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AFFIDAVIT - DEATH OF TRUSTEE
STATE OF { . 3O )

COUNTY OF DOU%QD% )

Anthony Wayne Meyers of legal age, being first duly sworn, deposes and says:

) SS.

1. Gloria Barbara Meyers is the decedent mentioned in the attached certified
copy of Certificate of Death, and is the same person named as Trustee in
that certain Declaration of Trust dated May 10, 1994, executed by Anthony
Wayne Meyers and Gloria Barbara Meyers 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 August 29, 2005, as
Instrument No. 653575, in Official Records of Douglas County, Nevada,
describing the following real property:

Lot 98, as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 7,
filed in the office of the County Recorder of Douglas County, State of
Nevada, on March 27, 1974 in Book 374, Page 676 as Document No.
72456.

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 April 16, 2010



BK-410

MM i,

762732 Page: 4 04/28/2010

sTATEOF _|\ )0, n A O .

COUNTY OF_{ oA

Subs ribed and sworn toQb irmed) before me on thlggz da
%3 by _LAunHning u)qume Neyers

personally known to me or proved to me on the basis lof satlsfactory evidence to be the
person(s) who appeared before me.

(seal)
SsiZnature @/?[D/fvﬂ m\

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

NOTARY PUBLIC
STATE OF NEVADA
County of Douglas
vo camE2 . WENDY DUNBAR
(\r ¢ Appcintient Expires Dec, 186, 20102
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