oc tumcer: 0814032

12/06/2912 01:26 PM

OFFICIAL RECORDS
Requested By

MARK A WINTER, ESQ

DOUGLAS COUNTY RECORDERS
Karen Ellison -~ Recorder

. i

FOR RECORDER’S USE ONLY

AFFIDAVIT OF DEATH OF TRUSTEE
TITLE OF DOCUMENT '

O 1, the undersigned, hereby affirm that the attached document, including any exhibits, hereby submitted for
recording does not contain personal information of any person or persons. (NRS 239B.030)

XX 1, the undersigned, hereby affirm that the attached document, including any exhibits, hereby sutrmitted for
recording does contain personal information of a person or persons as required by law, State specific

law;_ NRS 440,380

Signaturs Print Name & Title

WHEN RECORDED MAIL TO:
Denise Brown
1035 Haystack Drive
Carson City, NV 897058




NI T

1279062812 B1 28 PM

Recorded at the request of:
Mark A. Winter
B0l N. Division
Carson City, NV 89703
When recorded, mail to:
Mail tax statements to:
Denise Brown
1035 Haystack Drive
Carson City, NV 89705
AFFIDAVIT OF DEATH OF TRUSTEE
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STATE OF NEVADA )
: ss.
CARSON CITY )

Denise Brown, being first duly sworn, deposes and says:

1. Irene A. Hansen died on the 24th day of.S§ptemb¢r,
2007, and that a certified copy of her Death Certificate is
attached hereto.

2. That at the date of her death, Irene A. Hansen was
Trustee of The Irene Hansen Trust of 1995 which is the owner of
certain real property located in the County of Douglas, State
of Nevada, described as follows:

See Exhibit “A” attached hereto
and incorporated-herein by said reference

3. That said ownership was created by a Deed dated
July 24, 2006, and recorded on July 31, 2006, as Do;ument
Number 0680854 in the Douglas County Recorder’s Office.

4. That upon the death of Irene A. Hansen, the Affiant
became the Trustee of The Irene Hansen Trust of 1995.

W%w\w

Denise Brown

SUBSCRIBED and SWORN to before me
this _3nd day of December, 2012.

ML O LD e

Notary Public

MARK A, WINTER
NOTARY PUBLIC
STATE OF NEVADA
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Lot 16, in Block I, as shown on the amended map of
Sunridge Heights, Phase 5B, a planned unit development,
filed for record in the office of the County Recorder of
Douglas County, State of Nevada, on February 22, 1995,
in Book 295, Page 3219, as Document No. 356642.

APN: 1420-08-212-015
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Nevada Doug!as N eI Carson C|ty - | 1035 Haystack Drive / No) - No
bt ettt L A
. 16. F}rTHER NAME (First Middie. Last Suffix) - d_;:v“ - ] 17 MOTHER‘ NAME {First Middle .Last Suffi)
‘PARENTS L PN G oSy
George LAK R P 15 . Dora PEPPIN
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This is a true and exact egl' ent officially registered
placed an file in the ofi ST nd Vital Records.
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DATE ISSUED: - STATE REGISTRAH

This copy 1s not vaid unless preparad on engraved horder displaying date, seal and signature of Reglstrar
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