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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF (Igéﬂ/ﬁﬁ& ) )

) §S.
COUNTY OF

Laurel E. Arett and Thomas P. Kruse, Successor Trustees of legal age, being first duly
sworn, deposes and says:

Ronald A. Kruse is the decedent mentioned in the attached certified copy of Certificate
of Death, as Ronald A: Kruse, Co-Trustee of the Kruse Family Trust dated June 20,
2002 is the same person named as Trustee in that certain Declaration of Trust,
executed by Ronald A. Kruse and Flaine C. Kruse, Co-Trustees of The Kruse Family
trust dated June 20, 2002, Grantee.

At the time of decedent’s death, decedent was the owner, of certain real property
acquired by a deed, Ronald A. Kruse and Elaine C. Kruse, Grantor, Grants to Ronald
A. Kruse and Elaine C. Kruse, Co-Trustees of The Kruse Family trust dated June 20,
2002, Grantee recorded on June 25, 2002, as Book 0602, at Page 08194 of Instrument
No. (545535 in Official Records of Douglas County, Nevada, describing the following
real property:

All that certain real property situate in the County of Douglas, State of
Nevada, described as follows:

Lot 10, in Block B, as shown on the map of IMPALA MOBILE HOME
ESTATES UNIT NO. 2, filed for record in the office of the County Recorder
of Douglas County, State of Nevada on April 7, 1982, in Book 482, Page 366,
as Document No. 66654.

Assessor's Parcel Number(s):
1420-07-818-036

Commonly known as: 977 Lehigh Circle, Carson City, NV 89705
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I am the Successor Trustee of the same trust under which said decedent held title as
trustee pursuant to the deed described above, and am designated and empowered
pursuant to the terms of said trust to serve as Trustee thereof.

Dated_ 2O JUL 12

Kruse Family Trust dated June 20, 2002

ey =

Laurel E. Arett, Successor Trustee

o PL

mas P. Kruse, Successor Trustee

STATE OF A/JW/% /
COUNTY OF dﬂw// ¢’

This instrument was aclcr@yfledged before me on
Tuly A3, A3

By Laurel E Arett and Thomas P. Kruse

W e’
w

” Notary Public
Mf/f/fﬂ”ff/f/ff/dy
RACI E. ADAMS
NOTARY PUBLIC

STATE OF NEVADA
My Appt Exp. Jan. 5§, 2018

NoBs-AB84 S e esens
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