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E I the undersigned heteby affirm that this documerit sybmitted 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(3)]

AFFIDAVIT of Death of Original Co-Trustee and
Continued Service of Sole Remaining Co-Trustee

SHERRY L. STURTEVANT, also known as Sherryl L. Sturtevant, being of legal age,
being first duly sworn, deposes and says:

1. This Affidavit of Death refers to the STURTEVANT FAMILY TRUST
U/D/T 04/30/1994, (the “Trust”) under a revocable trust agreement executed by
MICHAEL R. STURTEVANT and SHERRY L. STURTEVANT as the Grantors.

2. The original Grantors and Trustees of the Trust were MICHAEL R. STURTEVANT
and SHERRY L. STURTEVANT.

3. In accordance with the terms of the Trust, I, SHERRY L. STURTEVANT, am
empowered to act as Sole Trustee for the Trust after the death of MICHAEL R.
STURTEVANT. I hereby affirm my incumbency as sole surviving Co-Trustee, and
declare my intention to act as the remaining sole Trustee of the STURTEVANT
FAMILY TRUST U/D/T 04/30/1994,

4. Ideclare and affirm that MICHAEL R. STURTEVANT died on February 20, 2012. I
also hereby declare and affirm that the decedent cited in the attached certified copy of
Certificate of Death, is the same person as MICHAEL R. STURTEVANT, Trustee of
the STURTEVANT FAMILY TRUST U/D/T 04/30/1994.

5. MICHAEL R. STURTEVANT is the named Trustee and Grantee in that certain Grant
Deed, granting to MICHAEL R. STURTEVANT, Trustee, and subsequent Trustees
of the STURTEVANT FAMILY TRUST U/D/T 04/30/1994, all right, title and
interest in the following identified real property:
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Commonly Known As:.... 1840 Colt Lane, Gardnerville, NV 89410

Recorded On.................... 01/29/2007

As Document Number: .... 0693896

In Book: ..o 0107

OnPage: ....ccccoeivin, 9197

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

Legal Description: ........... THAT PORTION OF THE SOUTHWEST 1/4 OF THE

NORTHWEST 1/4 OF SECTION 24, TOWNSHIP 12
NORTH, RANGE 20 EAST, M.D.B. & M., SITUATED
IN THE COUNTY OF DOUGLAS, STATE OF
NEVADA, DESCRIBED AS FOLLOWS:

PARCEL 2A OF THAT PARCEL MAP FOR JOHN S.
BLISS RECORDED OCTOBER 22, 1984 IN BOOK 1084
AT PAGE 2345, AS DOCUMENT NO. 109015.

TOGETHER with all tenements, hereditaments and
appurtenances, including easements and water rights, if
any, thereto belonging or appertaining, and any reversions,
remainders, rents, issues or profits thereof.

Per NRS 111.312, this legal description was previously

recorded at Document No. 0693896, Book No. 0107,
Page # 9197, on 01/29/2007.

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

SHERRY L. STURTEVANT, TRUSTEE
STURTEVANT FAMILY TRUST U/D/T 04/30/1994

. The STURTEVANT FAMILY TRUST U/D/T 04/30/1994 has not been revoked and

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

. I hereby declare my authority to act as the authorized successor Trustee and the
current sole Trustee. As the sole Trustee, I have all Trustee powers to sell, encumber,
retain, or otherwise manage all property belonging to the STURTEVANT FAMILY
TRUST U/D/T 04/30/1994, including, but not limited to, the above-described real
property, including any portion thereof.
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9. I'make this affirmation under penalty of perjury on May _ +! ,2012.

Awo\?_ Sz

Shefry L. Sturtevhnt,
also known as Sherryl L. Sturtevant

Successor and Current Trustee
STURTEVANT FAMILY TRUST U/D/T 04/30/1994

JURAT

State of Nevada )
County of Douglas )

Signed and sworn to (or affirmed) before me on May Z[ , 2012, by SHERRY L. STURTEVANT,
also lgmown as Sherry] L, Sturtevant.

tnd fy e

Nota.ry Public/ 7

Ta¥a)

,’o@z. SUSAN C. HAPPE

X
J ZF Not :
3 {&{sﬁf“; otary Public, State of Nevada

Lt

-‘qm!/ s Appoimmem.No. 02-73453-5
St My Appt. Expires Feb 15, 2014
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