DOC # 818705
02/21/2013 12:04PM Deputy: GB
OFFICIAL RECORD
Requested By:

APN # 21-544-15 Lifeline Estate Services
RECORDING REQUESTED DOUg]I 'Ias County - N\C/I

. Karen E 1son - Recorder
AND RETURN TO: Page: 1 of 3. Fee: $16.00
Lifeline Estate Services Inc. BK- 213 PG-5712 RPTT: 0.00

3708 lakeside Drive, Suite 202
Reno, Nevada 895089

MAIL TAX STATEMENTS TO:
LaVay H. Lund

962 Desert Ct.

Carson City, Nevada 89705

AFFIDAVIT REGARDING DEATH OF INITIAL CO-TRUSTEE
AND ASSUMPTION OF TRUSTEESHIP BY REMAINING TRUSTEE

The following described real estate in Douglas County, Nevada:

Lot 65, Block M, as set forth on Final Map No. 1001-9 of SUNRIDGE HEIGHTS,
PHASES 6B, 7A AND 8B, filed for record in the office of the County Recorder of
Douglas County, State of Nevada, on January 30, 1996, in Book 196, Page 5112, as
Document No. 380052 and by Certificate of Amendment recorded February 2, 1996, in
Book 296, Page 251, as Document No. 380351.

APN # 21-544-15

The undersigned, LAVAY H. LUND, hereby declares that, JOHN 1. LUND, the
decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as JOHN 1. LUND, named as one of the initial Co-Trustee’s in that certain
Declaration of Trust titled the LUND FAMILY TRUST DATED JULY 29, 1998.

Declarant further declares that she is the remaining initial Co-Trustee named in

the Declaration of and that he hereby assumes the position as sole Trustee.

The undersigned declares under penalty of perjury that the foregoing is true and

correct, and that this declaration is executed on the date and place indicated below.
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Executed onthis ./ stdayof L. £ . ,20 ‘j‘f , in the City of
Reno, County of Washoe, Nevada.
b b/ (L -
g ey Y sl LK

LAVAY H. LUND, Trustee”

STATE OF NEVADA )
) ss.
COUNTY OF WASHOE )

On February 21, 2013, before me, Ashley Loudenclos, a Notary Public in and for said
County and State, personally appeared LAVAY H. LUND, personally known to me (or
proved to me on the basis of satisfactory evidence), to be the person whose name is
subscribed to the same in his authorized capacity, and that by his signature on the
instrument the person, or the entity upon behalf of which the person acted, executed the
instrument.

ASHLEYLOUDENCLOS .
NOTARY PUBLIC WITNESS my hand and official seal

) STATEF NEVADA /] f/
9 My Commission Expies; 107-14 (e o .

Certcate No: 1041232 Ashley Loudenclos, Notary Public
Washoe County, NV
My commission Expires 01/07/2014
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