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Please complete Affirmation Statement below:

D I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does not contain the social security number of any person or persons. (Per NRS 239B.030)

-OR-

I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does contain the social security number of a person or persons as required by

law: 2396.030

(State specific law)
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Affidavit - Death of Trustee

State of CA )

)ss.
County of San )
Francisco

Russell S. Sherman ("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, Laura A. Shefman ("Decedent") is the person referenced in the attached certified copy
of the Certificate of Death who died on 5/5/2014 at San Francisco, CA (city and state

of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated October 6, 2000 executed by Laura A. Sherman as 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 22, 2008 which was recorded as
Instrument No. 729252, on September 2, 2008, in Book 908, Page 327, of Official
Records of Douglas County, Nevada as legally described as follows:

LOT 7, OF ZEPHYR HEIGHTS NO. 6, ACCORDING TO THE MAP THEREOF, FILED IN THE
OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON
OCTOBER 30, 1963, IN BOOK 1 OF MAPS, DOCUMENT NO. 23747.

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the death of the Decedent and has not been revoked.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: February 9, 2016

m:g-%m/a\

Russell S. Sherman

State of-€A~ N"J )

. )ss
County of (Om%a/ )

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

for said County _ bounGas and State __ APV , this
. [ 44 gj\yj of Har ;200 b by
R usier 5. Shevnt , 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 official seal. This area for official notarial seal

Signature, AMU@ WO

My Commission Expires: 5/ /1/207 7

.7¢ //
Notary Name: 5 iLiawbe C&l eeclt "J Notary Phone: 77Y 780 ’6\/
Notary Registration Number:49- 7% 198"5  County of Principal Place of Business_DOUa

SUZANNE CHEECHOV ¢
\ Notary Public - State of Nevada i
Appointment Recorded In Douglas County
No: £8-38458-5 - Expires May 12, 2018
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