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Afﬁdavit - Death of Trustee

State of Nevada
)ss.
County of Douglas ' )

Jean Aiken ("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. Axel Nels Eliasen ("Decedent") is the person referenced in the attached certified copy
of the Certificate of Death who died on February 18, 2015 at Winfield Illinois (city
and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated May 16, 2012 executed by Axel N. Eliasen and Jean Aiken as trustor(s)
(the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Deed dated October 8, 2012 which was recorded as Instrument No. 812132 in Book
1112, Page 252, of Official Records of Douglas County, Nevada as legally described as
follows:

LOT 46, LAKEWOOD KNOLLS, AS SHOWN ON THE OFFICIAL MAP RECORDED IN THE
OFFICE OF THE COUNTY RECORDER ON MAY 29, 1958 IN BOOK 1 OF MAPS, AS
DOCUMENT NO. 13163.

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the death of the Decedent and has not been revoked.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: December 21, 2015

DECLARANT:

\oarn QlYon,

Jean(Aiken

State of m) Mﬂvﬂu)
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County of \ln[t% W\)

SUBSCRIBED AND SWORN TO {or aff' rmed) before me the und rsngned a Notary Public in and
for said County State / this
y of ;20 /lp by

,lm//\ o F’(’ﬂ/m , personally know to me-.or proved to me on the
basig of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my hand and ofﬁciallszg;\ This area for official notarial séal’ .
Signature A%Mﬂ/l, f ; AR L
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C Not :‘ : Ty
- . State of New Hampshire N —r, - -
My Commission Expires: i '

2,200 - T
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Notary Name: &%@L L__ﬁ %‘%ﬁ% Notary Phone: (QB (0752 %( (,é’ ‘
Notary Registration Number: 7 : I/ﬂl/ﬂkﬁounty of Principal Place of Business ﬂ%@%
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LEGIBILITY NOTICE

The Douglas County Recorder’s Office has determined that the attached document may
not be suitable for recording by the method used by the Recorder to preserve the
Recorder's records. The customer was advised that copies reproduced from the
recorded document would not be legible. However, the customer demanded that the
document be recorded without delay as the parties right may be adversely affected
because of a delay in recording. Therefore, pursuant to NRS 247.120 (3), the County
Recorder accepted the document conditionally; based on the undersigned’s
representation (1) that a suitable copy will be submitted at a later date (2) it is
impossible or impracticable to submit a more suitable copy.

By my signing below, | acknowledge that | have been advised that once the document
“has been microfilmed, it may not reproduce a legible copy.

@W L |-14-201(p

Signature B Date

Angela Terrill
Printed Name

MAILING ADDRESS: P.O. Box 218, Minden, Nevada 89423
" Main phone (775) 782-9025 - FAX (775) 783-6413 .



