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Mary Smith as successor Trustee of the
Albert A. Franklin Trust U/D/T
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The undersigned hereby affirms that this document

submitted for recording includes a death certificate

which contains a social security number as required
by NRS 440.380(1)(a).

SPACE ABOVE FOR RECORDER’S USE ONLY
Escrow No. N1500136DC

APN No.: 1420-33-111-036
AFFIDAVIT - DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of Douglas }

Mary Smith , being duly sworn, deposes and says:

1. Albert A. Franklin, the decedent mentioned in attached copy of Certificate of Death,
is the same person as Albert.A. Franklin named as one of the trustee(s) in that certain
Grant, Bargain, Sale Deed dated November 27, 2012, executed by Albert A.
Franklin, an Unmarried Man to Albert A. Franklin, Trustee of the Albert A. Franklin
Trust U/D/T 5/14/1996, recorded on November 27, 2012 as instrument number
813438, official records of Douglas County; Nevada, covering the following
described property:

See Exhibit “A” attached hereto and by reference made a part hereof for complete legal
description.

2. That I, Mary Smith, am named within the aforementioned trust as successor trustee;

3. That I hereby consent to act as successor trustee of the aforementioned trust and do hereby
assume the powers and duties as successor trustee of such trust;

4. That this Affidavit is. made for the protection and benefit of all persons hereafter acquiring an
interest in or dealing with-the above referenced property.

Dated: March 10, 2015
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STATE OF D2 ey
COUNTY OF ugﬁfﬁf} } SS:

This instrument was acknowledged before me on ma_i/ C bw / chg/{ . . T
by /%ﬂ/yd’m 872 ]

OFFICIAL SEAL
TAYLOR A M WORRELL
NOTARY PUBUIC-OREGON
s COMMISSION NO. 457417
MY COMMISSION EXPIRES APRIL 05, 2015




EXHIBIT A

Lot 93 in Block C as set forth on the final map of WILDHORSE UNIT NO. 3, A Planned Unit Development, filed
for record in the office of the County Recorder of Douglas County, State of Nevada on July 2, 1990 in Book 790 at
Page 26 as Document No. 229406.

Assessor’s Parcel Number: 1420-33-111-036
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