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AFFIDAVIT - DEATH OF TRUSTEE

STATEOF  Nevada
) SS.
COUNTY OF Douglas

Thelma Grace Dunlap, Successor Trustee of legal age, being first duly sworn, deposes
and says:

Robert Lee Dunlap, Jr. is the decedent mentioned in the attached certified copy of
Certificate of Death, as Robert Lee Dunlap, Jr. is the same person named as Trustee in
that certain Declaration of Trust, executed by Robert Lee Dunlap, Jr., Trustee of the
Dunlap Family Trust dated September 11, 1990

At the time of decedent’s death, decedent was the owner, of certain real property
acquired by a deed, recorded on June 30, 1993, in book 0693, Page 230, as Document
no. 311381, 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 27, as shown on the map of Topaz Subdivision, filed for record in the
office of the County Recorder of Douglas County, State of Nevada, on August
10, 1954, in Book 1 of Maps, as File No. 9774,

Assessor's Parcel Number(s):
1022-32-110-048

Commonly known as: 2005 Comstock Drive, Gardnerville, NV 89410
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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.

Daed 7173

The Dunlap Family Trust Dated September 11, 1990

ﬁvbmﬁ. Ungae Dasnlads

Thelma Grace Dunlap, Succéssor Trustee

STATE OF Nevada

COUNTY OF Douglas

Subscribed and sworn to (or affirmed) before me on this [ day

of Svprempes . 2013, by Thelma Grace Dunlap, Successor Trustee
personally known to me or proved to me on the basis of satisfactory evidence to be the
person(s) who appeared before me.

{seal)

Signature %W /{}wé

Notary public

...........................................................................................

MARY KELSH i

Notary Publle - State of Nevada |
5/ Appointmard Racrded In Lougles Courty
No: 98-49567-5 - Expires Novembar 6, 2014 §
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