHARON GOODWIN
Notary Public - State of Nevada
Appointment Recorded in Lyon Gounly
MNo: 94-1751-12 - Explres June 14, 2010
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