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Affidavit - Death of Trustee

State of Nevada
)ss.
County of Douglas )

Kurt 0. Winans ("Declarant") isof legal age, being first duly sworn, deposes and states under
penalty of perjury under the laws of the State of Nevada:

1, Ian William Miller ("Decedent") is the person referenced in the attached certified copy
of the Certificate of Death who died on August. 20, 2009 at Zephyr Cove,
Nevada (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated May 15, 2001 executed by Dorothy W. Miller 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 March 24, 2003 which was recorded as Instrument No.
0578072 in Book 0503, Page 13742, of Official Records of Douglas County, Nevada
as legally described as follows: '

PARCEL NO. 1:

UNIT 10 AS SHOWN ON THAT CERTAIN SUBDIVISION MAP ENTITLED "OFFICIAL
PLAT OF PINEWILD, A CONDOMINIUM, RECORDED JUNE 26, 1973 AS DOCUMENT NO.
67150, OFFICIAL RECORDS IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, NEVADA. .

PARCEL NO. 2:



THE EXCLUSIVE RIGHT TO USE AND POSSESSION OF THOSE CERTAIN PATIO AREAS
ADJACENT TO SAID UNIT DESIGNATED AS "RESTRICTED COMMON AREA" ON THE
SUBDIVISION MAP REFERRED TO IN PARCEL 1 ABOVE.

PARCEL NO. 3:

AN UNDIVIDED ELEVEN AND ONE TENTHS (11.1) INTEREST AS TENANT IN COMMON
IN AND TO THAT PORTION OF THE REAL PROPERTY DESCRIBED ON THE
SUBDIVISION MAP REFERRED TO IN THE DESCRIPTION IN PARCEL 1 ABOVE,
DEFINED IN THE AMENDED DECLARATION OF COVENANTS, CONDITIONS AND
RESTRICTIONS OF PINEWILD, A CONDOMINIUM PROJECT, RECORDED ON MARCH
11, 1974, IN BOOK 374, AT PAGE 193 ET SEQ. AS LIMITED COMMON AREA AND
THEREBY ALLOCATED TO THE UNIT DESCRIBED IN PARCEL 1 ABOVE, AND
EXCEPTING UNTO GRANTOR NON-EXCLUSIVE EASEMENTS FOR INGRESS AND
EGRESS, UTILITY SERVICES, SUPPORT, ENCROACHMENTS, MAINTENANCE AND
REPAIR OVER THE COMMON AREAS DEFINED AND SET FORTH IN SAID
DECLARATION OF COVENANTS, CONDITIONS AND RESTRICTIONS.

PARCEL NO. 4:

NON-EXCLUSIVE EASEMENTS APPURTENANT TO PARCEL 1 ABOVE, FOR INGRESS
AND EGRESS, UTILITY SERVICES, SUPPORT ENCROACHMENTS, MAINTENANCE AND
REPAIR, OVER THE COMMON AREAS AS DEFINED AND SET FORTH IN THE .
DECLARATION OF COVENANTS, CONDITIONS AND RESTRICTIONS OF PINEWILD,
MORE PARTICULARLY DESCRIBED IN THE DESCRIPTION OF PARCEL 3 ABOVE.

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: ovember 4, 20

2l

Kurt 0. Winans—




State of ,(/wag/i,
)ss

County of [{/,;_g]m(/ )

SUBSCRIBED AND SWORN TO (or affirmed) before me the ndersigned, a Notary Public in and
for said Countlk y/ e and State 4%/4 o= , this
, [\l day of AN - ,20_ /S by
Kurt €. Wigps . personally know to me or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..
No. 01-69703-3

WITNESS my hand and ofﬂcialz ;
Slgnature
My Appt. Exp. Nov. 13, 2017

> FABIOLA FRANCO
%\ Notary Public State of Nevada
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My Commission Expires: /JP(/ D, 001) L T

/ ; —_— ‘ _
Notary Name: ‘ﬁblo/& -;/‘Yﬂ/?&b Notary Phone: VA5 28 )-2532
Notary Registration Number:ﬂ—kf 204~ 2 County of Principal Place of Business
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