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AFFIDAVIT - DEATH OF TRUSTEE

PAUL PRZYBYLA, PETER PRZYBYLA AND MARK PRZYBYLA of legal age,
being first duly sworn, deposes and says:

Latharine

1. DORIS 2] PRZYBYLA 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 NOVEMBER 1, 1991, executed by
DORIS C. PRZYBYLA 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 DECEMBER 9, 1991,
as Instrument No. 268581, in Official Records of DOUGLAS County,
Nevada, describing the following real property:

Lot 354, 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 December 27, 2010
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PAUL PRZYBYLA ~~

PETER PRZYBYLA

MARK PRZYBYLA

sTATE OF _N2La A0 :

countY oF_Dovala X

Subscribed and sworn ﬁs.bor affirmed) before me on this é)fj day

of [ Y0 eaun g Qi . 2010, by Pr'z_ub\l lo
personally known to me or proved to me on the basis of satxsfactory evidence to be the
person(s) who appeared before me.

o O dusdoo~—
Signature

i

y

IS AT IS S A S S

WENDY DUNBAR
NOTARY PUBLIC

o STATE OF NEVADA
No.02-.70085-5 My Appt. Exp. Dec. 16, 2014
AU Y Nt o TN S o oV o
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PAUL PRZYBYLA

MARK PRZYBYLA

STATE OF @4/«‘#% nd ,

COUNTY OF Sg,d ;f:ﬂ: ([[aﬁa/
Subs&bﬁed and sworn to (or affirmed) befor on this day
of , 2010, by fZMbMIQ

personally known to me or proved to me on the ba3|s of satlsfactory Bvidence to be the
person(s) who appeared before me.

=R AN
Signature -

Commission # 1091870

Notary Public - California
Santa Clara County
Comm. Expires Jun 5, 2014
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PAUL PRZYBYLA

PETER PRZYBYLA

MARK PRZYBYLA

STATE OF )

COUNTY OF

Subscribed and sworn to (or affirmed) before me on this day
of , 2010, by

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

(seal)

Signature 5€€ ﬂ//ﬁc /fpl L{’a Z/ fcr wie. Juva { wi /4
Besiant Spute meT
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D/See Attached Document (Notary to cross out lines 1—6 below)
& [ See Statement Below (Lines 16 to be completed only by document signer([s], not Notary)

[t Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any) o]

| State of California Subscribed and sworn to (or affirmed) before me :
g T h :
g County of 50. n Joa,;u, [t on this &8 day of Occew ber~ 2010 3
1 ” Date Month Year R

i by o]
: |

§ _Mar K Beybyla :

Nar‘e of égner

a proved to me on the basis of satisfactory evidence  §
KAREN LEE KIGHTLINGER to be the person who appeared before me (.) }/

COMM. #1763576 = (and

NOTARY PUBLIC-CALIFORNIA ] 3

4 85/ SANJOAQUINCOUNTY & g T~ )

9 ‘ My Commtssnon Expires August 25,2011 F Name of Signer N

& proved to me on the basis of satisfactory evidence 2
@ to be the person who appeared before me.)
[ o]
§ Signature Ka/um X /dejdm;/v 2
b4 Place Notary Seal Above Signature ot Noﬁ Public / Q)
4 o)
% o]
¢ OPTIONAL 3

T

RIGHT THUMBPRINT [l BIGHT THUMBPRINT
OF SIGNER #1 OF SIGNER #2 o)
Though the information below is not required by law, it may prove valu- Top of thumb here Top of thumb here ]

able to persons relying on the document and could prevent fraudulent
removal and reattachment of this form to another document.

Further Description of Any Attached Document X o]

Title or Type of Document: ﬂ §‘§I ﬂl ays + Deﬁ-%h ”( 7;"“5 /8 & ‘ o]

Document Date: DQG 07 7, 301 ot Number of Pages: 3 3

Signer(s) Other Than Named Above:

mmﬁ\»z\smmmz\gz\oa b TN TN N

NSNS, LS NS NS AN SN SN NS N S 8 S S AN SIS S G SN B N B SN B/ G B/ NS/ G B 8 & AL BB G SN A S8 & Gu & GRS GRS/ GO N SN S G/ S & L2/ S 1 & 2o

® 2009 National Notary Association » NaticnalNotary.org « 1-800-US NOTARY (1-800-876-6827) item #5910
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STATE OF CALIFORNIA . ‘
COUNTY OF SAN MATEO} ss DATE ISSUED SEP 3 0 2010

Thns is a true and exact reproduction of the document officially regist pl

d and placed . ;
on file In the office of the SAN MATEQ COUNTY HEALTH SYSTEM , “ll“. IIIII |Im Im I" m “m “II, Hm ’Il' [w
Do D>

SCOTT MORFOW, M.D. ‘ " *000641257%
HEALTH OFFICER AND REGISTRAR ' -

This copy not valid unless prepared on engraved border dxsplaymg seal and signature of County Health Officer.

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



