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AFFIDAVIT - DEATH OF TRUSTEE

Robert C. (Lucky) Clark, Successor Trustee, of legal age, being first duly sworn, deposes
and says:

That Thomas L. Stroncer, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Thomas L. Stroncer named as one of the parties
in that certain Grant, Bargain, Sale Deed dated 12/11/2012 executed by Thomas L. Stroncer
to Thomas L. Stroncer, Trustee of the Thomas L. Stroncer Revocable Trust as joint tenants,
recorded as instrument No. 0814699, on 12/17/2012, in Book1212, Page 4642, of Official
Records of Douglas County, Nevada, covering the following described property situated in
the County of Douglas, State of Nevada:

All that real property situate in the County of Douglas, State of Nevada, described as follows:
Lot 22 of PIONEER HEIGHTS SUBDIVISION UNIT NO. 1, according to the map thereof, filed in the

office of the County Recorder of Douglas County, State of Nevada on March 13, 1961 as Document
No. 17360.

Dated 07 —~< ~ /¥
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The Thomas L. Stroncer Revocable Trust

%(@ (wa’v\ Y o e

Robert C. (Lucky) Clark, Successor Trustee

STATE OF NEVADA\ 7 1SS
COUNTY OF {///)(/ﬁf///wq
/
This instrument was acknowledged before me on
September 15, 2014,
by Robert.G,. (Lucky) Clark. /
. Notary Public
o e S
TRACI E, ADAMS

i NOTARY PUBLIC
§ & STATE OF NEVADA

@0‘894391.5 My Appt. Exp. Jan. 5, 2015
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