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Affidavit of Successor Trustee
Title of Document
(Required Field)

FILL IN ALL THAT APPLY:

The Undersigned Hereby Affirms That Thig’Do¢ument Submltted For Recording Contains Personal

Information As Required By Law*: , ~
440.380 (1X(A) @O

Specify Law* Signature
40.525 (5) Christine Burchiel, Successor Trustee
Specify Law* Print Name Title

*If there is no applicable State or Federal Law, Personal Information must be removed prior to recording.
If this document is a re-record or correction, fill out below:

Correcting Document#: Amending:

Reason for re-record:

(For Re-records, all pages from original dbcument must be included, $25 Non-conforming Fee Applies)

If Iegél deScription is in metes & bounds, indicate where it was obtained:

( Document Title), Book ___ Page or ) - g

Document # recorded (date) in the

Lyon County Recorder’s Office.
-OR-
If prepared by a surveyor, provide name and address:

“Personal information” means a natural person’s first name or first initial and last name in combination with any one or more of the following data elements:

1. Social security number.
2. Driver's license number or identification card number.
3. Account number, credit card number or debit card number, in combination with any required security code, access code or password .

This page added to provide additional information required by NRS 111.312 Sections 1-4.
($1.00 Additional Recording Fee Applies)
vy

Recording requested by and
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Mail Tax Statements to:
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2664 Kayne
Minden, NV 894239

Successor Trustee Affidavit

I, Christine Burchiel, being first duly sworn, depose and say that:

1. By instrument dated March 31, 2010, Thomas E. Burchiel executed The
Thomas E. Burchiel Trust, dated March 10, 2010. ‘

2. Said trust appointed Thomas E. Burchiel to serve as Trustee.

3. Thomas E. Burchiel died on February 14, 2015, in Douglas County, Nevada.
A resident of Douglas County, Nevada pursuant to the attached certified.
copy of the Certificate of Death.

4. Pursuant to the terms of the Trust I have assumed the responsibilities of
Successor Trustee.

5. The real property is part of the Trust Estate, situated in the County of
Douglas, State of Nevada, bounded and described as follows:

SITUATE IN THE NORTHWEST % OF THE SOUTHWEST % OF SECTION 34, TOWNSHIP

14 NORTH, RANGE 20 EAsT, M.D.B. & M.

PARCEL 2, AS SHOWN ON THE PARCEL MAP FOR CHARLES MANCHESTER,

RECORDED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY,
'STATE OF NEVADA, ON APRIL 25, 1977 IN Book 477, PAGE 1095 AS DOCUMENT
No. 08627.

That Affiant certifies and declares under penalty of perjury that the foregomg is
true and correct.

DATED: March 2, 2015.

Chrlstlne Burchiel, Successor Trustee of
The Thomas E. Burchiel Trust, dated
March 31, 2010
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STATE OF NEVADA )
Carson City )

This instrument was acknowledged before me on this 2nd day of March, 2015, by
Christine Burchiel.

e W WMJ'I//M////IJ‘J‘//”
| . LISE KRICK Aﬁ

Totary Publi v v NOTARY
Notary Public PUBLIC

N STATE OF NEVADA
&ﬁo 97.23533 My APpt. Exp. Aug. 3, 2017
IMWMJ-#



CERTIFICATE OF DEATH
: STATE FiL{

3 DECEASED-NAME (FIRSTMIDDLELAST, SUEFTX) oo - [, DATE OF DEATH (MaDayvean)

35, CITY, TOWN, OR LOCATION,OF DEATH PIT)
Minden o 2664 Kay,'__' Ave
6. Hispanic'Qrigin? Specify 7a. AGE-Last bmhda) 7b. UNDER 1 YEAR

No - Non-| Hlspamc ) (Years) 68 WMOS | DAYS | HOURS lMINS

9 CIT|ZEN OF WHAT COUNTRY A0, EDUCATJON 77, MARRIED, NEVER MARRIED; WIDOWED,  [f2- SURVIVING SPOUSE (Maiden name)
Umted ‘States 14 DNORCED (SpeCIfy) Divoréed : .. G e

HANDBOOK
REGARDING

50, INSIDE GITY
LIMITS (Specly Yes

-12664 Kayne Ave I : orNe) yag
'MOTHERIPARENT NAME  (First Middie Last S

18a. INFORMANT- NAME (Typs of Print) :
Richard Earl BURCHIEL

Y. OR CREMATORY - NAME
lndependenoe Cemetery

SIGNATURE AUTHENTICATED
: NAMEAND ADDRESS

21d. NAME OF ATl'ENDlNG PHYSICIAN IF OTHER THAN CERTIFIER
(Type .ofr Pnnt)

0‘~W Washmgton’:St Carson:City, NV 89703 -
24b. DATE RECEVED BY:REGISTRA

: SIGMWRE AUTHENTlCATED .
25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER-LINE FOR: (a), {b), AND (c).)-
:Renal Cell Cancer ‘Metastatic

~)

26. AUTOPSY (Specif|27. WAS CASE
REFERRED TO CORONER

Yes or ND) NQ (Specify Yes or No) Yes

28a. ACC., SUICIDE, HOM., UNDET?
OR PENDING INVEST. {(Specify)

28e. INJURY.AT: ORK (Specify, *|28g. LOCATION STREET ORR:F.D;

STATEREGISTRAR |
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