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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA )

} SS.
COUNTY OF CARSON CITY)

Raymond Bergstrom of legal age, being first duly sworn, deposes and says:

1. Ve ‘}0 4 66 r qs%f‘ b :rr is the decedent mentioned in
the attached certified copy of Certlflcate of Death, and is the same person
named as Trustee in that certain Declaration. of Trust dated

ﬂgf |14, 2008 . executed by Victor E. Bergstrom
as trustor(s). ’

2. At the time of decedent's death, decedent was the owner, as Trustee, of
certain real property acquired by a deed recorded on April 15, 2008, as
instrument No. 721458, in Book 0408 at Page 3800, in Official Records of
Douglas County, Nevada, describing the following real property:

Lot 40 Carson Valley Estates Unit No. 3, as shown on the official map
recorded in the office of the County Recorder of Douglas County, Nevada,
on September 15, 1971 as Document No. 54454,

3. | am the surviving or successor Trustee of the same trust under which said
decedent held title as trustee pursuant to the deed described above, and
am designated and empowered pursuant to the terms of said trust to serve
as Trustee thereof.

Dated August 24, 2009
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Raymond Bergstrom

STATE w%ounw OF, WJ

ﬁ ed and sworn to (or affirmed) before me on th|s

. 2009 by Raymond Bergstrom
personaMnown to me or proved to me on the basis of satisfactory evidence to be the
person(s) who appeared before me.

o At
Signature__, -}44"
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CERTIFlﬁliqg Z1b. DATE SIGNED
E {Typa or Print)
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: mnk‘“ REGISTRAR (Signauro) CHRISTINA_GRIFFITH 74, O 5
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