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Affidavit - Death of Trustee

State of Nevada
)ss.

County of Douglas )

Lynne Loretta Gehring ("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. John Kent Whipple, Sr. ("Decedent") is the person referenced in the attached certified
copy of the Certificate of Death who died on February 26, 2013 at Gardnerville
Nevada (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated September 25, 2001 executed by John K. Whipple as trustor(s) (the

"Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Quitclaim Deed dated September 25, 2001 which was recorded as Instrument No.
0526193 in Book 1001, Page 8333, of Official Records of Douglas County, Nevada as
legally described as follows:

LOT 131, IN BLOCK D, AS SET FORTH ON THE MAP OF WINHAVEN UNIT NO. 1, A
PLANNED UNIT DEVELOPMENT FILED FOR RECORD IN THE OFFICE OF THE COUNTY
RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON JANUARY 13, 1989, AS

DOCUMENT NO. 194373.



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the death of the Decedent and has not been revoked.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: June 30, 2015

TRl

Lynne Loretta Gehring

State of Michigan
)ss

County of W&Sh%fﬂd“/ )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and

for said County angj&tat , this_—

/7 . Gayor 1ol 20 /3 by
[ttt Ceent € 7/, personally know to me or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..
WITNESS my hand and officiat’seal. This area for official notarial seal
Signature %/’_‘ : Joseph E Ferris Jr

NOTARY PUBLIC, WASHTENAW COUNTY, M

My Commpiésion Expires: 5. 7.2020 My Commission Expires 05/07/2020
Notary Name: jojeyi/\ £ /fi'r/5 JHK_.  Notary Phone: 7-'?%0/ 23-os 5o
Notary Registration Number: County of Principal Place of Business
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2013003537
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A Geneweve KERR
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Lynne Loretta GEHRING
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