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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA )
) S8.
COUNTY OF DOUGLAS )

Robert F. Hupe, as sole surviving Grantor and Trustee of the Survivor's Trust
under The Hupe Family Trust Agreement dated 11/6/91 of legal age, being first
duly sworn, deposes and says:

1. Johanna Martha Hupe is the decedent mentioned in the attached certified
copy of Certificate of Death, and is the same person named as Johanna
Hupe, Trustee, in that certain Declaration of Trust dated November 6, 1991
executed by The Robert Hupe and Johanna Hupe Family Trust, as
Beneficiary.

2. At the time of decedent’s death, decedent was the Beneficiary, as Trustee,
of certain real property by a deed of trust recorded on April 27, 2004, as
Instrument No. 0618964, in Official Records of Douglas County, Nevada,
describing the following real property:

Lot 3 of the Final Parcel Map for The 1995 Gregory C. Lynn and Suzanne
Towse Trust Agreement date May 16, 1995 recorded July 10, 2007 in Book
0707, at Page 3209, as Document No. 704856 of Douglas County,
Nevada.

3. | am the surviving Trustee of the same trust under which said decedent
held title as trustee pursuant to the deed of trust described above, and am
designated and empowered pursuant to the terms of said trust to serve as
Trustee thereof.
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Dated May 7, 2010

The Survivor's Trust Under The Hupe Family Trust
Agreement dated 11/6/91

Robert F. Hupe, Grantor and Trustee”

STATE OF NEVADA, ‘

COUNTY OF DOUGLAS /

Subscr?’ 31 and sworn to {or affirmead) before me on this / day

of A/ , 2010, by Robert F. Hupe, personaily known to me or proved

fo me on thgzgasis of satisfactory evidencato be person(s} who appeared before me.
oo | /
Signature ,-W

STATE OF NEVADA

County of Douglas
. TRACI E.ADAB;IS
RIS ean. 3. 20




