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Affidavit - Death of Trustee

State of . Nevada

: S )SS.
County of - Douglas )

Claudette fSpringmeyer ("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. Helen Joan Winn ("Decedent") is the person referenced in the attached certified copy
of the Certificate of Death who died on December 4, 2015 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 October 22, 1991 executed by Howard Leonard Winn and Helen Joan
o W&'.!R.Ef‘. trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Grant, Bargain and Sale Deed dated May 31, 1994 which was recorded as
Instrument No. 338501 in. Book 0594, Page 4991, of Official Records of Douglas
County, Nevada as legally described as follows: ,

LOT 2, AS SAID LOT IS SHOWN ON THE MAP OF THE OFFICIAL PLAT OF
GARDNERVILLE RANCHOS, FILED IN THE OFFICE OF THE COUNTY RECORDER OF
DOUGLAS COUNTY, NEVADA, ON NOVEMBER 30, 1964, IN BOOK 1 OF MAPS, PAGE 40,
FILE NO. 26665.



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the death of the Decedent and has not been revoked.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:  January 21, 2016

DECLARANT: Claudette Springmeyer, as Court Appointed Successor Trustee
of the Winn Family Trust dated October 22, 1991

~

7124

Claudette/ Springfleyer(/ Sutcessor Trustee

state of W 6dem )
)ss

Céunty of /D\’V‘S\’b )

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

for said County and State_ N __ , this

_ A day of _ Neeann , 20 Wo by

Q&) e M Do s ; pe?sbnally know to me or proved to me on the

basis of satisfactory eviderfe to be the person(s) who appeared before me.,
WITNESS m Vl’? and official seal. This area for official notarial seal

. iy .
Signature=xx7V¥ Y1y

ST IRAT X

My Commisﬁion Expires: 5) \a \\ g

A

Notary Sr— Notary Phone:_ 1715 - 588 -lawd
Name:_ N\eS\e  kems~—
Notary Registration County of Principal Place of Business ; 255@4

Number; & 1-43|-S

NICOLE PETERSON

76/ Appaintment Racorded n Douglas Courty
No: 8741315 - Explres March 19, 2016
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18a. INFORMANT- NAME (Type or Print}
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Deoen'iber 04, 201 5

. COUNTY OF DEATH

Gardnerville Health & Refidb’
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"Henry DEROSE:

‘Howard: WINN .o . .

18b MAILING ADDRESS * —(Stree!orﬂ F.D. No, Cﬂy or Town, State, Zip)
- 1010 Saqebrush Court Gardnemlle Neva a

10
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Carson City Nevada 89706

" |20a. FUN RALDIRECTOR SIGNATURE (Or Person Admg Such

L [TRADE CALL : NAME AND ADDRESS .
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T3
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21b. DATE SIGNED (MolDaylYr): ;= °  [21c. HOUR OF DEATH
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22c, HOUR OF DEATH
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C i
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