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IZI 1 the undersigned hereby affirm that this document submitted for recording contains the social security number of

a person or persons as required by law.

[Per NRS 440.380¢1 }a) and 40 525(5)]

AFFIDAVIT of Death of Original Grantor/Trustee

and

Assumption by Successor Trustee

URSULA LEWIS, being of legal age, being first duly sworn, deposes and says:

1. This Affidavit of Death refers to the EDWIN D. LEWIS 1999 TRUST
U/D/T 10/26/1999, (the “Trust”) under a revocable trust agreement executed by

EDWIN D. LEWIS as Grantor.

2. In accordance with the terms of the Trust, I, URSULA LEWIS, am empowered to act
as Successor and Sole Trustee for the Trust after the death of EDWIN D. LEWIS. |
hereby affirm my incumbency as Successor Trustee, and declare my intention to act
as the remaining Sole Trustee of the EDWIN D. LEWIS 1999 TRUST

U/D/T 10/26/1999.

3. Tdeclare and affirm that EDWIN D. LEWIS died on October 11, 2010, I also hereby
declare and affirm that the decedent cited in the attached certified copy of Certificate
of Death, is the same person as EDWIN DON LEWIS, also known as EDWIN D.
LEWIS, Original Grantor and Trustee of the EDWIN D. LEWIS 1999 TRUST

U/D/T 10/26/1999.

4. EDWIN D. LEWIS is the named Trustee and Grantee in that certain Grant Deed,
granting to EDWIN D. LEWIS, Trustee, and subsequent Trustees of the EDWIN D.
LEWIS 1999 TRUST U/D/T 10/26/1999, all right, title and interest in the following

identified real property:
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Commonly Known As: ....3 Kent Court, Zephyr Cove, NV 89448
Recorded On: ................... 06/23/2010

As Document Number: ....0765854

In Book: ...oeeceenieee 0610

On Page:......cocooeiinviininnnn, 4677

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

Legal Description............. Lot 14, in Block A, as shown on the map entitled Round
Hill Village Unit No. 3, filed for record in the Office of the
County Recorder of Douglas County, State of Nevada, on
November 24, 1965, as Document No. 30/835.

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

URSULA LEWIS, TRUSTEE
EDWIN D. LEWIS 1999 TRUST U/D/T 10/26/1999

. The EDWIN D. LEWIS 1999 TRUST U/D/T 10/26/1999 has not been revoked and

there have been no amendments limiting the powers of the Trustee(s) over Trust
property.

. Thereby declare, as Sole Trustee, that I have all Trustee powers, to sell, encumber,
retain, or otherwise manage all property belonging to the

EDWIN D. LEWIS 1999 TRUST U/D/T 10/26/1999, including, but not limited to,
the above-described real property, including any portion thereof.

.~ I make this affirmation under penalty of perjury on July ll ,2011.

el o oy -2 -0\

Ursula Lewis, Trustee Date
of the EDWIN D. LEWIS 1999 TRUST U/D/T 10/26/1999

JURAT

State of Nevada )
County of Douglas )

Sigpethand sworn to {oraffirmed) before me on J et QL] Jav Jlrspla ] e
M M e SUSAN C. HAPPE

: 3 \& iy Notary Public, State of Nevada
Notary Publio” \Rvag Tl Appointment No. 02-73453-5
REET My Appt. Expires Feb 15, 2014
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