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Affidavit - Death of Trustee

State of Nevada )
)ss.
County of Douglas )

Jean A. Potter ("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. Barbara Jeanne Gill ("Decedent”) is the person referenced in the attached certified
copy of the Certificate of Death who died on November 3, 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 March 8, 1989 executed by Barbara J. Gill 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 3/26/2001 which was recorded as Instrument
No. 0511337in Book 0301, Page 7918, of Official Records of Douglas
County, Nevada as legally described as follows:

LOT 171, AS SHOWN ON THE OFFICIAL PLAT OF WINHAVEN, UNIT NO. 5, FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA,
ON FEBRUARY 10, 1994, IN BOOK 294 OF OFFICIAL RECORDS PAGE 1845, AS
DOCUMENT NO. 329790.

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- the death of the Decedent and has not been revoked.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: June 8, 2016

DECLARANT: -

S Lot

State of CAL 502 NTA )
)ss
County of SAN Dz EAO )

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

for said County SA~ D7 En o and State £ALTFonrNTA , this
i L - day of SUNE , 20 by
Seanv  Anve Porvee , personally-krew-te-me or proved to me on the

basis of satisfactory evidence to be the person(&) who appeared before me..

WITNESS my hand and official seal. This area for official notarial seal

2 Z BHARGAV KISHOR MADHANI }
Signature .

COMM. #2122739 .2
My Commission Expires:. O @r/ o9q / 29/ 9

/._ Notasry Pgblic '~cCaliioi'nia 3
2l an Diego County -
L My Comm. Exptes Aug 8,219 ]

Notary Name: g#ﬂ 2oy Kz siolt MM/M/UfNotary Phone:. 7o~ L30-T225
Notary Registration Number:_Z 122 724 County of Principal Place of Business_2An DZEh 0
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