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a 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

SHERRI GESCHWIND, being of legal age, being first duly sworn, deposes and says:

1. This Affidavit of Death refers to the PHYLLIS H. STEPHENS REVOCABLE
LIVING TRUST U/D/T 4/1/2004, (the “Trust”) under a revocable trust agreement
executed by PHYLLIS H. STEPHENS, also known as Phyllis Stephens, as Grantor.

2. Inaccordance with the terms of the Trust, I, SHERRI GESCHWIND, am empowered
to act as Trustee for the Trust after the death of PHYLLIS H. STEPHENS. I hereby
affirm my incumbency as Successor Trustee, and declare my intention to act as the
sole Trustee of the PHYLLIS H. STEPHENS REVOCABLE LIVING TRUST
U/D/T 4/1/2004.

3. Ideclare and affirm that PHYLLIS H. STEPHENS died on February 6, 2011. I also
hereby declare and affirm that the decedent cited in the attached certified copy of the
Certificate of Death, PHYLISS STEPHENS), is the same person as PHYLLIS H.
STEPHENS, Original Grantor and Trustee of the PHYLLIS H. STEPHENS
REVOCABLE LIVING TRUST U/D/T 4/1/2004.

4. PHYLLIS H. STEPHENS is the named Trusiee and Grantee in that certain Grant
Deed, granting to PHYLLIS H. STEPHENS, Trustee, and subsequent Trustees of the
PHYLLIS H. STEPHENS REVOCABLE LIVING TRUST U/D/T 4/1/2004, all right,
title and interest in the following identified real property:

APN: e 1320-29-212-038
Commonly Known As: ....1673 Lantana Dr., Minden, NV 89423
Recorded On: ...........e....e. 04/06/2009

As Document Number: ....0740833
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age: 2 Of 3 09/08/2011

InBook: .....coveeerrevrinrnnn 0409

On Page:......ovoevreene. 965

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

Legal Description............. Lot 112 in Block B, on Official Map of WINHAVEN

UNIT NO. 1, a planned unit development, according
to the map thereof, filed in the office of the County
Recorder of Douglas County, State of Nevada, on
January 13, 1989, in Book 189, Page 1590, as
Document No. 194373,

Together with all tenements, hereditaments and
appurtenances, if any, thereto 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:

SHERRI GESCHWIND, Trustee
PHYLLIS H. STEPHENS REVOCABLE LIVING TRUST U/D/T 4/1/2004

6. The PHYLLIS H. STEPHENS REVOCABLE LIVING TRUST U/D/T 4/1/2004 has
not been revoked and there have been no amendments limiting the powers of the
Trustee(s) over Trust property.

7. 1hereby declare, as Sole Trustee, that I have all Trustee powers, to sell, encumber,
retain, or otherwise manage all property belonging to the PHYLLIS H. STEPHENS
REVOCABLE LIVING TRUST U/D/T 4/1/2004, including, but not limited to, the
above-described real property, including any portion thereof.

8. I'make this affirmation under penalty of perjury on é;? ey 2011,

Sherri Geschwind, Trustee of the
PHYLLIS H. STEPHENS REVOCABLE LIVING TRUST U/D/T 4/1/2004

JURAT
Stateof _Neoda )
County of _ LeNgehme )
Signed and sworn to (or affirmed) before me on & agust 31, 2011, by Sherri Geschwind.
‘x_&(\ L_Q_/D Yy T~
Notary Public

LORI NELSON

Notary Publlc - State of Nevada
Appointmant Recordad in Washoe County
2" No: 01-88607-2 - Explres Juna 14, 2613
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