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Affidavit - Death of Trustee

State of Nevada

Jss.
County of Douglas )

Jewel V. Stephenson ("Declarant") is of legal age, being first duly sworn, deposes and states
under penalty of perjury under the laws of the State of Nevada:

1. Doyle J. Stephenson ("Decedent”) is the person referenced. in the attached certified
copy of the Certificate of Death who died on February 22, 2012 at Minden, NV (city
and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated August 17, 2004 executed by Doyle J. Stephenson and Jewel V.
Stephenson as trustor(s) (the "Trust™).

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Grant, Bargain and Sale Deed dated July 3, 2006 which was recorded as Instrument
No. ©0702192in Book 0607, Page 0083, of Official Records of Douglas
County, Nevada as legally described as follows:

Lot 5, in BLock D, as shown on the Official Map of WESTWOOD VILLAGE UNIT NO. 1,
FILED FOR RECORD OF THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, STATE OF NEVADA ON OCTOBER 5, 1979, in Book 1079, Page 440,
Document No. 37417, and Certificate of Amendment recorded July 14, 1980, in Book
780, Page 783, Document 46166, and Certificate of Amendment recorded January 31,
1991, in Bool 191, Page 3820, Document 243938.



N TUTTOR

4. Declarant is the successor trustee under the Trust. The Trust was in effect at the date of
the death of the Decedent and has not been revoked. Declarant has consented to act as
trustee under the Trust.

Dated: 03/26/2014

DECLARANT:

ewel V., Stephenson

State of VQVAe

}ss

County of {OBUGGS )

SUBSCRIBED AND SWORN TO (or affirmed) beforﬁrr\r}e the undersigned, a Notary Public in and
for sai;zstounty OB and State . this
- day of __ VAQWO , 201441 by
g LY SISV , personally know to me or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS#1y harld and official sea

sonanns X DREIA (%( Q-

7= it
My Commission Expwes.‘H tbl l L

Notary Name: Notary Phone:
Notary Registration Number: County of Principal Place of Business

This area for official notarial seal

RISHELE L. THOMPSON
Notary Public - State of Nevada
Appointmont Racordad in Dougles County
No: 99-54931-5 - Expires Apeil 10, 2015




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
VITAL STATISTICS
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