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AFFIDAVIT - DEATH OF TRUSTEE

Please complete Affirmation Statement below:

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

-OR-

— 1 the undersigned hereby affirm that the attached document, inchuding any exhibits,
hereby submitted for recording does contain the personal information of a pETson or persons as
required by law:

NRS 440.380(1)XA)
(State specific law)

%WM%C&M’ TRUSTEE

tSiﬁlature Title

JULIE NEUBERGER
Print Name

This page added to provide additional information required by NRS 111.312 Sections 1-2 and NRS 239B.030 Section 4.
This cover page must be typed or printed in black in.
{Additional recording fee applies.)
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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA )

) §S.
COUNTY OF 1 Jashpt )

JULIE NEUBERGER, of legal age, being first duly sworn, deposes and says:

That WILLIAM EDWIN THOMAS, the decedent mentioned in the attached Certificate
of Death died on the 21st day of February, 2014 in Genoa, Nevada.

That WILLIAM EDWIN THOMAS, the decedent mentioned in the attached Certificate
of Death, is the same person as one of the parties in that certain deed dated the 22nd day of October,
2013, executed by WILLIAM E. THOMAS, SURVIVING TRUSTEE OF THE THOMAS
FAMILY TRUST AGREEMENT Declaration of Truste made as of April 13, 2000 to THE
THOMAS IRREVOCABLE TRUST, recorded as Instrument No. 0832441 on October 22, 2013,
recorded in Douglas County, Nevada.

Described as:
Lot 13, in Block A, as shown on the Official Map of SIERRA SHADOWS
SUBDIVISION, filed in the office of the County Recorder of Douglas County,
Nevada, on June 30, 1980, as document No. 45811.

TOGETHER with all appurtenances, subject to covenants, easements and restrictions of record.

DATE: 3 -A\.a0M %ﬂg %@5%% -
IE NEUBERGER; TRUSTEE

State of Nevada )
County of (AJgdee. )

Signed and sworn to (or affirmed) before me on the oA day of ‘Efk_f‘é , 2014,
by JULIE NEUBERGER.

RHONDA HUFF
Notary Public - State of Nevada .- 1
Appointment Recorded in Washoe County Signature of Nbtarfal Officer
No: 07-2165-2 - Expires March 14, 2015
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