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I the undersigned hereby affirm that this document submitted for recording contains the social security number of
@ person or persons as required by law, [Per NRS 440.380¢1){a} and 40.525(5}]

AFFIDAVIT of Death of Original Trustee
and
Assumption by Successor Trustee

LOUISE LADD-WHITSON, being of legal age, being first duly sworn, deposes and
says:

1. This Affidavit of Death refers to the LYNN L. KONRATH TRUST U/D/T 6/6/2010,
(the “Trust”) under a revocable trust agreement executed by LYNN L. KONRATH as
Grantor.

2. In accordance with the terms of the Trust, [, LOUISE LADD-WHITSON, am
empowered to act as Sole Trustee for the Trust after the death of LYNN L.
KONRATH. Ihereby affirm my incumbency as Successor Trustee, and declare my
intention to act as the remaining sole Trustee of the LYNN L. KONRATH TRUST
U/D/T 6/6/2010.

3. Ideclare and affirm that LYNN L. KONRATH died on May 14, 2011. I also hereby
declare and affirm that the decedent cited in the attached certified copy of Certificate
of Death, is the same person as LYNN L. KONRATH, Original Grantor and Trustee
of the LYNN L. KONRATH TRUST U/D/T 6/6/2010.

4. LYNN L. KONRATH is the named Trustee and Grantee in that certain Grant Deed,
granting to LYNN L. KONRATH, Trustee, and subsequent Trustees of the
LYNN L. KONRATH TRUST U/D/T 6/6/2010, all right, title and interest in the
following identified real property:
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Commonly Known As: ....... 1489 Wild Iris Court, Gardnerville, NV §9410
Recorded On: ..., May 30, 2003

As Document Number: ....... 0578475

In Book:......cccceveneerinvennenen. 0503

On Page:.....coooviveiene, 16170

Official Records of:............. Douglas County, Nevada

Legal Description:............... Lot 1, in Block G, as shown on the Final Map of

WILDFLOWER RIDGE UNIT 6, filed for record in the office of
the County Recorder of Douglas County, State of Nevada, on
December 19, 1990, in Book 1290, Page 2544, as Document No.
241311,

Together with all tenements, hereditaments and appurtenances, if
any, thereunto belonging or appertaining, and any reversions,
remainders, rents, issues or profits thereof.

5. The assets held under this Trust are to be held under the following title:

LOUISE LADD-WHITSON, TRUSTEE
LYNN L. KONRATH TRUST U/D/T 6/6/2010

6. The LYNN L. KONRATH TRUST U/D/T 6/6/2010 has not been revoked and there
have been no amendments limiting the powers of the Trustee(s) over Trust property.

7. Thereby declare, as Sole Trustee, that I have all Trustee powers, to sell, encumber,
retain, or otherwise manage all property belonging to the LYNN E. KONRATH
TRUST U/D/T 6/6/2010, including, but not limited to, the above-described real
property, including any portion thereof

8. I'make this affirmation under penalty ogper]ury or‘Rebga , 2011,

u&/%MﬁIZQ’ 2o~/

' iton Trustee Date
of the LYNN L. KONRATH TRUST U/DY/T 6/6/2010

\ JURAT
State of WiStonsin )

County of Waahtt-b '
Signed and sworn tp (or affirmed) before me ong:-‘blﬁag Iz , 2011, by Louise Ladd-Whitson.
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Notary Public
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

~ DIVISION OF HEALTH
- VITAL STATISTICS
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' RESIDENCE -, 15a RESIDENGE STATE 15b CUUNT‘( L 15c CITY TOWN OR LOCATION CJ15d STREETAND NUMBER s :m-n'_';s('nf@ﬁés
Nevada ' Douglas . - |- Gardnendlle ' . 11489 Wild Ins Court & vTo. i lii D JerNe s Yes
16, FATHER/PARENT - NAME (Flrst Middle Last Suffix) 17 MOTHER!PARENT NAME (Fust Middle Last Sufﬁxl el
SR  Ludwig LADD . BT Ariene WINN. -
1Ba INFORMANT- NAME (Typa or, Print} CoeE ; i "MAILING ADDRESS  {Sireel or R F.D. No, City or Tawn, State, Zip)

- Cuttis WLADD .5 " - i o 10647, E. Sparklett Temple City, California 91780
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19a. BURIAL, CREMATION, REMOVAL, DTH { ) B - e 18c LOCATIDN Cliy or Town >, State
Cremation ™ S L A .F!tzhenry‘s Crematory™ 7 Ll T Carson City Nevada 89701

: 20a_ FUNERAL DIRECTOR - SIGNATURE {Qr, Person Acting as Sud1) 205, FUNERAL 7] 20c, NAMEAND ADDRESS GF FACILITY - s
JJAMES SMOLENSKI e, .. {MRECTORLICENSE  * " FitzHenty's Carsen Valley' Funeral Home
E SJGNJITUHEAWHENTIGATEB _‘-'" - s A 1380 Highway 395 N Gardnerville NV* 89410
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