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AFFIDAVIT - DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

STATE OF Ce
COUNTY OF P( R0ey” 'S

Gail Linda Hardy of legal age, bewmng first duly sworn, deposes and says:

1) That, the decedent mentioned in the attached copy of Centificate of Death, is the same person
as named as one of the parties in that certain Grant, Bargain, Sale Deed, dated 11'12/2002,
executed by Robert E. Williams to Robert E. Williams, Trustee of the Robert E. Williams
Revocable Trust dated September 26, 1995, recorded as Instrument No. 0557483, on

11 12/2002,0f Official Records of Douglas County, Nevada, covering the following described
property situated in the County of Douglas, State of Nevada:

Lot 38Bof LAKE VILLAGE, UNIT NO. 2D, according to the map thereof, filed in the office of
the County Recorder of DOUGLAS County, State of Nevada, on JUNE 5, 1972, File No. 59803,
Subdivision Tract Map.

APN: 1318-23-213-035

2) That [ am named within the aforementioned trust as Successor Trustee;

3) That I hereby consent to act as Successor Trustee of the aforementioned trust and do hereby
assume the powers and duties of Successor Trustee of such trust;

4) That this Affidavit is made for the protection and benefit of all persons hereafter acquiring an
mterest in or dealing with the subject property.
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A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.
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on 5-F-/f before me, Jfgpx/rﬁ 75////“;,14 /,'éz‘éy, /g,é/y
personally appeared (o 4/ Lin fég

rt najng and title of the officer)
/2/2:# ‘ :
who praved to me on the basis of satisfactory evidence fo be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same
in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument
the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Signature ﬁ +¢ '%;////%(7&:“)
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STEPHEN J. WILLIAMS ¢&
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